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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDFEB 2. 1954 wce. orsr. vo._B18

State File No..o.icrrvnniarnsenn:

PRIMARY REG. DIST. m.]ma_ Kegistrar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lastitytion: residence before
a, COUNTY a. STATE MiSS O’uI‘i b, COUNTY adunbsion).
b. CITY (I cutside corporste limits, write RURAL and give c. LENGTH OF c. CITY d. In Realdencs within Hmite of
OR township} Y (in this place} OR . soy lnem-pcr-bd townt
TOWN wKs. TOWN St. Louis o 2

d. FULL NAME OF (If not in bospital or imstitution, give strect sddress or location)

(It rarul, give locstion)

a“%

HOSPITAL OR ADBAESS
WSTTUTion  Jewish Hospital 5% 5609 Chamberlain
3. NAME OF a. (First) b, (Middie) o, (Last) 4 DATE (Month)  (Dey) (Year)
DECEASED
rm:m Print) ROSE COHEN oA J8n. 14, 1954
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (In years| ¥ URDER 1 TEAR | 7 Woeh w0 i,
WIDOWED, DIVORCED (Specity Last birtbday) uma., Dars | Hours | Min.
E&malc_?.m1_____r Married Unknown Ab.7 ‘ |
10a. USUAL OCCUPATION (s kind of wosk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 11\, 1ug Staca or Foreign Covatey) 12, CITIZEN OF WHAT -
K frome et [ Hougewife Russi R
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Benjamin Yedlin Belle Unknown Louis

17. INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. 20 qr unknown) [ (If yes. ri t or dates of servios)
R | Node” None Louls Cohen 5609 Chamberlain
18. CAUSE OF. DEATH ~ MEDIGAL CERTIFICATION / _ 7 . . INTERVAL BETWEEN
. Enter only onecausoper |-1: DISEASE OR CONDITION = - = é }/ — M ONSET AND DEATH
line for (B), (b, and (e) DIRECTLY LEADING TO DEATH' (a)
*This doey not meen ANTECEDENT CAUSES 26 é ﬁ
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
ar heart fallure, asthenda, | rise to the above cause (o) ata!hw
e, It -means the dis- the underlying cause last. .
case, infury, or complica- | DUE TG (¢}
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death Ml nod -
related to the disease or condition causing death.
19a. DATE OF OP%%?; 19u. MAJOR FINDINGS OF OPERATION [ . RN 2. AUTOPSY? /
f. YES D NO
#1a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.x.. lnarsboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strast, offioe bldyg., 414} ) .
HOMICIDE ' [ : '
2id. TIME tMoath) (Day) (Year) (Hews) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK / 1S 3R
2. 1 hereby certify th a auended the deceased from - 1937 1o _L/1Y 1659, that T last saw the deceased
alive on , and that death occtirred at _3.@2 Ly from /he ct‘uaea and on the date staled above,

Za. ‘s'l.GNA‘TUIIfZ“” /@ % %}m me)

N A A

ig BURIAT. CREWA- [ 20b. DATE S eE oF CENETERY OF CREMATORY | 24g/ LOCATION (Oity, towm, opghuaty) 1 /(Gtath)
N ¥) " K
Removalg l/ 15 / 1954 Che sed Shel Emeth | Univeraity C Mo

DATE REC'D BY LOCAL

%GFUNERAL DIRECTOR'S 81GMATURE ADDEESS

rger Memorial 4715 McPherson Ave

(Licetsed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IME, OF DY i riiiiiiiiiiiiiiicaticceteraccerrasrrsattrsmasannscaraaaaassasssnssanastrasnnns

working under my persona! supervision..

Student.....covviismrernirnentcoiiinesirastiaciaenaons
: Signature of Student Esbalmor

P. O. Address . _..................

Note The -above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Lo thm body is not embnlmed fact should be so stated above,

—— -




