o. 300
10.48
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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 14 19584

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURE  f
STANDARD CERTIFICATE OF DEATH Y/

I. PLACE OF DEATH

)
a. COUNTY St Louls ch—{ 0

b. CITY (If outside corporate limite, write RURAL and give ¢. LENGTH OF ) ¢ CITY . . 9{ Is Residence within lmlts of
own  Clayton omsebie) S?Yﬁ;a" I S University City 36' Pl G
d. FULL NAME OF {If not in hoapital o institution, give streot nddress or Ioﬂihn) ? rural, give tocation) /
HOSPITAL O * ADDRESS
INSTITUTION St Louis County Hosp. 8309 OrChard
* DeCRAsED " b. (Middle) (Last 4 DATE  (Momh) (Da) (Yew)
( Type or Print) nSe, , & DEATH / - VA A%
5. SEX /l 6. COLOR OR RACE | 7. JIARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE lr(‘::’:;):n F vota 1 Yow | ¥ oen u .
A £D, {Bpeclly on Hours | Min,
Female ' |White Y 13, 1910 i | I
o, SUAL OCCUPATION ek | 1 KIND OF BUSINESS O T | 1 BIRTHPLACE sy st et o fres G | o SIT RO AT
CAUTY OPeRAToR Ee, uZ4 Sgop | St. Louis, Missourl USA
13a. FATHER'S NAME 130, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrv Cohn Unknown - A C
|5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5]GNATURE OR NAME ADDRESS
ut unknown} | {If yes, xfve war or dates of service) NO.
nknown Unknown H - hard '

M

18, CAUSE OF DEATH
. Enter only onecase per
lne for (s}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cauae last,

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. Jt means the dis-

care, injury, or complica- DUE TO (¢}

ICAL CERTIFI

- INTERVAL BETWEEN
: : ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cansing death.

tion which caused death.

19a. DATE OF DP'IEIRO?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2
) #\K. ves L] wo
21a, ACCIDENT {Bpecifr} 21b, PLACE OF INJURY {eg..incrabont | 2lc. (CITY, TOWN, OR TOWNSH!P) {COUNTTY) (STATE)
SUICIDE home, {arm, factory, street, ofce bidg.. q10.)
HOMICIDE ° ' -
21g. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

ihe deceased from 5

22. I hereby certify that I atiend
.—,and that death oceurred at

alive on - , 18

, {0 _/___.____'-__5, 19& that I last saw the deceased

., Jrom the causes gand on the dale steted above,

24a, BURIAL CREMA-

TION.g AL (Tul!v)

24c. NAME OF CEMETERY OR CREMATORY

7/5& Icwgsgo SHEL EMETH

b, ADDRESS 23:. DATE SIGNED

o/.S [—&5-5¢

24d LOCATION (Olr.y. town, or county) (Btate)
Loui

-y

DATE REC'D BY LOCAL

[ §-5%

25. FUNERAL nlu:cma 8 s‘f&'n‘i‘fﬁg B AED’RESS

Herman Rindskopf Inc¢.,5216 Delmar

RAR'S SIGNATURE
_f’/ (Licensed Emba%l 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 emb

o
DY INE, OF DY oeniueniiie ittt eeaeei i e et nteet et e e eane o ¢eeeese.s Student Embalmer No...........

ssses S T T

working under my personal supervision.. *
/ Licensed Embalmer No. jf.&

(S

Student .. ...i et ana i
Signature of Student Embalmer

P. O. Addresa .. ... iuan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for retocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above. T




