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DEPARTMENT OF COMMERCE
Bukgaty 0¥ THE CENSUS

MISSOUR! STATE BOARD OF HEALTH PR

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.J_O%_

State Fils N
Ragtstrar’s No 8303

1. PLACE OF DEATH:

(g} County. —
St. Louis

(b) City or town.
(If outelds ¢ity or town limits, write “RURAL’” and nams of wrn;hlnl
{c) Name of hospital or inmitution:

3630 Neosho Streetl

(I not ln hoapital o Imetitution, writs strest number or location)
{d) Length of stay: In hespital or institudon.

in this community. 65 vears
yenrs, months or days)

{Speacily whether

2, USUAL RESIDENCE OF DECEASED:

(o) State_Missouri . @ county
St. Louis

{§f outaide city or town Limits write “RURAL")

3630 Neosho Street

{11 rural, give ocation)

(c} City or town

/S

(d) Street No.

(e} If forelgn born, how long in U, 5. A.? yeare.

3 R Te Mr. William Henry Kaufman

8. (& If veteran, 3. (¢) Social Security

No. 492-03-8218

name war.

8. (a) Single, widowed, married,
avorcea_Married

6. Color or
Male White
6. (3 Name of husband or wife ... .. 8. (¢) Age of hushand or wife if
_.Maude Maloney Kaufman alive...30___years
August__Sth, 1875

‘4. Sex race

7.. Birth date of d d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn OCtODET 4. 4th
year. 1940 8 minute 00 A‘ .

21. I hereby certify that I attended the decensed fro

hour.

1953 f/ i 19
that T fast saw h_c=alive on / 2K 19_,

and that death occurred on the date snd hour stated %ove

Duralion

Immediate cause of death..=. < .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month) (Duy) (Year)
8. AGE: Vears Montha Days 1f less than ooe dey
65 1 29
- hr. min.
9. Birthplace S5t. Louis Missouri ¢
(Clty, town, or county) (State ur forclsm country) 3 »
10, Usunl occupation Foreman N i

11. Industry or bunnm.L&Qlﬁd&__Gﬂ.ﬁ_ngh.t»Q.Q_-_ _—ﬁ-

12, Name...._. Unknown

e,

18, Birthplace

(CJty, town, or ceanty)} {Biats or tareign cowntry)
QW

14. Malden name..J

PHYSICIAN
Majo; ﬁnd.inz‘a —_
ow[-f D14,

Underting
i

[=:X

Of autopsy. 4’ ____}""—— should be

Bta.

tistically.

MOTHER FATIER
e,

158. Birthplace
(City, town, ot conoty) (Btata or foreign conntry)

16. {a) Informant % i e

{8 Address 3630 _Neosha Street

17. {a} P— (b} Date thereof_OCE.
{ Durial. cremation, or remaval}

{c) Place: burlal or crematio
18, (@) Signature of funeral dlrﬂ'fnf

'Hunt.%} (Duv) (Yo.r)

28, 1f death was due to external canses, il in the following:
(@) Accident, suicide, or homicide (apecify)

(by Date of occurrenice

{¢) Where did injury occur?
{City o uurn) (County) {Sta2e}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{&pecify type of plece)
{z) Means of Injury_

(M, D. or other)
Date signed M
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STATEMENT BY LICENSED EMEBALMER
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