RECD FEB 1y 193y MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 5 7 1

CERTIFICATE OF DEATH 7@1
1. PLACE OF DEATH

{8) County........cuueene..ne. ? Begistration Distriet No.......ccovcvercrvcenrennne, fi @.@ 3 5}7 1 B
(b) Township........ -.) Primary Registratlon District No........o.cvuessisnrconrcees Registered No..........cou..o....... ool .
(c) Clty......s.t... ..... L.QUJ.S ................................ {d) Strect No........ 582300 teBrilli&n t.ﬂ St
(If death occurred in Hospital or Institution, writa its name instead of strect nnd nnmber)
(e) Length of residence in clty or town where d occurred ¥TE. mos. ds. {f} HowlongIn U. 8.,If of foreign birth? yra. mod. da.

]

Do not use thls space.
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2. PRINT FuLL nAame?  Esthear Weiaman. ..o . et .
LA
(a) Residence, Nol339MQntcla1r ................................................... St. @ ......... S 2
(Usual place of abode, if no street address, write county or city) (Il nonresident, give c:ty or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF]CATE,OF‘ DEATH
1. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Female White DIVORCED (torilé tha word) 21, DATE OF DEATH {MONTH, DAY, AKD v;m{j;- A LT .19 }7

Widow
§A. IF MARRIED, WIDOWED, OR DI YORCED \V } ‘
HUSBAND of I . o Pl . T

(oR) WIFE oF Benjamin Welsman

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated.gi
1. AGE YEARS MONTHS Days If LESS than 1 || The

About 69 - —— - day, ...

&. Trade, profession, or particular kind of
work done, A8 sawyer, Bookkeeper,ete. ... rcronirmnn s i

9. Industry or business in which work
was done, a8 saw mill, bank, etc....... At Home

10. Date deceased laat worked at 11, Total time (years)
this occupatmn (month and upentin this
year)._.. . pation

Ilast saw h. = nllveou ................. bveerd

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

—
[

. BIRTHPLACE {CITY OR TOWN) 7
{STATE OR COUNTRY) Russia. l’/

13. NAME Eli Hammerman
: : OI{Z ...... .

Rns sia ‘What test confirmed dinznoah'! Wa.u there i autopsy?. %,

r =
15. MAIDEN NAME Unknown / 23. If death was due to external causes (violence), fill in also the following:
/ Accident, suleide, or homicide? Date of injury.....ocreemreene. P £: F.

‘Where did injury occur?
Russis (Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in pubtic piree.

so that it may be properly classified. Exactstatementof OCCUPATION is very important.

14. BIRTHPLACK (CITY OR TOWN)....
( STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)}

MOTHER | PATHER

CAUSE OF DEATH in plain terms,
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18 sumALm-m-nm Manner of injury
L
Nature of injury

PLACE. Chesed_—She e AR SO E 124, Was disease or inj

19, FUNERAL DIRECTOR {wum m,« /F(—:.!‘é/ (111 so, specity.

(ADDRESS
« (Signed).....erg.ns

zn..FlLEDJAN..,]:S,.}gag._ L5 i Do (Addresm)...
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JLicensed Embaimer's Statement on Leverse Sidu)

N. B.~Every item of information should be carefull
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STATEMENT BY LICENSED EMBALMER/.

TR

I hereby certify that the body whose name is recorded on the reverse alde of this certlﬁcate was embalmed by me,

i .

,or by

et

R_eéistered Appxﬁentice.'No ) worl&ing under my pérsonal supervision,

signed (P22, / @z&%%

S I.u:ensed Embalmer No, C?on

SRS 3 o‘Addreas ﬂ/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 combl

with the above constitutes grounds for revocation of license.) PR hodw
If this body is not embalmed, above space should be left blank. ' N ‘



