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LA

| STANDARD CERTIFICATE OF DEATH State File o g?_.,__

'"BIRTH MO, _REG. DIST. NO. _3_1_& PRIMARY REG. DIST. uo.10_0_3_ Kegisirar'a No
~T. PLACE OF DEATH |2 USUAL RESIDENCE (Whers decsased lived. If lnetitation: resklence befocs
a. COUNTY : a. STATE Mo. b. COUNTY adlmion).

b. CITY at oatelds corpurata limite, writs RURAL and give [N LENGTH_BF €. Cg;{ {If outaids sorporsta Limite, write RUBAL snd ghve \ownship)

OR -
Town St .Louls L7 vra. TOWN ot Touis A
d. FULL NAME OF (If not Lo boapizal or inetitution. gire strest address of locatlom) || d. STREET - (1 rursl. glve kcathca} o~ [
H ' TAL . DRESS
. nsTITUTIoN _ Knroute City Hogp. A
3DNEAc'gE5°EFD . o (First) b. {Mlddle) ¢, (Last) : 4, DATE {Month) (Day) {Year)
tTypeor Printy  SAMUEL A. CCHEN bEATH Apr.l,195,
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR'IH 9, AGE (Ip years| tr ouoEm 1 YRAR | o OwoRn m wzn
WIDOWED, DIVORCED (Sndl" taat birthdaz) lﬂal.h' Days | Boars | Min,
Male White Marr. 161902 52 I

102, USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR_IN.

Merehant & I'SekSith. Retail HaTdwe

IM (City and State or Foreiga Country). t’ iz CITIZERI;’OF WHAT

. USSR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Aaron Cohen : 1lena Sklsar —__Mary
17. INFORMANT' S SIGNATURE OR NAME -ADDRESS

ﬁr‘ WAS DECEASED EVER IN U.S.ARMdED Tncssr l 16. SOCIAL SECURITY
.07 gaknown) | (11 yea, plve war or dates of servios)
e | Unk. | Mary Cohen 6030& Washineton
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hioa for (03, (b, 60 (¢) | DVREGTLY LEADING TO DEATH®(q) _
*Ths does mot menns | ANVECEDENT CAUSES @M@‘—é{ f‘d'ﬂ

thy mode of dying, such gmmmmgﬂ‘m, y?,, giving DUE TO (b}
to the o cause (o) Hating
o4 heart follure, asthenia, u:undrdﬂnn cqnae Lol L= 2 -

de. It megna the dis-

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

o, fnfury, or compiice- - DUE TO (¢} )
tien which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * * - . .. . - ) /
Conditions contributing fo the death but not . .
related to the di or condition causing death.
15a. DATE OF oP_Il;lrg\ri 190,-MAJOR FINDINGS OF OPERATION = ' + , = * . Lo 2. Augan
‘ Lo - e [ R NO
21a. ACCIDENT ¢ (Bpecity) 21b. PLACEOF INJURY teg..inorebomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (ooumy
SUICIDE borne, farm, [agtory, strest, ofios bldy.. s1e.) .
HOMICIDE ) : .
21d. TIME ~ (Meath) (Dxy) ,(Yer) Gleen | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? T
) - HHII.IA‘I' NOT WHILE
INJURY m. AT WORK e e
2. I hereby certify that I auended the deceased from wg to [ 16, that I last saw the deceased
alive on and thal death occurred ., Jrom the causes and on thg dare sialed above.
GNATURE Degree or title) 4 23b. ADDRESS éé, f B, DATE SIGNED
(EM ‘ %M @Ma.«_uj rJoo . _ SR S,
Tlouaumg\;.ﬁcam& 24b. DATE q Z4c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, of county) (Btate)
(Bpesily) R : . .
Rem . /WA Chesed Shel Emeth University Citly  Mo.

DATE REC'D BY LOCAL
REG.

Yy 5 Ferder Memor1 2T Y15 McPE{’é‘f%’on

- - (kIcensed Embalmwr’s Staterment oo Beverse Side) [




- et

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

vorking under my persona! supervision,

Student sovennarnes - bevdtaamosisnannrs

Student Embalmer o Licensed Embalm N,_/g ? ?Z

1 2eg

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




