THE DIVISION OF HEALTH OF MISSOURI 24384

. No, 300 )
o2 HLED JUL 261354 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. m31__8._._. PRIMARY REG. DIST. "JO-DB— Regisirar's No....ﬁﬂﬁs.....-.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere decossed lived. 1f institution: residence before
' a. COUNTY a. STATE . b. COUNTY adininsion),
l . Missouri
b. CITY ¢ onl.dd- eotputata Uemite, write RURAL ndmg:v;m " .%T ALYEE:EE; pl(l):l c.- Clg;( o ' an {?;ia:_nu m:,r;‘nuu%: ot
TowN St. Louis TOWN G+, Louis iﬁ ~a
d. FH%PWE&-EO%F (If Dot in heapital or institution, Eive strest addross or loeation) A%rSF%EE;’S ) tH rural, ghve location) : ‘1 ) ‘,/-1 7
iNsTITUTIoN 4,903 Delmar Blvd. ] 1~ 4903 Delmar Blvd, 0
3. 3‘2@25 or a. (First) _ b. {Mlddle) ¢ (Last) 4. DATE (Mmh? (De7)  (Yean)
{Type or Print) ABRAHAM COHEN oeati JULY 5. 1954
5. SEX 6. COLOR OR RACE | 7. x{tRRv}%g ISIE‘\'{EEC%AR‘EIED. 8. DATE OF BIRTH 9.::GE {Is yc,lr- hl; ::::u thun F UNDER 14 HES,
B . De t ! Q Hours | Min,
Male White fvorce Nov.2k, 1896 ol il
1%.? usunt.ocsetrxﬁr‘q (Gkexing o work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE c;,, o0, State or Forvipa c:,m,,,/ 12, CITIZEN OF WHAT
Buyer Restaurant East St. Louis, Illino Dol
i38. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Isaac Cohen’ | Sarah Solomon
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(1 yoa, glve war or dates of service)

(Y ow. np.or unknown)
Urkndwn
18. CAUSE OF DEATH b

| Enter only cnecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEA_'D.ING T? D'EATH-(Q}

NO.
Unknown IMrs., J. J. Gltt-#é Lake Forest

-. MEDIC, LCERTIFICATION T | INTERVAL BETWEEN
. é Z ONSET AND DEATH

*Thiz does mol mean ANTECEDENT CAUSES

the mode of dying, auch | Mortid conditions, if any, giring DUE TO (1)
as heart failure, asthenla, | Tise to the abore oaualc { fJ stating ,
e, It megns the dia- the underlying cause last. - CEEE

eaze, infury, or complica- DUE TO (c}

Fa .
tion'which cauased death, | 1. OTHER SIGNIFICANT CONDITIONS D * ‘gv! & Wm"- . R
Conditions contributing to the death but ot _ M

reloted {o the disease or condition cauting death.

! 1%9a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Tt L TV - 20. AUTOPSY?
i TION :
| ves [ w0 ]
| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inoraboae | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, factory, surest, ofice bide.. 0.} .
HOMICIDE o : L R S ‘
2id. TéhéE (Month) (Day) {(Yeur) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: z - . WHILEAT NOT WHILE
INJURY m- | “work AT WORK i}ob

22. I hereby certify that I atlended the deceased from wf to J_LL, 19:):5/, that T last saw the deceased
alive on _j_z&._ and that death occurred at __Liﬂmz ., from the causes and on the dale stated above.

23a. SIGNATUR (‘Degraaor title} ADDRE‘S 23c. ATESIGNE_D
M»(? @CMQ&A ‘P] WAha R 7/57/5°y

_Zl_llu BURIAL, CREMA- | 24b. DATE . 24z, I\A\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, t-own. orcounty) - (5tate)

a1\ 7/6/54 Chesed Shel Emeth Cem. St, LouiSvCountys= Mo.
REGISTRAR'S SIGHA’ UR 25, FUNERAL DIIECTOI 8 S1GMNATURE ADDRESS
12 _7/ 7;%)7149‘ Herman Rindskopf Inc.,5216 Delmar Bl

o 73 (ictnsed Gmbalmer's Stateruent onr Reverse Side)

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




r~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY ME, OF BY o iiiiiiiiai i iiatieateiiraveaaaaisasaranasrasasnressrsaannanmsastanas femmanen '

Student Embalmer No....cevveeee

working under my personal supervision..

Student....ccccimiiincireeiacrr e ras st aaaaaanaas
Signeture of Student Enbalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
Lid t.hlB body is not embalmed, fact should be so stated above. :




