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THE DIVISION OF HEALTH OF MISSOURI
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34928

State File No ........................... ..u,,.. wn

PRIMARY REG. DIST. MO w Registrar's No...... 7.9‘39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH KO. REG.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lnstitution: residence before
a, COUNTY a. STATE b. COU adinimion?.
Mo. TSt LVl s
b. CITY (If outeide corpurste timits, write RGRAL and give ¢. LENGTH OF . CITY (If outids corporate limits, write B! sadwive Lownshin)
- . townehip! | STAY (ln chis place) 32 OR U N,
ToWN 5t ,Louds dgyds? TOWN nbversityhCity ¢
d. FH&%PP{_\MLE %F (If pot in bopital or institution, give streot addreas or loeation} d-ASDrDRREErss (If rural, give location)} % 3 (0 {’ﬂ .
IRSTITUTION g Hos 8368 Richard /
3. NAME OF b, (Fim) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED ' - 8y)_ _ (Year)
_(Tvocor o) ABREHAM. <2 ¢. . COHEN | peaH Sept«H,1951
d 6. COLOR OR RACE 7. MIARRIED EEVEECNEI.SRRIED 8. DATE OF BIRTH 1 9. AGE uny-;n ; u:'n 1R | o oo m omes,
alfy) t birthday, ot Days
Male White MRS = |Apr.10,1882 6Y o o | Mia
10a. USUAL OCCUPATION (Givekisdof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
tifs, retired| USTRY
KB FFERBH g ormine inomsn roeired retail USSR b Tan
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE
Charles Cohen 4 unk I hsther
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(wdc.m'lmkuounl (It yws, give war or dates of servi ne NO. walter Coh en 7432 Cornell
1B, CAUSE OF DEATH EASE OR CONDITION MEDIC. CERTIFJCATION lg‘{s;s}f:l.ugmﬁ
Enter onl 1. DIS
'l;e?::(ai‘:’;;_“a‘;ﬁg DIRECTLY LEADING TO DEATH® ) Ac wie p wnina omarv e 4 Q9 GV
T
iy ANTECEDENT CAUSES A +
Thiz does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} rjctv gaq‘c ’C r of' € He“ "f D"?qfa'p ‘Vf‘l'\f
as heart fallure, asthenia, | riee to the above conse (a) dating
de. It meons the dis- the underlying cause last. I
ease, infury, or i DUE TO (c)
tion which cousred death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_IE_I%ﬂ“- t9b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
-~ — e ves M o
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, ofoe bidg., e10.)
HOMICIDE — .
21d. TIEE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
e WHILEAT ] NOT WHILE —_—
INJURY WORK :;:w:x ri ' !
. - ]
2. I hereby certify thgt I atlended the deceased from 51&, 19 Qto ‘?/ =] , 19“‘—’, that I last saw the deceased
alive on . 195}, and that death odcurred at 2 m., from the causes and on the date siated above.
Z2,_SIGNATURE 1 (Degres ortisls) | 23b. '"DDRESS , 23. DATE SYGNED
-~
.%-Om In.D. Y00 O e A4 a/e /s
BURIAI:ALCREMA- 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 244. LOCATIOR (City, town, or county) [ '(Bl-lte)
TRial e | 9/7/51 Beth Ham Hag. Ladue  Mo. e
DAE D BY LOCAL | R :23'5 SIGNATWRE W ¢ 25. FUNERAL DIRECTOR 8 S1GNATURE ACDRESS - -
f&?:), 5, M’M - Berger Memorial 4715 McFherson
- (Licensed Embalmer’

Side)

on R
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mar-or“bi.’:_M.:-g

R . .. Student EMbalmer Noueuuesessoansnsonnes cresnna
vworking under my persona! supervision.

t

Signediveuecas tevasusrsertattcananns teearan

Student Embalmer

P. O. Addres%&iﬂﬂﬁ_mg“m

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply !v:th
the above constitutes grounds for revocation of license,)

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




