-S. No.300

EV.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

line for (a), {b), and {(¢)

*This does not mean
.the mode of dying, such
as heart fallure, asthenia,
etc. It means’ the dis-
care, Injusry, or complica-

. Enter only onecauseper | I.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

ALED NOV Q-
25 1949 STANDARD CERTIFICATE OF DEATH e Fie o SIS OLL.
' BIRTH NO. REG. DIST. WO, _&Bpmumv’ REG. DIST. uo.é@% Registrar's N;mmki:d .............
1. PLACE OF DEATH B 1 2. USUAL RESIDENCE (Where Jocossed lived. I institution: residence before
a. COUNTY a. STATE | b. COUNTY ad niseion.
~Missourd
b, CCI)};Y Ui outzide coraddtate limits, writs RURAL and give §T AI:;‘ENGTH OF c. CATY (If.cutaido corptate limits, wrlte BURAL sad give townahis) / 7
‘ownahip) tin thia place)
Tows  St.Lotds - QT T owN St.Louis !
d. FH(%%P?'I‘P‘AI\!H_EO%F (If a0t in hoapltal or inatitution, Kive strest nddross or location) d'AsDT[?EET (If rural, give leatlon) é
INSTITUTION Enroute Clty Hosplial ﬁ{,- 1130 Pegtalozzi
3, gé?:“&ﬁs?z% _a. (First) . b. (Middle) c. (Lhst) _ a. DATE (Month)  (Dsy) (Yesr)
(Typeor Prin)  WE lldam Tomlin oia NOV e 15, 1949
5 SEX 6. COLOR OR RACE | 7. MIAD%%EB IEIJEE‘\;‘EEC%BRR]ED. 8. DATE OF BIRTH 9. lf.GbE (In yeams| IF CNDER 1 YEAR | & UKDER 4 HRs.
' - . {Bpecif; . . t birthday) |Montha| Days | Hours | Min.
Male & White Never Married~|_ About 1890 59 | |
10a, USUAL OCCUPATION (C‘h-ekmdofwarkJI 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (3tate or foreign sountry) 12, CITIZEN OF WHAT
dons during most of working life, evan if retired ) . COUNTRY?
Beer Bottle yde Park Brewery Unknown 7
13a. FATHER S NAME 13b. MOTHER" S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
i Unknown Unknown one
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, give war ot dates of service} NO. . *
No - Unknown | Haprpry Kaufmenn, 1931 So.Compton
18. CAUSE OF DEATH MED|CAL CEBTIFICAT]ON . INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbic conditions, if any, giﬂng DUE TO (b}

rize to the above cause (a) stating

. { : . }

the underlying couse last.- . .- ~- - - . g . .
DUE To (C) @ \/‘4'7 M

tions which eoused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions mtnbutmg to the death but mot

relaied to the disease or condition causing death.

-19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION v .. - R 2. AUTOPSY?
o © TION : R - "~ >
: wo []
2la. ACCIDENT “(Bpecity) "21b. PLACEOF INJURY (o5 fmorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) (STATE)
;Silgﬁ:P:FDE bome, farm, Iagtory.street. office bid., e10.} L D, g é‘éf

21d. TIME {Manth)
INJURY

Dy}  (Year)  (Hour)

WORK

2le. INJURY OCCURRED
WHILE AT NOT WHILE

AT WORK

21f, HOW DID INJURY OCCUR? 4%” 2

alive on

2. I hereby certify that I attended the deceased from
, ond that death eccurred at 1_9.‘_?_. m., from the causes and on the date stated above.

to , 19 ' , that I last gaw the deceased

]

Q@ SIGNAZR/é\

/au,m Cut7 5™

23b. ADDRESS 23c. DATE SIGNED
/.300'* M . M- %7

R RAR'S SIGNATURE

NV 14 sord

e BUIHAL CREMA- | 24b. D, I 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, of comnty)..... . (State) .
”Bff e 11=16-49 Memoriagl Park ' "Normand y, MO,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE T AbDRESS

Albert H.Boppe, 4‘700 Washington Blvd

(Licensed Embalmet’s Statement on Reverpe Side)
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P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Wy_.___-.._-._._

Student Eabalmer No. '

working under my persona! supervision,

Student e .
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for-revocation of license.) .

H this body is not embalmed, fact should be so stated above.
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