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CT 21 CERTIFICATE OF DEATH O e

1. PLACE OF DEATH 1836 333 3 5 4 g !
DistrictgNo....... .. e e r .......... File No.

G iy .
\{N \SH _SM/ 0/?‘”31 egistered ?g/ ........... w "d}

2. FULL NAME Abl‘&ham Ellman
(8) Resldence, No. 6325 NOI'%_h ]j.rive ' " St., Ward. Lunlversity City, Mo,

(Usual plam of abode) & . e s (If nonresident, give city or town and State)
Length of residence in city or town where death oeenyred yrs. ~ mos. da. How long in U. S., If of foreign birth? bip B mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . ) . .
SEX 4 OO O RACE | 5. B R e oi0-OR || 31, DATE OF DEATH (MONTH. DAY, AND YEAR) éf-qp.r D s SE
Male White Widower I HEREBK\CERTIFY bat 1 attended doceased fro
5A. IF MARRIED, WIDOWED, OF DIVORCED %Q_oj‘ ‘:L,

MUSBANDOF _ '~ . SR T, 18R o (R Ty 18,2

mF Minnie Ellman I ;muw b1 M ativeon., 3 J b ..... L1932 Qmmuum

6. DATE OF BIRTH (MonTH.pAY,aNpYAR) UNLKNIOWN to have occurred on the date stated above, .g..! ........... [;
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera s follaws:

About 60 dage b ) (2 MK’T " [Date of aaset
8. Trade, profession, or particular ) .

kindof work done, asspuner, Merohant =~

9, Industry or business in whm.SOI‘&p 11‘01'1 &

OCCUPATION

m]in}rhu done:m:adlkmm metal
10. Date deceased last worked st 11. Total tinino &?n) B | I

this oceupation {month and spent in . .
YeAr) o R a— O ey canses of {portance; S

2. BIRTHPLACE (crrvorTowy V.0 Lynia, Poland

{STATE OR COUNTRY)

15.vameMoses Ellman

ITE PLAINLY, \M’I'l"l-l~ NFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

P
ut
]
£ | s argonRoland i, S
o 23. If death was due to externnl causes (riolence}, fill in also the following:
I | 15. MAIDEN NAME Unknown Aceident, muicide, or homleldoT...on.... Ditto of EL TG rrrr s, BT
- Where did Injury oecur?
lg- 16. Bl(l;r'r:{%cg @y or own..£01and {Specify ¢ity or tawn, county, and State)
Specily whether injury cceurred in Indusiry, in home, or in pubiic place.
17. INFORMANT....J AINE S, E%%man .
(ADDRESS) 5 LOotUug Ave. Manner of injury.

18. BumjieVE;gloﬁgain‘ﬁ ‘f mﬁ‘ Sept. 3’ ?“: Nature of injury

24. ‘Was disenss or infury in sany way relsted to occupation of deceased? .. ...

If 80, specily 4 y X

N.B.—Eve:

19. UNDERTAKER....,
(ADDRESS) 2h fSigned)........ & & . M, D.
e 21030 L) (Addrenn) 9. ewi sh Sanatorium,

__P.O0 Rohertgon, Misgouri







