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DEPARTMENT OF COMMERCE

H'.Bfﬂm“{‘ OF THE Csﬁui%
Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary R'exist:mt!on‘Dlstrict No....._.......]:D_Qa.,

State File No 331'27 “
Registrar's No_._._....BQSi—

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: p oo
E:; Sl):rn:t town... 314, Louls @ sate Migsonury (8} County /- ? A
(IToutalds city or town Limits, write "RURAL" and nome of township) |1 (¢) City or town 275 N, Union [
(¢} Name of hosmﬁ!! or Hﬁs}i;itglh j (I outside city or town Umits, write "RURAL™}
L
(1t ot ia buspital or jastitntion, write strost number or location} {d) Street No St - ]..f'ﬂ 1 1 8 (I ruza), give location)
(d) Length of stay: In hospital or institution
{Specily whather || (¢) Citlzen of foreign country? (Yes or No)

In this community.

yoars, months or days) If yes, name colntry

(s) PRINT MEDICAL CERTIFICATION z

¥urt. 'Name _Jullus Charies Cahn. .. _

3. (&) If veteran, 3. (¢) Soclal Security

name war. No

6. (a) Siongle, widowed, married,

divorced..sj.nglﬁ...é

6, (¢) Age of husband or wife it

allve e Lyearn

0 5. Color or
s s M8le ¥ | nelihite.

6. (5 Name of husband or wife. .. ...

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

7. Birth date of deceased.J Blla . 1863,
{Menth) {Day} {Yaar}
8. AGE: Years Montha Days If less than one day
7 8 8 18 hr. min
9. Binbplace....Obe LOuis, Mo.. . 2
Cny town, or couaty) {Siate or foreign country)

10. Usual occumﬂoh_,&em.gi_ﬂgxﬁe._nﬁﬂlﬁr_m._...__.

. Industry or businesa

==

= { 12. Name....Charles. Ca hn (/
[ .

& L 13, Birthpl o e
= rhplace City, town, or county) (suu x country)
E 14. Malden name...... arah. Issaacs

57 15. Birthplace Germany.... 4’
= (City, town, or oounty) {State or foreign cowntry)

16. {a} Infotmant Dan cahn

(4) Addresa 275 N.,.Inion
7 . purlal — {#) Date thereoflo -10=- 1941

(Buarinl, crematioa, or romov-!) (Mouth) {Day) (Year)
Mt.

Sinai Ceme ber

{c) Place: burial or cremation.
18. (o) Signature of funeral director

()] Aﬁﬁu" _5215_ De

19. (8)

&
(D-u roreived local rexistrar

20. DATE OF DEATH: Month._@%«.._..day

Year. / ? g/ hour.......J .'—9- - ...&
21. I hereby certify that I attended the deceased from.. e 18
198501 (47 8-_ 19’(..(
that I laat saw lma—s. alive o - ? . ID.Ef.
and that death occurred on the date and hour stated nbove. .
Duralion
Immedigte ca 4‘ X —
Wbl lZu@ﬁﬁ#;D{Zﬁ%ﬁ«fﬂZl&ia.f:“ .....
4
e g
!
Dite to. e 7 b{
'
Other mnrhhnﬂ; i1
(lndnde wmm within 3 manths of death) (// 74
7 PHYSICIAN
Maojor findings: v o P
Of operationa L L.wf Underline
. |
ﬁ B -(] the cause to
. {.‘4‘: wll;ichl%abth
) ou e
Of autopsy. i 1d be
tistically.

22, If death was due to external causes, fill in the following:
Accident. suicide, or homicide (specify)

—
[
-

() Date of occurrence.

Where did injury occur?.
@ Whe ! {City or tawm) Comntr) Sinta)
{d) DId injury occur in or about home, on farm, in industrial p]ace. in public p]ace?

type of place)
(¢} Means of injurye

‘While at wotk]

('M D.orother)

(Licensed Embalmer's Statemant on Riskran Side)

ate n{zned_!.d.'gﬁ'_"ff




a

STATEMENT BY LICENSED EMBALMER

]

________ -» Registered Apprentice No

Sioed o,

Licensed Embalmer No =

P. 0. Adiress. =228/

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

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

working under my personal supervision.




