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

[

DEPARTMENT OF COMMERCE
Buseau og THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. -[ 8 U 5 U

FM&HJ ﬂN.[ 11\{4_%_ 8 l 8 Primtary Registration District No..... S ..L...].O 03 Registrar's Neo. 9250
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: 00%
N /
{a) County Missouri Pl
& State__. e
®) City or towh, oon . oo D120 QW LS (@) Stat ®) County 2 _p
(I ontaide city or town limits, write “RURAL” nod same of toweship) {c} City or town St M Loul s
() Name of hospital or institution: A (If outaide city or town limits, writa "RURAL")
—dewish Hospital gl smane.... 19228 GlaTs
@ Length o o:mh o;ml a ln.--r street number or location, (It rural, give lpaation)
tay: t titution
ngth of stay: In hospital or insti Gvatitraiie || @ Citizen of foreign country? No (Yes or No)
In this community.._.. 20 yIr s
yesra, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. PREINT s
FULY, NAME Esther Ellman v
TR o e 20. DATE OF DEATH: Mont e .day
. e y . AL, St)cta LIl at
name was No No No 4 i year_/..z..{.h». ..... hour..............z.....'.,.....,......_mlnute__ nid ML
- 21. I hereby certify that I attended the deceated fro — s e rennsane
S/Color or 6. (a) Single, widowed, married, 2 4 1943 40— Y AR 7]
. ot A d
4. Sex fema le r.,“.,Vﬁfh ite | /d,vmmm&r_le d that T last saw h_®e aliveon...___ S, lQ..ﬂ?
6. (b) Name of husband or wife . mereerecee 6. () Age of hushand or wife if and that death occurred on the date ald hour stated above. Duration
Max Ellman alive. ___(mk)__ym! Immediate cogs€f death " e
—
7. Birth date of deceased . AU .. 1D, 189 || Y st arsanr AR -—-—ﬁlM——- e
! & o deeea (.Mnnlh) Oy (Year) -
>
8. AGE: Years Montha Days If less than one day [
L/ 51 g 22 hr. min.
9. Birthpl Vo lhynia B]]ﬁﬁ mﬁ_h . o v N
{City, town, or county) (Suu or foreign country) | 77 77TTTTT - R /
H OtE diti
10. Usual occupation at hone : " her Em: itions withia 3 ha of death) /J ';: i/
11. Industry or b e Y PHYSICIAN
(1 neme HarTy Reitman *B operadlons b WV o
= . . nderline
=1 13. Buthplace_ ¥ OIhynia -__Russiaéb 5 the cause to
S [ 14, Maiden mame_ QB oo (nplc)Smeiresn) | Of eutoosy eharged stoc
= Ty tistically.
g{ 15. Birthplace.. -----:VQ lhy;ll-&- Eme— ---—--—--Ruﬁﬁlﬁ é 22, 1f death was due to external causes. fill in the following:
= (City. town, or connty) . (Suats or foréign country)
16. () Informant L’I&X Elilman {a) Accident, suicide, or homicide (specify)
® Add 15228 C lars (8} Date of ocrurrence
17. {(a) bur 18 1 (%) Date thereof.........@j..s_‘&./.é.;!?.. ....... {c) Where did injury occur? (City or town) (County) (Ttare)
(Burial. cremation, or removal) (Mn:nh) (Day} (Year) {d) Did injury occur In or about home, on Iarm. in lndustrlal plaue in publlc place?
(¢} Flace: burial or cremation...... JEVIT & Kedisha ...
18. gnature of funeral dlrecmr..._.BQI'.gQIT_. vemorial. . Wiile at wo,.k}________________(_s__bf_"_’ '("' Y :I;,;} of in]nry..._.._________._._...
4715 McPherson
19, mi 8...1943. Q*Q_ﬂM 23, Signatigy-- o= . 3L ‘ 84.p.oraey
‘J ta roceived focal rerlstrar) episurae's siznnture) Addm.._u A te sizned R

Cak T

- {Licensed Embalmer’s Statement on Roverse Side)



"I

) STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nooooe.

working under my personal supervision. -
LI . .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANI)WRlTING (Failure.‘:lp”ctnnply with
the above constitutes grounds for revocation of license.) e 1'&

If this body is not embalmed, fact should be so umtpd above.‘_




