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FILED JUL 311957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. o ...._ 3 1 8. -Primary Registration D‘*"‘“lﬂOOS———— ............ Registrar ;§884

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. f institution: Residency'before
a, COUNTY a. STATE N{O o b. COUNTY ission)
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY llruidq Limits
Tow St. Louils YesU HNoD 7o St. Louis Yert MNemd
c. Eglgh_r:#%ROFjlfeP;;;.g;;wlglo;va‘]‘:ctcial::liz Length of stoy in 1b ?ST EET 5806 (IfEJHlde give location) Raside an Farm
} lf INSTITUTION P f- Ap RESS Yasl NoO
3. :::I!IA :!r First Middle Last 4. DATE Year
o
(Type or print) IZAAK COHEN DEATH July 22 1957
5, SEX 6. COLOR OR RACE 7. MaRRIED [} NEVER MARRIED (]| & DATE OF BIRTH 9. ;\G'Epflrlhﬂmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
- st birthday) [Months | Daws | Hours | Min.
Male White wioodeo B owoncen [ UNIKNOWN 757" | ]
-Fila. USUAL OCCUPATION (Gipe kind ofwor!: :!m;e 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) ?" 12. CITIZEN OF WHAT COUNTRY?
during nr{éotmorhgaje even if retired) Baker HOl] a nd U R B . A .

13. FATHER'S NAME

Marcus Cohen

14, MOTHER'S MAIDEN NAME

Sophie Vanﬁoevorden

15. WAS DECEASED EVER IN . S. ARMED FORCES?
(¥ee, no. or unknown) (If yex. pive war or dates of servize)

16. SOCIAL SECURITY NO,

I7. INFORMANT

Abraham Mueller- Sprmgfleld-lll

Specifi
Qva‘l

July 24, 19

7Chesed Shel-

Fmeth -

St. Louis County

ne LoL=~03-4873
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b)), and (¢).] 'QLEE}MALNBEE“LE'E:
PART I. DEATH WAS CAUSED BY: . 3 o
IMMEDIATE CAUSE (a) A;t,é:ﬁ'ff Vo ;ﬂ LR & L I8 L
/
Conditions, if any. | puE TO (8) Spo M T &/V S —ou PIU EoMMoT/foK £X
twhich gore risg fo LA e .
e cqupe (Oh - .- B .
stating the under- .
= iying caure lagt. BUE TO (¢) 5;2’0}(
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART Ha) - -5, VEI;SF Ag‘{‘%g‘r
= h
3 ORONRRY HRTERY DiseAsSc A R P
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW IKJURY OCCURRED. (Enler nature of injury in Part I or Part II of mm 18.) '
g A 0 O
2‘ 20¢. TIME OF Hour  Month, Day, Year -
v INJURY a, m, e . - . -
E p. m. . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., elc.)
WORK AT WORK A . L
X
21. J attended the decoased !rom%%w . ta 2’; ad last saw ’ﬁ; alive on 2z
Death occurred at / f Q m on the ditg stated/mbove; and to the besr of my knowledge, from the qfuses atated,
2a. TURE (Degree or 1ild . 22h. ADDRESS 22c. DATE SIGNED
M. D 2/ \r /{/AIGS'HJQIHAL; 234
23a. DURIAL. CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 57, LOEI3h LOCATION (City, town. or county) WSl 7 5
REMOVAL i -

Mo

24, FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf Inc.5216 Delmar

25. DATE RECD..BY;L?AL REG. 26. REGISTRAR'S SIGNATURE

' {Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certi.:fy that the body whose name is recorded on the reverse side of this certificate was en

by me, orby ......... e sqerememeaennaaaeareeeaas

- working under-my personal- supervision.. - -

Student .. .. iiciiiieiciicaaaaa-

Signature of Student Embalmer .
) ’ o ) Licensed Embalmer No:7,, . ki
— - — - v,
P. O. Address . _» 7 7. ¥ "

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

If embalmed by a STUDENT, he also shall 'sign in his OWN handwnﬁng .-
- _I.t:__'t,l;ls body is not embalmed, iaqt should;be so stated above. - e =0
N 0: . L ——— = l\:‘.- ;_L-.. e ._..‘; et g L on R
L e : BT Lo DOTre L e



