3. No.3C0

v, 10.48 .

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

- ALED JUL

!BIRTH NO.

a. COUNTY

22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI?003 State File No

REG. DiST. NO, 318

PRIMARY REG. DIST. MO.

25664
Ragistrers No....... VRV

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed Lived. If iostitution: residenos before

¢ STATE 711 4nois b COUNTYGy . Clair ¥/ 5e

b. %TY (If outaide corporate limits, writa RURAL and give

St.Louis g ‘=

¢. LENGTH OF

%’AY (Ijé.hsh place)

¢. CITY (f cutatds corporate Hmlts, write RURAL and glve townabip) P’

TOWN TOWN E.St.Louls
d. FULL NAME OF (If not io hospital or nstitgtlon. cive street wddreas or loestion) d. STREET o N ]
HOSPITAL O AD| ‘
nstriuTion Jewiah Hosp. PRESS rﬁ"’g‘ bgo"j’__]_.i nsville
3. NAME OF " o (Fin) b. (Middle) @ ¢ (Last) } I 4 DATE  (Month) (Day) (Yew)
{ Twpe or Print) ibcfc; o‘qe,v\ DEATH Jaly 4,19 52
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, N!lz\ysﬁclgsagﬂ.’ , 8. DATE OF BIRTH 5, I:t‘ss n yean| v voc | Dnmn v woax o no,
(¢ £ B Min,
Female/ White- PEL™ Unk. ab 37 ’ ™|
10a. USUAL OCCUPATION (Givwkind ot woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forean conntry} 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY é RY?
at_hame USSR

13a. FATHER™S NAME

i Samuel Cohen

13b. MOTHER'S MAIDEN

Rachel Unk

NAME

14, NAME OF HUSBAND OR wiFE

Louis

lé’. WAS DECEASE? E\(r[r;:a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
'wa, g, or unknown! Yau, glve war or dates ol ) 3
o | = “™|  Nome Simon Kozloff 1443 Clara
18, CAUSE OF DEATH MEDICAL CERTIFICATION w*m
| Enter only onecauseper | 1. DISEASE OR CONDITION (9
Iie for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (4) QN‘L{IQ [ 5 :N/U\/c. ’ s
. ANTECEDENT CAUSES i \ [ .
This doer not mean
the mode of dying, such | Morbid conditions, if anyp, mm, DUE TO () Ge/l/\ m/]—; CJ - 4.3 an(t.uHS
o beart faflure, asthenta, | rite €0 the above couse (o} stating . . .
de. It means the diy- | the underlying cause laat, +
¢ase, infury, or complica- | DUE TO (c) Afﬁ e 1 Cra SLdr:
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Jv
Conditions contributing to (he mu. but not
. related to the disease or condition cauring death.
i9a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e
ves (1 wo (]
21a. ACCIDENT (Bpocily} 21b. PLACEOF INJURY (sg-. lnorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, fart, Instory, sirest. offioe bldy. exe.) -
HOMICIDE 2 .
21d. TIME (Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
' WHILEAT[—] NOT WHILE
INJURY HILEA Vo Lt &/ Vg X‘
22, I hereby certify that I atlended the deceased from 2 19..2:2.. lo 7/ 4 1952/ that I last saw the deceased
alive on 1952 and that death occurred a m., from the causes and on the date staied above.

S5 it il 1T

24b, DATE

7/6/52

ﬂ’ 24:, NAME OF CEMETERY OR CREMATORY

Ch evra Ka élgsha

utéﬁuﬂm (Plty, town, or county) (Btate)
niversity City Mo.

REGISTRAR'S SIGNA

W<

E

ad

25, FURERAL DIRECTOR"S SIGHMATURE ADDRESS

e 1 15 McPherson

(Licensed Emba{mér's Staternent on Reverse Side)
i




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 ——....._.

R .. Student Embalmer No..
working under my personal supervision,

R R N N R T

3igned.ccecassnacss e rtusrerrssassseanaana

Student Embalmer

P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING. (leure to comply wnh
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact shoild be s0 stated above.




