V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI n.—) ‘i ,?
P

ez 51739 oy o Cm@l 8 STANDARD CERTIFICATE OF DEATH * st e 32
1 T RE;LIF ﬁ! an DNgctVNu}_ ______________ Primary ilegistmtiun District Nowo e 1 Q 03 Rem!mr s No...... 9 21,_,,,_.,_._

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: é 0 0
(a) County. 1 L e
{a) Statc_,_Mon __________________ (b)) County
(#) City or town...o....- 8%, Louls Ma. I
(lfouuld.n city or town limits, write “RURAL" ood name of township) (¢) City or town St - Loui g Cf [ ‘l”__
(2} Name of hﬂ';mmf" ;sr.ituuon- 14al (If otrtaids city of town limits, wits ~RURAL} & "
Jewish Hosplt

{1f pot in hospital or institution, write street number or location) (@) Street No.,,..ﬁzg..fﬂrﬂ.hia%“ﬁgg location)

{d} Length of stay: In hogpital or institution.. . . 2% &S ’ d
. L i T ) (Specily whether || (¢) Citizen of foreign country?. (Yea or No)
In this community e { '
years, monihs or days) If yes, name country. .
MEDICAL CERTIFJCATION
. PRINT
%-ngﬁ NAME, Rosalie Kaufman - 2?
W I @ Seo 20. DATE OF DEATH: Meoenth day.
3. If veteran, . (£} Socfal Security ,7 Fa)
) < year ‘/4 # U hour. mintuie. , _‘-‘ M
name war. No. * ¥
21, I hereby certify that I attended the deceased from.

. /| 5. cotor or 6.-(a) Single, widowed, married, 104, o, Cls Y- T X

4. Sex emale | race.. Wa () divoroed.....g,ig-ng ------ that I Last gaw h.£42, aliveon . _'_2@:...__.______. 10,94

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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6. (b) Name of husband ot wife... oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
e Immediate cause of death
e s % ) 0s o s
8. AGE: Years Months Days If less than one day
| avews—28- $2| 0 [2Y e in
0. Bistholace St. Louls U
: C {City, towz, of county) s (State or foreign country) = ) l
Other conditi
10. Usual oecupation......w.._s.g.ho.ﬂl...t.ﬁ’i.c;h? 1'. - — - (_ln:fm_i.e ;“ m", T [ /
or business o / PHYSICIAN
jor findi H PR
_Louis Kaufman Major finding: et
4 Ge E R hUm'!erl.i.i:u:
place rrany the cause to
(City, vown, or connty) (Stats or foreign conntry) of automy..M.AML - :vtl:;cltl‘leieagg
en nAme, veemeereee P.hﬂﬁhﬁ Gershon T c'hm_-geﬂ ata-
!‘ d tistically
-{ Bigihplace - Englm; : 22. 1f death was due to external causes, fill in the following:
. (City, town, or copaty) . {Stats or foreign conatry)
I - C Q o :s * b ’ (a) Accident, sulcide, or homicide (specify)
#1 Oalc Knoll : (4) Date of occurrence.
Cremation @ Date thercot. 10/ 01 [44 () Where did injury ocour? T T
(Burial, cremation, or remaval) (Mozth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in publ:c place?
() Place: burial or cremation va' 15-
/
18. {e} Signature of funeral director.....__ el koo 1 i
o Adores 4356 Lindell Blvd
19. (@) GCeI 3 s ,,L,Q._}_M
8 (T)ate received looal reristrar) 1 {Registrar’y signatore)

{Licensed Em.bal.m:er'l Statement on Reverse Sidce) &
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STATEMENT BY LICENSED EMBALMER ot T e T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R o : , Registered Apprentice No ) o

Signed....... Y L @‘7 ""'—*""Z/
Licensedl Er@er Nojj// _—

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to ibomp'ly wuh
the above constitutes grounds for revocation of license.)

working under my personal supervision.

-

If this bodjr is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5.135
M-5-43

21 X3602%

THE. STATE BOARD OF HEALTH OF MISSOURI N

State of..... Misaouri} BUREAU OF VITAL STATISTICS State File No
5
County of..S..t.-.LQ.ui.a ........ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Ngezl ............
On this...26tR day of Dec., 194, Toefore me appears..

MI‘ o S H.V'l lle Mayer ( fun eral D 1r°°$h‘31’ Btcmh18 ............ oath, states that the original record of dmem

ath
died Oct 28th

fRRosalie Kaufman
Missouri, and which was fled at. St.onis. MQ; .....................

My Commission expires.pt. feramisstan-Fiotres-Harch

Ttem No.... .. should read...... Qctober 26, 1862
[nstead of...... OCtOber 27 1869
Ttem No.....8 oo should read....82YTS248Y8
Instead of ..ahout 75yrs.0mos. 1da‘=wr 4 / Y
Ttem Nowooi e should read.. . /d; /
Instead of.. ﬂ/
Ttem Noweo should read.._. &/ ’ v
Instead of ) ? .....
Item No should read (_’/v ’
Instead Of et e
[tem No..eervrnen. T should read S
Instead of .t
Item NOwooeeee e should read , ke ec bbb et e bR oh b et bt st e b
T Instead Of ot e . S
[tem No shouid read -
Instead of ,/ﬁ

The above is true to the best of my knowledge, information and belief.

(SEAL)

Subscribed and sworn to before me this

Afhant..._

- .Relanonshlp

Present Addre ;J Z j?k_.\

, 194;4

Notary Public.
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