THE DIVISION OF HEALTH Or MISOURI ‘?68 5

. No,300
e | CILD FEB 26 1053  STANDARD CERTIFICATE OF DEATH State Fil Na..
-‘BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-&Q& Regisivar's No 1452
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoassd lived. I} fmei idence before
. T ' . . CO ndinimion).
0 a. COUNTY a. STATE T1linois b. COUNTY
b. COI.II;Y (I outzide corpurate timits, writa RURAL sad give g;I'ALYENGm OoF <. CITY i} ounidl corporate limite, write RURAL and give township)
= townahj cot
Towy St. Louis P|FTAY @bkl 16Ws Granite City 57
d. FII{JOUS_PI;I#\:I_EO%F (If not (o hospital or Institution, give street address or foosiion} A%Tg'&% . (If rurs}, give location) f
msrrution . Jewish Hospital 2862 Iowa Ave.
3. NAME OF a. (FIr) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dsy)  (Yem)
DECEASED
( Twpe or Print )] HULDA KAUFPMAN mFeb, 5, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | rgmmsa 8. DATE OF BIRTH g, AGE Qo reses] 7 D0 | AR | e s |
Female | White | W3R 2= vet. 5, 1872 G| Pz | e | Do
102. USUAL OCCUPATION (Gwvekind otwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((;0) sas State or Foreigs Countey 12, CITIZEN OF WHAT
L m i if retired; RY s RY?
Rt TRterIor " BeE"” p2ix, Baer,Fuller Chicago, Illinois 4
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Schre T JInknown Frank Kaufman
i5. WAS DECEASED E\‘IUER 1N UYS. ARMED FORCES? 16. SOCIAL sscuang 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
.-, WAL OF dmh!) . .
Y | PR = Usiknown  [Mrs, Epstein-2862 lowa,Granite City
18. CAUSE OF DEATH N MEDICAL CERT?GATION INTERVAL BETWEEN
| Enter only onecous Dis ITION ¢t SRR 7RG . ONSET AND DEATH
g6 for &3, (b, &0 %’R u@p TODEATH®(gy _ S 7 .
*This does na /)4/70\/ //,74/%///9C(
the wmode of ma s s orllons, i any, gsing DUE TO (b) i
uhmrtfaﬂwe . fo, W abote coute (a é .
ol ying caure last.
""‘1@4 DUE TO 6 LTI \/'(4-644& Leadi e

D, Oy L. Heky /|15

ed to the disease or condition causing death.

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

OF OP'FI%AN b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
21a. ACCIDENT (Bpucity) 210, PLACEOF INJURY (a4..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATR
SUICIDE boms, larm, tastory, street, ofios bidg. wto) . s .. -
HOMICIDE ) : ) . : 4
21d. T‘I)gE (Mouth) (Day) (Tear) (Hour) 2le. IKJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INURY C o [ e L] arwom. _ F9r4pn .
2, I hereby c,erw' I atlended the deceased from A/ , 18 ¥ 1o 23 , 19 f3, that I last sow the deceased
alive on L 19_ 5%, and that death occurred ol 7> 2 m., from the causes and on the date stated above. o2 /

Za. SIGNATURE C % () (Degrooortitie) | Z3b, ADDRESS i 3. DATE SIGNED

L/ L e Pas | DD /‘7/ | e
u. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Ctty, town, of county) - (Btats)
Mt, Sinai Cemetery St. Louis Countv- Mo,
DATE REC'D BY LOCAL 25- FURERAL DIRECTOR’S SIGNATUR ADDRE 39
FEB g 1955 Oy A-|Herman Rindskopf, Inc.,5216 Delmar
!
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by ...

Studont Embalmer No.

working under my personal supervision.

S5tudent covasans seseeanans seansasessonrrnne Signed .= - %

Student Embalaer
Licensed Embalmer No.mm.-mm_m..

P. 0. Address

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

If this body is not embalmed, fact should be so0. stated above.




