No. 300 F"..ED THE DIVISION OF HEALTH OF MISSOURI B R
0. : F - By
- FEB 7 1343  STANDARD CERTIFICATE OF DEATH site Fite o oL O
] { st N0 T meecoisv: wo. _U2  emiusay mes. oist. w0’ L1000 gisinpersvo—.. 1300 0
{ 1. PLACE OF DEATH . ’ . 2. USUAL, RESIDENCE (Where decessed lived. If instliution: rwsidence before
. . \ \ dmloat,
7 s. COUNTY Ry chanan & STATE 11494048 b COUNTY (o &..2 ;m
b. CITY (U outeide corpunte limita, writs RURAL and give c. LENGTH OF ¢. CITY {If outelde corporate limits, write RURAL and give township) f ] 7
townahip) Siﬁ p e sl OR . ,L—
TOWN St. Joseph ours|. TOWN Chicago )
d. F;!.I(I).SL NAME OF (1 ot in hosplial or instltution, Kive sireot 3ireus or location} d'fo?r@ (If rom!, give location) )
STITUTION 2208 Francis Street 6410 S. May Sireet a
3‘DNEACNéES°EFD a. {First) . b. (Mlddle) ¢ (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Jacob ——— - Cohn ceamdJanuary 27 1949
5. SEX 6. COLOR OR RACE | 7. #’})%'},:%B g;—‘ggac lggnml-:n 8. DATE OF BIRTH 9. AGE do o el YO | 7 GO u mas,
(Spaciiy) : birthday, o Days | Hours | Min.
Male D Jewigh Widowed Ll About 1886 6%’ , l
102. USUAL OCCUPATION (Cibvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgs soudry) 12, GITIZEN OF WHAT
done during most of working lite, even 1f retined) DUSTRY CQUNTRY?
Retired Merchant Auto wrecking Israel . Unknown
llaa- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Julius Cohn ) Unknown Arma Cohn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 00, 0r unknown) | {If yes. xive war or dates of service) NO.
No —————m e None Jona Cohn Qﬂlo Ss May St.,Chicapo, I11.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecauseper | !, DISEASE OR CONDITION ] ONSET AND QEATH
o ter o 0 o tey | DIRECTLY LEADING TO DEATH* (q) Coroaa #y Occlu J'ra Y 79 o o

the mode of dying, such | Morbid conditions, if any, gising
“I| &2 heart failuse, dsthenia, | ride to the obove couse (o) stating
de. It meons the dis- the underlying couse last.

————— ANTECEDENT CAUSES i
This does nol mean DUETO(b)#perﬁ""”( #’( ‘(rJ : /'},6"(.5"

I ease, infury, or compli . BUE TO {c) i P
tion which caused death. | 1§, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not I lJ/ ’
related to the dizcase or condition cousing death. L B
IQa DATE OF O?ERA- 19h. MAJOR FINDINGS OF OPERATION ‘/’ ’ 20. AUTOPSY?
e e ves ] wo OJ
21a. ACCIDENT {Bpacily) 2ib. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP .. (COUNTY) L. (STATE)
SUICIDE bome, farm, fagtory, strees, affice bldg..#1s.)
HOMICIDE
21d. TIME i{Month} (Day). (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? . — L)
- OF S - WHILEAT[] NOT WHILE : < C.
INJURY . WORK AT WORK -
[ 2z I hereby certify that I'atiended the deceased from J= 2> T T3 & AT L_L IQtl that I last saw the deceased
. saliveon { =7 Qﬂ, and that death oceurred at LO200A an., from the causes and on the dale staled above.
Da. SiGNATl:j ([gm or title) | 23b. ADDRESS Ié‘ W 2. DATE SIGHED
WZ‘:‘—, Wi v [—"47( / [~37- rf

WRITE PLA‘INLY.-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21s. BURIAL, CREMA- | 24b. DATE 24c. MME OF CEMETERY QR CREMATORY 249. LOCATION (Olty, town, or county) (Binte)
TION, REMOVAL tSpedity) . . i .
Removal Jan.27,1940 Not given '1- Chicago, Illinois_
DATE D BY LOCAL %m'ss URE 5%?’ 25. FUNERAL DIRECTOR: S SIGNATURE 19@goﬁéihoun St
. M - -
. . . 2| bt t. Joseph, Mo.

d Embalmer’s § on Reverse Side) [4




— r—

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, wdge

—— e ———

..... - PR ent Embalasr No.

Student ciieenn. Q-:J"—'—'E.._'Q:i_—' ............ Signed...Z.. 7 Al . ' gL
tudent almar
Licensed Embalmer No 4413 13.80111‘1

P. Q. Address St. Joseph Migsouria.

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

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




