THE DIVISION OF HEALTH OF MISSOURI

. No,300
- et FILED DEC 20 1956  STANDARD CERTIFICATE OF DEATH]O . siae i N@ggzm___
BIRTH KO. REG. DISY. MO, __ 1 ~ >~ PRIMARY REG. DIST. KO. _____~ — . Rmulrgr’,.Nn 523
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where & bafore
a. COUNTY _ a. STATE M4 ssouri b. coum 4 , -d;a!-toaw.
b. CITY Gt outids corpurae Unise, welte RURAL snd e | . LENGTH OF | c. CITY . & b Recdencs witio linds of
oW . St. Louis i i 'rownUnlversit.y Cit)/ HETRO
. FULL NAME OF (Hnuhbuﬂﬁormdnmm«huw «. STREET (It raral, give bocation)
HOSPITAL OR ADDRESS
INSTITUTION Jewish Hospital 83,2 Archer
3. gE% ME OF a. (First) b. (Middle) <. (Last) 4. nm-: (Month) (Day) (Year)
(Twpeor Print)  MARTIN : ., COTLAR o Nov. 17, 1956
5. SEX (5 | 6. COLOR OR RACE | 7. m\nmm m-:\}rzon MARRIEDJ) 8. DATE OF BIRTH ‘ 9. AGE Uo yms| ¥ coca snnmu ¥ woo » ani
DOWED, D RCED (Bowcity ours | BMin.
male white married ov. 6, 1924 By ’
108, USUAL OCCUPATION (Giwvekind o work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 7Y | 12 CITIZEN OF WHAT
moatof w s " » DUSTRY (City and State or Foreiga Coustry) ¥i
Batesman - Retail Shoes St. Louis, Missouri
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Harry Cotlar . | Blanche Pearl | Sally Cotlar
2 WAS DECkENSE:) EVER IN U. 5. ARMED Tncss; 16. SOCIAL szcuRNmr 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ol Of unknown, Y9 WAr
¥es WMEE # 2" | Unknown Mrs, Sally Cotlar 8342 Archer
18. CAUSE OF DEATH DICAL. CERTIFICATION INTERVAL BETWEEN
. Enter anly onecause per IDDFI(SE(E:TASE OR CONDITION @ : - * | ONSET AND DEATH
lize for (8), (b), and (c) LY LEADING TO DEATH" ()

s | ANTEGEDENT Causes Disgeminated lupud erpthemdtosus:

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
s heart fatlure, asthentn, | rise to the above cause (a) ftating
cic. It means the dia- | the underlping couse last.
ease, injury, or complica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

. - Conditions contrituling to the death but not
reloted Lo the disease or condition causing death.

18a. DATE OF OP‘FEJ‘“ i9b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD )

oy
| FSC4 | wmid D
21a. ACCIDENT (Spactty) 21b. PLACEOF INJURY (s.x..norabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, Iarm, fastory, strest, office bldg..ate.)
HOMICIDE
21d. TIME Moath) (Day) (Yest} (Houn | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
ity ]
22, I hereby cerld) y.t al atiended lb.fjdecaaud from /b Iﬂ_ﬂ lo _ML{_L, IQﬂ that I last saw the deceazed
alive on and that death o ed at m., from the causes and on the dale slated above.
2. SIGNATU d,_ﬁ (Degree or ity Z3b. NSDRESS 23:. DATE SIGNED
%m W - / ) M - | 4,652 Maryland Avenue 1/18/56
2ia. BURIAL. CREWA 24b. DATE 24:] NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtats)
(Epealty)
Femoval 11/19/56 ,1 Chesed Shel Emeth Univ. City, Mo,
DATE REC'D BY LOCAL R'S SIGNATHRE  __ 25. FUNERAL DIRECTOR™ 8 51 GNATURE ADDRESS
REG.
Berger Memorial 4715 McPherson

\L_NOY 191955

E at 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 embal

by me, OF By ..t iree et eia e saee et ane s , Student Embalmer No,....--.-....

working under my personal supervision..

Student...ocoeiiaiiiie it ierierica e naaaaans .
Signature of Student Enbaloor

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

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

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




