THE DIVISION OF HEALTH OF MISSOUR) i
Wltoe STAN nAnnéTgrlcm OF DEATH 1003 s%ng(l?ezam%gs :
_quc an JAN 2 6 1ggglstrcmon District No., Primary Regutmtlon Dulrlc1 ND o v e e Registrurﬁ,_-___iﬂzu_ﬁ

)ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore
100 a. COUNTY a. STATE Mo b. COUNTY odms}ﬁ?
r]
57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e CITY Inside Limits
/5‘ OR . Yes qNo | OR Yes[} Ne [
TOWN & Louis TOWN St.louis
c. FULL NAME OF (f (If NOT in hospital, give locatien) | Length of stay in 1b STREET {If outside, give locatien) Reside on Farm
26 | HOSPITAL OR foe % ADDRESS Yes [ NoD]
INSTITUTION 2ot Hoem £l g 1L52 Shawmmt = -
ke d KA VGE‘ v L i N ] et = x Lid
O 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) f
ESTHER ANNA ELLMEN DEATH _ Jan.5,1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[}NEVER marriED) ] 8. DATE OF BIRTH 9, AGE Ei"‘;:,;; :::rl-)-ERI;LEAR Izol:N‘DER zzilr-l'as.
r a r .
Female |; White wooweo[] | owvorceo[]| Mar,21,1886 - I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
ng most of ..grkmg life, even if ratirad) INDUSTRY
Hoasewit USSR & USA
135. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Unterslox Unk, William
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, N'Om l.rnknqwn)| [If yos, give war or dotes of service) None Hm.Ellman 11162 Shawmut

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET, AND DEATH
IMMEDIATE CAUSE {c) QH&M revecefar- M-J?u:-}g' 'f‘é'u;a
Conditions, if any, DUE TO (b} W‘ % W
which gove risa 1o } R L4
DUE TO (<) &,}W Y- ” ﬂﬁm M h

cbove causs (e},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying eouss last,

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONVRIBUTING TO DEATH but not relatad to the tarminal dlssass condltion glvan in PART | {a) 19, WAS AUTOPSY
% : PERFORMED?
2 i YES[ ] NO E/
= 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] ¥

¥ ; ) | O Hef B g

: U| 2c. TIME OF Hour Manth, Doy, Year
2 o INJURY  a.m.

’;‘. E p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abauthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., atc.)

S AT WORK
E 21. | attendod the deceased from ?. /Ab /"f , to ond last so\wl " glive on { ]4'/.??
§ Death ogcurred at 7 45 <. m on the date stoted above; and to the bast of my knowladgg frobt the causes stated.
_5 22a. SIGNATURE {Degrge or title) 9_ ¢ | 22b. ADDRESS 22c. DATE SIGNED
-
= 09 M-w( .%f'
z h, s o/s/57
23a. BIJRIAL CREMATION,] 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d- LOCATION {City, tewn, or county) (State)
REMOV AL (Spacify) C
. 1/6/59 Chevra Kadisha Univexsity City,Mo

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. ;jﬁls R'S SIGNATURE
Berger emorlal L7215 HePherson JAN 6 '59 M%ﬂ '. )ﬂ&

{Licensed Embolmes’s Stotement on Reverse Side) /w d—’ E




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY 1ioiiriiivrne it ar it i sr s s ean e se s s et e , Student Embalmer No. ......o.oeeinis

N

g f
Y RTTe 1] 1] ST PO Signedu_,.g,{gz%é'.’;:'.?.

Signature of Student Embalmer - -
Licensed Embalmer No.... 7= 9?7

P. Q. Address.........cocvvvnviicnveiienaaras

working under my personal supervision.

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

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

1i this body is not embalmed, fact should be so stated above.




