K. 300 THE DIVISION OF HEALTH OF MISSOURI
e FLED DEC 20 1956 STANDARD CERTIFICATE OF DEATH state Fite No. FoaDAB AN ..

. 10.48

‘BIRTH MO, REG. DIST. NO. _BJ.BPNNMY REG. DIST, NO-_]_0.0.&eni.rtmr':Nu 10597

L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whee decsased lived. If ticn: otios before
a. COUNTY a. STATE b. COUNTY admimion),
o i : Mi qqmnﬂ{ = >
3 b. CITY (i outside corpurate Umlt, write RURAL wmdeire o LENGTH OF || . CITY 4 ‘;{6% 2 1 Bedencs wis it 8
ToOWN  St, Louis f : moS TOW  University Cifly = )
FULL NTBD?-E QOF (1 not in hoapital or institution give streot odd ar | A%rgg% {If rural, give location)
INSTIOTION J eW1 sh Hosp(bchoenberg) 6606 Enright
36’1&?‘&%5%% a. (First) b. (Middle) ¢, (Last} 4. DS'IE_'E (_Month) {Day) {Year]
(Type or Print) Jennie : Cohn e Nov. 18 195
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.# 8. DATE OF BIRTH 9, AGE, (In years| If UNDER 1 YEAR | W UNDER M HES.
WIDOWED, DIVORCED (8pacify tast birthday) Monthn’ Days § Houm | Min.
_female | white |  widowed Feb, 20, 1881 |
10a. USUAL OCCUPATION e wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domdmmu‘d'mu?“u(ﬂ*:ﬁ“;fw]; N st DUSTRY {City end State or Foreigs Country} e 12, CLH%EI:IOFWHAT
hougewife at home Lithuania ;
!ISa. _FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
(unk) Abramovitz (unknown) .| Abraham Cohn
2_. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURKIS! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w8, Bo, or unknown)

(II yom, rive or dates of service)
8]

Nonas Mrs, Celia Lott h02 3, Berentwood

18. CAUSE OF DEATH SE»:\SE o MEDICAL CERTIFICATION ‘{,"..EE-}"}.’;. gsorw%"
Enter only oneceuss 1. D} OR CONDITION c g ¢
\ine 1 o5, (o, and o | PIRECTLY LEADING TO DEATH®q) M w "W'&q

+72% docs ot mean | ANTECEDENT CAUSES ‘ ) g
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) M“f a Mﬁ« YA ety
as heart failure, asthenia, | rise lo the above cause (o) stating /
elc. It means the dip- the underlying cause lasi. ) ‘ J 3

DUE TO {¢) 1A

no

/jg eate, infury, or complica-
’ tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
- " | Conditions contributing to the death but not A u,. e W
: related to the disease or condilion caustng death. ) .
‘f| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v .| 20. AUTOPSY?
b TION -
. ves [ no K]
.l 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.q., inorabort | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homy, farm, fagtory, strest, offiee bldg., sto.) .
- . HOMICIDE » ; :
I 21d. TIME (Month) (Dary) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
v OF WHILE AT [—] NOT WHILE
- INJURY WORK AT WORK

|1 2. I hereby certy) tha! I attend;j_[he deceased from M, 19&, lo . 19&, that T last saw the deceased
- alive on and tha! death occurred atm.m., from the causes and on the date staled above.

NATURE (Degros or titloy/)| 23b. ADDRESS Z3c. DATE SIGNED
ﬁdﬂh M—.’ ”J 607 A, M /’/‘y/.fz‘

WRITE PLAINLY—USING UNFADING BLA.CK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
TION REMOVAL (Bpecity)
removal 11/20/56 Beth Ham Hag Cem, Univ, City, Mo.
DATE REC'D BY LOCAL " 25. FUNERAL DIRECTOII S 51 GMATURE ADDRE S8 v
NOV 201956 Yos /4 Berger Memorial 4715 McPherson

's Statement on Reverse Side)




Ve STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ceeeiieiiiill e , Student Embalmer No............
working under my personal supervision.,.
Student ... .iiieiieeiieiiiiaiaiaiiaiaieaaaas Signed.‘.’.*:‘f?(’!ﬂ..................{ .........................
Signature of Student Embalmer S
Licensed Embalmer No?g’
P. O. Address .___.__.........c.-nn.

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

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

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




