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[T
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 26 1958
318

Ragistration District No. ... . W 8 N Pri

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTI FICATE OF DEATH

3937 <

STATE FILE NUMBER

Registar's NSSQZ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd lived. If institution: Residence before
. COUNTY s STATE b. COUNT edmiszian}
o Mo, St,.louis
b. CITY {If cutside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY 4)752 Inside Limits
OR ORrR
TOWN St.louls Yes0 NoO toww  Clayton / Yes Oy NoD
<, Egls.é.'_":l:idgoF {I1f NOT inhospital, give location}|L ength of stay in 1b . (I outside, give location) Reside on Farm
insTiTution. Jewish Hosp. 2 wks, ADDRESS 7570 Buecklingham Yes Nok
3. MAME OF Fleat Middle Lagt 4. DATE Month Day Year
DECIASED - ofF
(Type or print) SOPHIK 4 ELLIS DEATH t.27

e

5. SEX 6. COLOR OR RACE

| _Female White

7. MARRIED QNEVER marrifp [J| 8 DATE OF BIRTH
winoweo [ DIVORC 11,1896

IF UNDER | YEAR

Mvnlh—l Daps

AGE (In gears

]9.
59

IF UNDER 24 HRS.
Houra | Min.

tast birthday)

10a. USUAL OCCUPATION (Gire kind of work done
durﬁ maost_of wari fh}z eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atate or country)

E.St,Louis, I11.

, 12. CITIZEN OF WHAT COUNTRY !

USA

13. FATHER'S NAME

dacob Cohen

14, MOTHER'S MAIDEN NAME

Lena Shapiro

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no, an&uml {If pes. gine war or dates of sereice)

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Alsxander Ellis 7570 Buckingh

18, CAUSE OF DEATH [Enler only one caute per line for (a), (0), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

amﬂadiwuzaulﬂza&~U~a

INTERVAL BETWEEN
ONSET AND DEATH

{ fafrru—

Conditions, if eny.

which pave risg fo
above cause (4),
stating the vinder-
{ying tause lant,

DUE TO () ; ;W

' 4
DUE TO (B) Mﬁ@&% MMW%

iguudZZa&sean_{¢194//3/

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢, PLACE OF INJURY (¢. ¢., in or abou! hame
Jarm, foclory, sireet, office bidg., ete.)

z
=} PART I, OTHER SIGNIFICANT CONDITIONS commmuc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pmr‘:{n} . 9. ;w:‘ 5'__. AU:‘CEPSV

s ERFORMED?

3 ves [ wo m/
";“ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)

& 0 (] ]

3 - /0 A

) 20c. TIME OF  Hour  Month, Day, Year

et INJURY 2. m, T

o pm, -

ay

x

.| 20f. CITY. TOWN, OR LOCATION COUNTY STATE

[ )
21. I attended the deceased !rom w. to

y; ?
M 3 2 _.sz_andlu! saw lh' aljve on @M
A m on the date stated above; and to the best of my knowlcdgc from the causes stated.

| Bepger Memorial 4715 McPherson

{Licensed Embolmer’s Statement on Reverse Sido)

Delth occurred at a h o
TUREL gree or title) 0 22b. ADDRESS _ . 2Z¢, DATE SIGNED
97 Cg (oot O2. ASF ﬁ‘c)$>LL/ ;D - Yolaz Ak
- :g:%c?gz.:z% 235. DATE ‘ 23¢] NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) =~ ' (STofe)
Py 10/29/56 eth. Hamedpnash Hagodol La@pe,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISIZAR'S SIGNATURE "

0CT2 §'2356-

I



PRV .

L . — 25 . .
- : ¢ - » ]
. . T v e -
> " ASTATEMENT BY LICENSED EMBALMER

~

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

N B L B ) - . -

by me, or by ....... Uy R Student Embalmer No.....

working under my personal supervision..

Student...ooivimr o iiieiarrae e e ie e
Signature of Student Embalmer

Licensed Embalmer No.

: T P. O. Address ...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is {xot embalmed, fact should be:so stated above. .. R X



