MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH .63-0463% A

DEPARTMENT OF RPUBLIC HEALTH AND WELFA
/ ﬂ/ 3 STATE FILE NUMBER
/. _Primary Registration District Na. _d——___Registrar’s No. _ - —e

DO NOT WRITE AMENDED I I-Tllegmrahon Dm&ch\lr ‘) I'T“‘T

-

ON THIS 5TUB

1. PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceased llved. |f insritulion: Residence before
a. COUNTY asi
St. Louj_s e STATE 114 g goupr B COUNTY St. Louis .admuslon)
b. CI1‘r {}f outside corporate limits, give TOWNSHIP only} Length af stay in 1b c. CITY Inside Limin
OR

om Universlty blty YRS - o"N University City Yo AN O

€. iluéépleﬁMEOOF {If NOT in hospital, give locarian) Inside Limirs o, STREET (It cutside, give location) Retide on Farm

INSTITUTION 714-?0 Delmar: Yesq/mD ADDRESS 7470 Delmar Yer O No UJ

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

{Type or print) - oF
HYMANS A ELLMAN: PEATH OCT 28 1963
5. SEX 4. COLOR OR RACE 7. Marrind\ﬁ Never Married [ Is. DATE OF BIRTH | % AGE {lasr binthday) | If Llr:hDER 1 YEAR IF UNDER 24 HR
T ivi M D Min.
Male wh 1 te Widowed [ Divorced [J 1 ]. - 291'82 -23- n onths ays | Hours n

10a. USUAL OCCUPATION (Give kind of work dore | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) S

Retired Enamel -Yare

-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fannle AEdll man

VS 300
Rev. 4/ 59

N yno L
2004,

~-showed

GATE AMENDED
12/31/63

15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 1AL SECUR] . 17. INFORMANT

—El‘:(Tes no, or unknown) (If yes, give war or dates of serv F j_e El ]_man 74?0 De]_mar

L F.
[T18." CAUSE OF DEATH (Enter only one cavss per |ine Tor @ (op, sma - INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: M@ -ﬁshw
IMMEDIATE CAUSE (4) - Z"“““"“‘-"-" 7 %A»—L/ y 2
Canditions, if any, DUE TO {b) &Wam WQ“’M’“%
e

which gave rise to

abova cause [a), .

srating the wunder. {Zn W
lying cavse last. DUE TO (<} 4

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner releted 1o the rerminal PART UL If deceased was femals wa
disease condition given in PART 1 (a) thara- 8 pregnancy in last 90 days.

'D Yer l 0O Neo | [J Unknown

19. WAS AUTOPSY 205. ACCIDENT  SWICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I ot PART 11 of item 18.)
| 0

PERFORMED?
YES[] NO ua/

0c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION, COUNTY
WHILE AT WORK 0 tarm, faclory, sirset, office bldg., arc.)
NOT WHILE AT WORK [J

/
I attended the deceased from Vi ‘g—‘,i fo and last saw :ier; alive on _on/J- E/-/G >

Death occurred at. LA (= &) m.on the date ttatad sbove, and 1o the best of my knowledge, from the causes stated.
4
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AMENOMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_MEDICAL CERTIFICATION

« Director

.

22a. SIGRATUY [Dagrag, of jile) % 22b. ADDRESS 22c. DATE SIGNED
/J‘ ¢ 2 < M ’ % 800-0 W

Tia GURI AL CREMATION, | 235. DATE Zdc. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (!ma) !

REMOVAL (Specify) . -
Bliey _'(lw 10-29 Chesed- Shel Emeth St. Louls, County, Mo.

24. FUNERAL DIRECTOR - " ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNATURE
Herman Rindskopf Inc 5216 Delmar | /0 -286~3 \ﬁ(’{‘wﬁ %@5
U L4

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

_8

&
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . . o -
i ﬁq ‘
Student Signed /déﬂ/ . '
. .—'— '
L .
Licensed Embalmer NO_;ZXO

e

P. O. Address - -

Signature of Student Embalmer

~.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to. comply -

with the above constitutes grounds for revacation of license). . e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
1f this body is not embalmed, fact should be so stated -above.

er =g T
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