alth,
Yalfare
iblie
yrvice

300
- 56

0

Coroner cannot certify to o deoth due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

w R R T R

diseases in Part | must be casuolly related.

~FLED'NGV 28 1958

Registration District No. oo

TRE DIVIMON OF AEAL 1N UF M LUK
STANDARD CERTIFICATE OF DEATH

3.],.8rimnfy Registration District No. 1003

aJulib

STATE FILE NUMBER

T I3

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceasad lived.

If institution: Residence before
admission)

a. COUNTY a. STATE I{issouri b. COUNTY
b. CITY (M outside corporate limirs, give TOWNSHIP anly}| Inside Limirs e, CITY Inside Limits
OR oRr
TOWN Stulouig Missourd Yedls NoD Towy ob.louls YesH Mo
c. 53%&#:&%3’2 (If NOT inhospital, givelocation}|Langth of stay in 1b é STREET (If outside, give location) Reside on Farm
iNsTiTuTioN Jewish Hospital 50yrs. Jb 7,NmRHS 1374 Arlington YesD  NaD
* BEceasto Firat Middle Last 4. DATE Mon Year
. OF
(Type or print) YETTA , COHEN . November 5, 1956
5. SEX I | 6. coLor or RACE 7. B. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR |IF UNDER 24 WRS,
marrien X Never Marmied ] \ | o ! e p I UNDER 24 MRS
Female White wivowen [ ovorcen (] June 20,1879 77

10a. USUAL OCCUPATION S

H

D3 FATHER'S NAME

(¥ea. 8o, or unknown)

o

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
| (IS yrs, give war or dates of service)

none

Gize kind of work done |108. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country} 6 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired)
USSR USA
14. MOTHER'S MAIDEN NAME
.Duchen Celia (Unknown)
16. SOCIAL SECURITY NO.{|7. INFORMANT Addreas

Morris Cgh_ez_: 1374 Arlington

above  cause

Conditiona, if any,
tohich pare riy,

stating the under-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Varlcose veins

mmmuncumgm)___Ihngmhgala_pnlm_naxx_grtery.( Thrombo«Embolic) | abcut 72 hr
v ou10(w__Earicazdliia+_sunnurat1va * 72 hrs,
a}, A . - [

Many years

= lving cause lant. BUE TO ()
] PART 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 15, WAS AUTOPSY
= [/ o x PERFORMED?
g yesfd no
= 200, ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1] of item 18.) STt .
& O g 8] :
= | %M. TIME OF  Hour Monlh, Doy, Year
%] INJURY a. m. o
E r.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 0. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, street, office bldg., etc.)
WORK AT WORK i

Death occurred at

- 1 attended the deceased from ’%til_,lgjxi_ , to _Hmmb.ﬁlj.,_l%d fast saw :‘:; alive on _ML56__
m

on the date stated above; and to the beat of my knowledge, from the causes stared.

225, IGNATURE Mﬂrﬂ? :mg

n) °

22¢. DATE SIGNED

V4 [T

220. ADDRESS
. 77 :£k4y4547{ .

23a. BURIAL, CREMATION,
REMOVAL ( Specify)

Remowal

233V DATE

11-7-é

d_Shel

23c, NAME OF CEMPAERY OR CREMATORY

234 LOCATION (City, town, or counly) (State)

University City, Mo.

Bmeth

24. FUNERAL DIRECTOR

-

Berger Memorial

Che
ADDRESS

4715 McPherson

25. DATE RECD. BY LOCAL REG.

o

D~

26.'REGISTRAR'S SIGNATU

11-7-56

{Licensed Embalmer’s Statement on Reverse Side}

4.




i

STATEMENT BY LICENSED EMBALMER

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

LS o T 5 e , Studeat Embalmer No.......

working under my personal supervision..

Student ..o iieceaceraaaan

Signature of Student Embelmer

Licensed Embalmer No.. .. |

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

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

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




