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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
EAU OF THE CENSUS '

25 18497791 |

Registration District No.__________.. Primary

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QlFo%gTH

Registrauon District No..

4949

Sigte File NOwuiviirisnsiisinggenns

1197

Registrar's No.

1, PLACE OF DEATH:

(s} County.
St. Louis . Mo.

{11 outside city or town limits, write *RURAL" and name of township)
(¢} Neme of hoapital or instituuon ~

Jowish Hos'p.

{If not in hospita! or institution, write siteet number or location)
(&) Length of stay: In hospital or institution.

(d) City or town

{3pecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

d (J 14} t’
{a) State Mo. {8) County. L4 :.,
(¢) Cityortown 8t.. Louis ? /g

{If outaida city or town limits, wriu ‘RURAL™)

(d) Street No Congress Hotel

5
() If forelgn born. how long in U. Z

5. Birthplace

(State ot fareign country)

Ly s - L

(City, town, or county)

. (¢) Informant \‘\n-“: | X

® Address.. 415 _Clara

. (@) Cremation () Date thereof..
{Burial, cramation, or remoral

(¢) Flace: burfal or mdon_%%m
{a) Signature of funerat dlmwrm_w__
& P ress 4356 Iinde vd /
@ .E B_ 5 1941 (b%é%/ d%
Dnurecelvedl-mquhun) { Regd: e )

2/5/41

{(Monid) (Dwy) (Year)

18.

19.

22, If death waa due to external causes, fill in the followinx.
(0} Accdent, suidde, or homicide (apediy)

(¥ Date of occurrence.

¢} Where did i ocour?.

(¢} njury gy = o
(dy Did injury occur in or about home un fum. ini ndnstrial place, {n publ!c place?

yoars, months or days) e erimarrs, YEATE.
3. (@) PRINT MEDICAL CERTIFICATION
‘FuLLname. Bena Elseman Cohen Tet X
20, DATE OF DEATH: Month day
3. (b} If veteran, 3. (¢) Social Security pear i % oy hour Y minute D M
name war. No nane
21. T hereby certify that I attended the d d from
5. Color or ﬁ.éa) Single, widowed, married, D eaan ) 1934 to i 2% 1w¥! .
mni.ﬁmale race white divorced....ﬂid.ﬂﬂﬁd..... that i [gt saw h. &1 allveon Fo b %“ 10.%4 . ;
6. (b). Name of husband or 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
AUVe oo yeara || Immediate cause of death -
7. Birth date of d d Dec,15,1876 :
{Month) . (Day) {Year) ()rm_‘,\ Lcmar o b erits
8. AGE: Years Montha | Days If less than one day Due to W
64 1 19 hr. min 7
l Due to 77
9. BIrthDRCE. s SHOHBL | . y/74n .
{City, town, or county) - (Statre or forelgn country} N piin CLV
Other conditions. M’ “'-2/2 &L« Lus e
10. Usial occupation........e.. ”‘At horne {incinde pregnancy within 3 months of death) —_fm”
11. Indostry or business. N FHYSICIAN
M findings:
g 2. Name..........54man Eiseman M e [ | . i
b Birthplace Germany ’74 w £ the cause to
Pa {13 - (Clty, town, gf county} . (State or foreign country) x j% whichdeath
i, Malden e BREROE Danbgam 7 N Of autopsy Al should be
{ New York State / o [tiatically.
-}

¥

{Bpecity trpo of place)
While at worW (e} M cans of Injury_.%.____

23, Slgnature .’M‘—Lq (M D. orothcr)
Address 4 500 i Sk 82 Lner  pace signed. /%

At d

(Licensad Emhalmu'-\Stnlamenl on Reveras Side)
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.. STATEMENT BY LICENSED EMBALMER

N

. I hereby certify that the body whose name is recorded on the reverse side of this oertlﬁcate was embalmed by me,or byt . eemreeienens

Reglstered Apprentlce No

" working under my personal supervision,

Licensed Embalmes No. LA 2 2

o ' . . "0, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:u.s OWN HANDWRITING. (Failure to comp]y
the above constitutes grounds for revocation of license.) . '

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




