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a. COUNTY

1. PLACE OF DEATH

St.. Louis

27USUAL RESIDENCE (Whare decossed lived.
~8- STATE Mj gssouri

If ingtltation: rsaidence befors

b. COUNTY schinimton),

dons durx Eub ﬁaﬁné Life, sven if retired)

13a. FATHER'S NAME
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tommetie? town Kansas City e e
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HOSPITAL on ADDRF_'is T, R &
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3. NAME OF a. (First) b. (Ml e (Lut) :
DECEASED (;ELIA FLOM 4. mm-: . {Month) 8 (Day)  (Year)
(Type or Print), > %\ DEATH Apl" e 1 ’ 1955

5. SEX 6. COLOR OR RACE | 7. mAamEg. gﬁféﬁc rgsgmzm. IR 9. M I vwen * UNoER u nm.

. 2 (B ™~ - o] Hui Min,
Female White Widow oo e 193¢ l/ |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESSDCL!II;F ga\; 1. BIRTHPLACE (City and State or Foraiga Country] 12, cngnopwm-r

13b.. MOTHERYS MATOEN NAME

Russia YEY . -
14. NAME OF HUSBAND OR WIFE N

Jacob Marder Unknown Morris Flom
i5. WAS DEL;EASE}) E\(fER IN’U.S. ARMd!‘EP l:?RCI;:S'i 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&, 04, Or UNKDOWD, ¥Yab, E1Ve WAT O {_} Service.
F? ; Unknowih © | David Flom-1012 Laval Drive . ,
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21d. TIME (Moatk) (Day) (Yesr) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
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, 18, that I last saw the deceased

2, I hereby ceriify -that I atiended the deceased from , 18 , lo
aljve on , 18 , and that death oceurred af m., from the causes and on the dale stated above.
&w /Z Prors uuq) 23b. ADDRESS - . .. B DATESIGNED |
: f - s, twood Blyd, '
Herbert R, Domke, M.D, Local ar 651 S. Brentwood Slvd. N .

Zda BURIAL, CREMA-
n}(ﬂpﬂ!)

Zéc, M\‘dE OF CEMETERY OR CREMATORY .

24d. LOCATION (Oity, town, or county) (State)

NolsF

Chesed Shel Emeth Cem, St. Louis, County, Mo.

25, FUNERAL DIRECTOR"S 81GNATURE

ADORESS

rman_Rindskopf, Inc.,5216 Delmar
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STATEMENT BY LICENSED EMBALMER “

L4 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate‘.was embal

v

by ME, OF DY oot iiititiiiiseiitiaa i rtaa i rarrsraa o eaa e naas P R Studeﬁt Embalmesr NOwemeemnn--.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). . . -
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
- T this body 'is not embalmed, fact should be so0 stated above.




