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STATEMENT BY LICENSED EMBALMER
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CITY uF ST. LOUIS)

We, the undersigned, duly sworn upon our oaths state

‘ that we are the Daughter and Son of the deceased, Abrahaﬁ
JLittman, who died on the 23rd day of March, 1949, at the
iéJewish Sanatorium, in St. Louis Codnty.

The affiants stated in said proof of death that decessed

gs aged 73 years, and said statement was made by error;
JThat in truth and in fact deceased was born at Russia, and in
J Truth end in fact deceased was aged 67 years at time of his

? death. | : ; ‘//
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A My coﬁmission expires
" Sept. 7th, 1951.
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