THE DIVISION OF HEALTH OF MISSOURI - 34929

. No.,300 it
ot lf ILEU NOV 8 1357 STANDARD CERTgICATE OF DEATH 100 st Fie No.. )
! BIRTH NO. REG. DIST. MO, ___ ™ " "pRIMARY REG.~DIST. WO. ... Repizirar's No 9483
d 1. PLACE OF DEATH - z. USUAL RESIDENCE (Whers d d Uved, If lnath id beZore
. COUNTY STATE b. COUNTY Jmiselon).
a _ & Illinois Madison'w
b. CITY (I cuteide corpurate lirita, writs RURAL snd give c. LENGTH OF ¢. CITY (U outxide earporste limita, write RURAL and give township)
QR . township)| STAY (in thia place) OR W
TOWN ST, LOUIS, MISSOURI , TOW Granite City <
d. FH&SLPT'#AHI‘.EO%F (If not in hospital or institotion. glve strect addrees or location) d. ASISrDRESS (1! rural, give iscatlon) . /
earmoy - BARNES HOSPITAL 2724 Harding, Ave. ¢
3. :r,»lE%ME %li': a. (Firat) b. (Middie) . (Last) 3, Da}-g (Month) (Dey)  (Year)
{ Type or Print) WILLIAM COHEN DEATH 10 29 51
5, SEX é 6. COLOR OR RACE | 7. M&%%EB. rslsvagc EBREIED 8. DATE OF BIRTH 9. ﬁt‘ss Go reun] @ o 1 Dn.mn 7 woes  xh
{ ! birthday, on Mio
Male White HeYTie / July 12, 1878 73 ml
108. USUAL OCCUPATEON (Gikwe kind of work: | 10b, KIND OF BUSINESS OR m- 1). BIRTHPLACE (Buxty or foreign sountry) / 12, CITIZEN OF WHAT
domdnﬂuknmoliwﬂnlmo.mﬂﬂﬂnd) % . COUNTRY?
Bri fayer Union Blectr c Union Co. Illinois U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown { Unknown . e Tn¥nawy
E{. WAS offkl—:ass? EV::R mdu.s. ARMED FORCES‘; 16, SOCIAL sscum%v 7. INFORMANT' S StGNATURE OR/NME DRESS
. ar nown, 13 . or dates of ssrvics! ' "
S| 553-05 6458 Wio Qounl Byt ‘ﬁl;'%‘é‘;)'ﬁt

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION __ . . L‘ ONSET AND DEATH
lLine for (), (b), and () | DVRECTLY LEADING TO 2EATHS (q) Melagtabhe Giveluowma v 404 Livey 10 wao
*This does not meon ANTECEDENT CAUSES

i 2 . ?
the mode of ing,such | Mdortid condions, f any. gstng DUE TO &2 Cavcivwomuaa orf Yo Paticveas 2 10 neo

rise to the above cause (a) dtal
o heart fallure, asthenta, the underlying cause last,

ae. It meena the dis-
case, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or cmdmw eausing death,

19a.- DATE OF OP_FI%Aﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves X wo [
21a. ACCIDENT {Bpesity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, inrm, fastery, sirest, offion bidg.. et .
HOMICIDE ]
21d, TIME (Mcath) (Day} {Year) (Hew) | 2ls. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' 7 é"- 7’/(
WHILE AT NOT WHILE _
INJURY m | " worK AT WORK
22, I hereby cem,? !ha.t I atlended the deceased from 10/10 1951_ lo MS— 1951_ that T last zow the deceased
© alive on 10/2 , 195)_, and thel death occurred at _Z..)Jﬂ_A ., from the causes and on the dale staled above.
2. SIGNATURE 0 {Degres or title) | Z3b, ADDRESS Z3c. DATE SIGNED
. M.D. BARNES HOSPITAL 10/25/51
%uNagg MI 6“' CREMA- | 24b. DATE J | 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O1t3, town, or connty) . | (State)
eémoval £ Qct.25,51 Sunset Hili Fdwardsville Tllincis

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL 'S SIGNAFURE & 25 FUMERAL DIBECIOR'S S)GNATURE
VErZ 6 1amc (I S

(Licensed Embalmer's Statement on Reverse




e

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, or by el

Student Embalmer No.

working under my persona! supervision, %Qé‘
Student cuiuuas Signed.... . e ST Z

Student Embalmer Licensed Embalmer No %ﬁ”
P. O. Ader CZ

S
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.)

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




