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THE DIVISION OF HEALTH OF MISSOURI

}ILEB JUL 13 195y

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

SiS33

State Filc No,

St, Louils County

* ST I31linois

b. COUNTY
i C

REG. DIST. NO. _i‘}’_Irnmmv res. D157, #0.530&. 3 Kegistrar's Now oS o R......

~1 PLACE OF DEATH OF DEAT. 2. USUAL RESIDENCE (Where duccssed lived. If iostitution: residenoe befare
a. COUNTY adinimion).

ook

18. CAUSE OF DEATH
. Entet oniy onecause per
line for {a), {b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(py -

SThif does not mean ANTECEDENT CAUSES

b. CI'II;Y (I outeide corpurate limits, write RURAL snd glve ™ g;ml;{ENGTH £F c. ng {Uf outxdde corporsts limits, write BURAL and civ
township) ia coh
owN  Clayton 3°dayd tom Chicago " W
d. FHéIS-P?!ﬁAbI’.EOORF {If not it houpital or institution, kive strect addrees or locatfon) d.ASDTSF%% e (I rurat, give location)
isTuTioN 8¢, Touls County Hospa 6807 Sheridan
:1j gs%ﬁs%% a. (First) b. (Middle) . (Last) 1 DATE (Month)  (Day) (Year)
(Type or Print) IRWIN Le COHEN pEAH__J uly 3, 1951
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years! o NDER | TEAR | & OROER M HRS.
W I WIDO , BIVORCED (Bpacity) last birthday) |Mgoths| Da Hours | Min.
M Single 4 10-13=29 21" & kS |*™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KING OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OFWHAT
done during mowt of working lite, gven if retired) DUSTRY / COUMNTRY?
Student none Chicago, 111, er,
13a. FATHER'S NAME 13b. MOTHER''S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Cohefy iShirley Langer L___none
I15. WAS DECEASED EVER' IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS 5
(Yes.00, 0t taktown) | (If yee, cive war or dates of servics} NO.
es Herman Cohen Chicago,lll
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
, rise to the above cause (a) stating
- the underlying cause last.

the tmode of dying, such
as heart fatlure, esthenia,
ete. It means the dis-
case, fnfury, or complica-

DUE TO ({c)

59

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

3/

Cunditions contributing to the death dbut not W
related to the disease or condition equring death. '1,& C...‘CL, . .au § aaly /:- ’-ldu,.
*I| 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION' d—,m 2, autopsyr ¥
TION QA.
. “Lend ves (1 wo [B
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICI D ~ home, farm. factory. strest. offios bldg. era.) )
uoMicioE Accident Valley FPark _t_alﬂlllﬂ_mﬂ_-_
21d. TCI>ME (Month} (Day) (Year) (Hour) hf'{'l_e. INJURY OCCURRED | 21f. HOW DID INJUR'I’ OCCUR?
. WHILE AT NOT WHILE o .
. INJURY 6-30-51 4%” WORK AT WORK Auto ace ﬁent * 1

alive on

, 19_81 and that death occurred at Qs

m., from the causes and on the dale stated above.

2 1 hereby certify that I atiended the deceased from ;[une_:iﬂ_ 1951, to July 3, 1981, that I last saw the deceased

0

(Degres or title)

2%5. ADDRESS

"B3¢. DATE SIGNED

’ zan.sm:AZURE v Z :
222l BURIAL. CREMA- | 24 ~ ,

T . REMOVAL (Bpeelly)»
&nml 4

DATE REC'D BY L%CAL

_E"G m\snnus&s

7- 3 -5/

[

(Licensed Dnhl%ulmm on Reverse Side)

Bdpp.iz20's Fun.Home,mmoou Rens R4

- a) ..1601 8,Brentwood,Clayton, Mole 7=3=51
b. DATE 24:. KAME OF CEMEI'ERY OR CREMATORY : { 24d. LOCATION (City, town, or county) - (Sulte)_'
/ /f Chicago 111,
25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS N ‘
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

\.orl-nng under my persona‘ supervnsmn

.........................

Student Embalmar P

Student Embelmer WNo.

ERARIR el
e mter ’tm“mo( .................. et
MRS A K N LA Llcemed Emba!mer No 30 3 et eeem et o emeenaeeaed

LY

" Note: “*The: abote MUST BE §IGN’ED BY THE LICE"JSED EMBALMER in hu OWN HANDWRITING. (Fa:lure to comply witl

the ahove contstitutes grounds for rewocanon of license.)
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“If this body is not embalthed, fatt should be so stated above. , o ) TP




