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PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ¢
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 28 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3 I 8 PRIMARY REG. DIST. NO.

State File NoiOO'?s
1003 spierone 2016

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. ! lostitgtion: residence before
a. COUNTY ERRTET a. STATE b. COUNTY. dinirion),
o —2E Mo, - - - NS oS
b. CITY (I outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4/36 4. I Residence within limits of
townghipt| STAY (in this placel O . . mehy qbl.rmorpw-bd townt
TOWN St 4Louls Town Jennings Ye Yo O
d. FULL NAME OF (If not in bospital or jastitution. give strect address or locstion) o STREET (I raral, give location)
HOSPITAL CR . DRESS
3 INSTITUTION t ord Hospitall 2 2301 Hord Ave.
3. ME OF a. (First) b. (Middle) ¢. (Last) ‘ 4 DATE (Month)  (Day) (¥
DECEASED ear)
{ Type or Print) WILLIAM P.M, COHEN vean Feb 26 1957
5., SEX & 6. COLOR OR RACE | 7. "I:,'IARF;’IJED, BF‘\'{ER I\élBRRIED. 8, DATE OF BIRTH 9, I.-A-?E {In y-,-r- a.ltF m::.n |Dg ¥ UNDER U HES,
N \ (Bpacify) . ¥ oD Hours | Min.
Male White Widowed 4o April 19 188l W M |

10: Uﬁu.:.nl; OCCUPATION u(('lh": kind ul':ork
one dyring mi tking lile sven ired)
Retired Stock Cler

i0b, KIND OF BUSINFSS OR IN-

Dry Goods’

1. BIRTHPLACE (City snd Stste or Foraign t‘annyl 12 CL‘HZ!ET‘#OFWHAT

St .Louis Mo. ¢ Z.

13b. MOTHER'S MAIDEN

Honora Hea
16. SOCIAL SECURH‘J

138. FATHER"S NAME

Matthew Cohen

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, tunknown) | (If yes, xive war or dates of service)
Vo

d

14. NAME OF HUSBAND’OR WIFE

i -} Deceased
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Ruth Judd 2301 Hord Ave.

NAME

18. CAUSE OF DEATH st o MEDICAL CE{R;IFICATION o Eay aBETWEEN
. Enter only onecauseper | 1. DIS CONDITION . .
Vime for (s), (b), and () | D'RECTLY LEADING TO DEATH (g) Lﬂ“k A ltna pracns i ]\7‘ oo b -4,";_)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbi¢ conditions, if any, giring DUE TO (b)
a8 heast foilure, osthenio, | rise to the above eause (a) stating
ete. i means the dig- the underlying couse last. -
case, injury, of complica- BUE TO (c) i
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS
- Conditlons contributing to the death bul ot
related to the diseare or condition causing death. M yzi ;Q
19a. DATE OF OPQFI%J}; 196, MAJOR FINDINGS OF OPERATION 4 20/.4 AUTOPSY?
: hves ET w0 O
21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY te.g..incrabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, ofEce bidg., wta.)
HOMICIDE | ' -
21d. TIME {Mogth} {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

1952, t0 _df. 34 1987, that T last saw the deceased

22, I hereby certify that I atlended {he deceased from‘ll_‘_LP
alive on . Muda. 2( 194:. and tha! death occurred a ;.,.Qg A QNan the causes and on the dale staled above,

ATURE {Degree or titie}

0

23%. DATE SIGNED
s VPP A= 9-?.)‘7

23b. ADDRESS

(

24a. BURIAL, CREMA-

T:M&O&Ai (Speddty}

24b. DAE

3/1/57 I Calvary

24s. NAME OF CEMETERY OR CREMATOR

%44, LOCATION (Clty, town, or county) (Stale)

St .Louis Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGN

A

FER 2851 |

75 FUMERAL DIRECTOR'§ $5iGNATURE ADDRESS

SULLIVAN'S 2849 No,Euclid Ave.

2.

i JYTEE e

(licersed Embalmer's Statement on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF BY oiiiieiiiiecciicrcicecieacceeiarcaancnnotasnsssiansrcotassssssnannnsnses beeernan . Studeﬁt Embalmer NO..covevenuennnns

working under my personal supervision,.

Student .c.oeoeeeeniineniannnnsns earizeenanaeanns _
Signature of Student Embalmeor

Licensed Embal

: o ' ’ P. O, Address . .. ........ccceuuuun...

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

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

1< this body is not embalmed, fact should be 8o stated above,
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