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

DEPARTMENT OF COMMERCE

Reﬁstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

B”““g TR 27 1a48TANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. ~_£ 0 O 9"

_ 106
State File No Z 2
Registrar's No é 7 /

3/7...
1. PLACE OF DEATH:

St.. Louis

{a) County - e 7
University City

2. USUAL RESIDENCE OF DECEASED:
sae Missouri ® County..t. LoOUis 7

{

(a)

(b) Clity or town
(1{ outside city or towa limits, write "RURAL” and name of township} (¢} Cityor Lown Ul’ll vers 1 tv C ltv 2
(¢} Name of hospital or iastitution: / (I outside city or town limits, writo "RURAL"™) o
724 Syracuse (@ Street No 72a Svracuse L
(I not in hospital or jnstitation, writs street number or location) (Lt rurnl, give location) o
(d) Length of stay: In hospital or institution 4
60 {Specify whether |{ (£} Citizen of forelgn country? no (Yeaor No}
In this community years
years, months or duys) If yes, name colntry.
MEDICAL CERTIFICATION .
8} PRINT
FULL NAME Zlota Kaufman Al /g
3 O 1 Tt Socal - 20. DATE OF DEAT12=/ Month___.- day.
. veteran, . {e al Security , 7 /
h / inute@2 2 1.
name war NO No non e year. OLLE. minute.
21. I hereby certify that 1 attended the deceased from
/ 5. Color or 6. () Single, widowed, married, = Ay 199510 M VL 4A
« sefemales . reWhite. divorced W1 A OWEA. . |[ fas 1 1ast exw b A aliveon.. . P2Pn, £ 19626
6. (1 Name of husband or wife......_..... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ural

Mever Kaufman

alive_................_years || Immegiate canse of death §
7. Birth date of decensed unknown &%4 Ma,-. Grtires W:
{Moxnth) {Day) (Year) u LR ‘t raAd -
8. AGE: Years Months Days If less than one day Due to______MA 0
abput, 103 hr. mmin '
Russia b ||7°°

9, Birthplace.

(City, town, or connty) (State cr foreign country)

i Othy ditions.
10. Usual occupation at _home .(In.-_tud.“ mnm' T death)
11, Induatry or busi prpe PHYSICIAN
B (12 wame.. BN _Nieman . [ | s, —
= R . (/ Underline
) P ussia e e
T8 gounty. oz foreign connwry) Of autopsy........ I1ONE hould b
5 [ 16, Maiden mame BeF “(unknowh )" - natopey .11 OT1 gt
; tistically.
Eg 15. Birthplace T ——— ﬁgllfrfj;a-;“u% 22. If death was doe to eXternnl causes, fitl in the following:
16.- (a) Informant. J08e Ph. M. Keufman. . .., || (@) Accident, sulcide, or homicide (spocify)
(5 Addresa 721" Syracusg (b) Date of occurrence, ;
17. {a) _____.b.llr_i.a.l.. cireee {8) Date thereof. 2 20— 11 6 {e) Where did injury occur? (City or towa) « (County) State)
(Buria, cremation, or removal) Moath) (Dag) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- () Place: burial or mmuoxx@.lfl_@_sﬂeﬁ...ﬁllel Emeth .
i8. (o) Signature 01;"-‘?“"—1’31 dj‘ﬁto%-%grger bﬂemorla]"— W‘hx]e at wnrk?____________._,,.,.f,.p:..f.’ ‘(,'z‘;° ;flpeanh?;)of iniury.._.ﬁ.‘........u_.._..
C er g
o @ Addgess. (b z’" ) 2a. Signature.. Tz (M. D, ommther) ..o
- @ ) Address_ 46 2 P M/ “Date signed ”‘n /74‘

{Da xved

{Licensed Embalmg‘ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............. , Registered Apprentice No ey

Signed..(ZW . L«\/?/ P .

Licensed Embalmer No %"?9? »

P.O. Address.. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so statéd above. Ll




