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DEPARTMENT OF COMMERCE

FILE

Registration Distret Nowewomec s

v
THE STATE BOARD OF HEALTH OF MISSOURI

- In} 29 194%TANDARD CERTIFICATE OF DEATH
8 Primary Registration District No............... ..],Q...O 3 Registrar's No 9989

State File No.

929 1 1§ 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . g
(e) County 3 : [/ N
. @) Countymggee @ saedissouri ® County {
{If outside city or town limits, write "RURAL" and name of township} () City or town...... S t Lou 1S ’ /7
{¢) Name of hospital or instituuo.n. (I outaide city or tawn limite, write "RURAL")
4 Enrou{?{e to Jewish Hospital _ (@ Street No 023 Hemilton av.
not in bospital o institution, writs strest humber or location)

In this community.

{d) Length of stay: In hospital or institution..

(Specily whetber

34 years

years, months or days)

(¢) Cltizen of foreign country?.. I3

{If rural, give locmm)

{Yes or No)

If yes, name country.

MEIMCAL CERTIFICATION

M .AS__._{ . 19....'_'65,..

m;nme_____ai.ﬂ‘.M.

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

MOTHER FATHER w

17.

19,

9. Birthhlnn-Ka-menetz POdolsk . U.S-S -R. /.

Industry or business,

12,
13.

. Birthplace

{a)

Full NAME. Philip Kogan : 7

20. DATE OF DEATH: Month......{... G.Jh...........day (
3. (b} If veteran, 3. (¢) Social Security 1145 h 9.

L AU
name war. no No o
21, ¢ he;ry certlfy that T attended the deceased fromy.,
5. Color or 6, (a) Single, widowed, married, e b 1941 to.
d 0y TR j
s Bigle O nhite | svonmarried ) m@w hianagiveon__[\/ck
6. {¥ Nameof hushand orwife..._. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour staten_i‘a.bove.
_Mary Sharp. .. . aliVe oo years || Tmm cause of death ) =
7. Binth date of deceased__J0ATCH 24, 1896 Mle -L2Ce G—-'--i‘o«z e
(Moath) (Day) {Yoar)
8. AGE: Years Months Days If lesa than one day Due to.. S ——
s
/ 4 9 7 2 5 he, min

Hyperteal. e.‘i%a,

U.S.S.R., [

{City, town, or counly) {Suate or (oreign couniry)

Informant__ TS, Evelyn Roskin
aadress. L1023 Hamilton ave,
burial (b) Date thereof 11/18/45

{Burial, cremation, or removal) ) {Manth) {(Day) (Yﬂfl)
Place: burial or ctpm'uinphesed Shel E:In.eth
Signature of funeral director. Berger Memorial
Address 4915 McPherson ave,

N“u 18 ]945(5) %—--&__

(Cil,, town, ar m‘,) (3‘-.“ or fmi"ll CO“C-Y-,) T T P ey A S S A I | g
i i ] Oth ditions &) 6’0 o S
10. Usmalocenpation TE5A11 delicatessen ther condition. %mts eac dﬁe
Major Endi PHYSICIAN
rame. SChloma Cohen . B et —
. nderline
Birthplace U S S R ! none 3&35:3
(City conm (Stage or foreign countsy) f outopsy..... hould b
. Maiden n.ama,......_..j.o Tl V,é d P ﬁy uri SN Ofautopsy charg i ste;E
tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {speciiy)

(5) - Date of occurrence

{c) Where did injury occur?.
{City or Lown)

(d) Did injury occur in or about home, on farm, in industriaf place, in pubhc plac:?

{County)

While at \grka

-t
23. Slgnature%A oy
Add ress..... TM™_ T Y o

{Data received bocal resgistrar) Thenu-nr s signaiore)

o (l\{.i'J or other)
. Date signed. 4]

v/ (Licensed Embalmer's Statement on Reverse Side) .(/Jr{ f 1 TUMNCLISKL
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" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by L
i) Registered Apprentice No........ : e .

working under my personal supervision.

Lo

N
~
AN

" Licensed Embalmer No

© P.O. Address.......".

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

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




