MISSOURI STATE BOARD OF HEALTH

VEC]3 1937, " hiremb o, g 1l 39431

1. PLACE OF DEATH / Do not use this apace.
(o) County.......... Regiatratlon District No........oooovmre . 2 P Mt
{b} Township................ Primary Reglstration District No........... i @ ............ Registered No.:g._ﬂq' 18 ...........
() Clty.... St. Louis (@ sweet No.. 9.0W18H Hosp, st.
(If death occurred in Hoapital or Ingtitution, write itsa name instead of street and number)

(e) Length of resldence In eity or town where death occurrad40 ¥r8. mos. ds. (f) How longln U. 8,,#f of foreign birth? 4. O yra. mos. ds.

Sarah Cohen
2, PRINT FULL NAME.. SO errh ot s n e S A oo PO R ST RN S OPR———
® Resitene o BBLE. Clomens o T -4 CE e

""""""""""""""""" {it nonresident, zivg tity or town and State)

{Usua! place of abode, if no street address, wrlte cou.nty or city) -

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR NOV 9 :;57
DIVORCED (t0rile the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) bt ) Al
sfemale White widow 22, I HEREBY CERTIFY, That 1 nttended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF - e S , 19,33.2
(OR) WIFE OF Hyman c Ohen 1

4 19.-2..?.. ‘Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Liar « &b 2 1884 to bave occurred on tho dato statad above, ataAm
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of Importance were as follows:

y be properly classified. Exactstatementof OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
day, .......hrs. s rrerere
o> ‘ﬁ V 53 7 14 or ’min Dato of onset
€[z | 8. Trade, profession, or particular kind of
\ Q workdone,usgwyoer?bookkeeper stg ......... &t ..... home .......................... o ULl P tmanssp oo ez )
E | 9. Industry or business in which work
o was done, a8 eaw mill, bank, ete.
3 | 10. Dato deceased last warked at 11. Total time (years)
8 this occupnt.mn {month and spent in this
yeat)... v occupation,
B gl| 12 BIRTHPLACE (city or TowN).. Ki %V Other contributor’causes of importance:
g - (STATE OR COUNTRY) UeDeSeR L T | Feovsv—
-
g%lq €| name Benjemin Livoveky =00 jfeeeee
LG X e i seeereste ettt sas s s
F
° 14, BIRTHPLACE (CITY OR TOWN) i
@ £ ) E ( STATE OR COUNTRY) V. S. 5. XK, Name of operation..., .
a @“ tha What test confirmed diagnosis?......c..ocociicencns
4
g K | 15, MAIDEN NAME Jesnette Charna 23, If death was due to external eauses (violence), flll in also the following
5 1 16, BIRTHPLACE (CITY oR ToWN) Accident, sulcide, or homieldeT....ooooveecoreeeeeenannn. Date of InJury..srssreens 219
= 3| (staTEOR cCOUNTRY) U.5.5.H. Whete did injury occur?
4 7 Specify whether injury occurred ;‘s.""f i il v e?unw:;;ndli::w)
E 17, INFORMANT Ym Hof man pecily whether injury n Industry, in home, or In public place.
< " wooress) T EBE0CETES -
= i Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

D

Nature of injury

e 8 mcgheﬁ edShellEmeth. oare 11 = 9 <3 o

= 24. Was disease or injury in any wey relntad to occupnnon aI deceazed?
A "19, FUNERAL DIRECTOR _..E - B 333% x. ge Lo T&U_ Coa .|| ttao, apecity

@5 hooaise hefson., 4 .......

P13

8

FILEN9V91 O/ /V/W i (Addren)h-j e, ? ..

Local Registrar,
(L d Embalmer’s Stat t on Reverse Slde)




.

STATEMENT BY LICENSED EMBALMER - ’ . l

Herbert 1. Berger 1597

Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by 0

L

L.E

No or by - : Registered Apprentice No.

working under my personal supervision,

’ ) Licensed Embalmer No 1597

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




