. Tl‘-lE DIVISION OF HEAL TH OF MISSOURI - o - p i e
eaih, STANDARD CERTIFICATE OF DEATH 58-023204

STATE FILE NUMBER

Walfare . 10n W
';:::l;:. . | -LEB JUN L.R, !95§ogistru|iun District Nou oo 2 A Primary Registration District No. A SA sl . .. Registrar's Ré _m}ﬁ
| ] 1. PLACE OF DEATH § 2, USUAL RESIDENCE (Whare deceased lived. If institution: R.Iidun;;“é-f_&n
o COUNTY a. STATE P « b. COUNTY ad ,"'“)
. _ Missouri , StaLolis
‘ 'lgos% b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
: OR . OR -/
O TOWN St.Louis YesU NeQ oM Clavton é o Yestl MNom
€. ;gIS-FI’.I'T'I:I?gI?F (1§ NOT.inhulpilul, qiv-ir;u:olion) Length of stay in 1b d. STREET {If outside, give lacation) Reside an Farm
2 / Yinstirumion. Jewish Hospitall |2 7 Aooress 6314 Northwood AvVel Yeo oo
"
-2 3 ::a_:::o Firgt Middle ast 4. DATE Month Day Year
2 " . . - OF
23 v o rint Cohn _ AR Y & May 13th,1958
» g 5. SEX 6. COLOR OR RACE 7. MARRIED [2F NEVER MARRIED ]| & DATE OF BIRTH Ig. ,AfE (}nhyé;an IF UNDER 1 YEAR |iF UNDER 24 HRS.
| . 7& 9} [Monthe | Daw Hours | Min.
= : wg Maleo White winowep [J l prvorcep [ ] Feb'1888 )
¥ '; [ 10a. USUAL OCCUPATION {Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and tafo or country) 12, CITIZEN OF WHAT COUNTRY?t
'E' -3 w during most of working life, even if retired) o
8T o Salesman Gen,Merchandis Sti.Louis Missouri JaS.A,
‘El 5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& wu
-] .
"9 Unknown Unknown
Z o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[17. INFORMANT Addreas
P (¥es, no, or unknown) s wtljin Er or daler of scrvice)
@2 W nk. Unk. Mrs.Eva Q.Cohn 6314 Northwood Ave.
E E o 18. CAUSE OF DEATH |Enler only one cause per line for {a), (b). and (c).] INTERVAL BETWEEN
fuv = PART I, DEATH WAS CAUSED BY: ) 0"555” DEATH
T U IMMEDIATE CAUSE (a) Shaoe l( : Al
=
e5 &
3. % Cenditiony, if an¥, 1 pue To (b) [2 72 44 (a0 - ovuon (O} {co b {astona md/;‘r Forie ) 1L 200
ch gave rise fo
£ § 3 above c:uu ;). : : / 3 o / s
- stating the under. . . ?.
Ed = > Iying  canse lagl, DLE TO (¢) :
e o =} PART Il. OTHER SIGRIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18 WIAS AUTOPSY
v o pd PERFORMED? a
32 x 3 ves [ no X
S ; ‘& 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part for Part I of item 18.)
=0 |E 0 ]
n= < 3 B
c 3 = [ We. TIME OF  Hour  Month, Day, Year
e E o S INJURY e, m. o e
§ o % E p. 1.
- 8 g E | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILEAT (] NOT WHILE [T Jarm, factory, wreet, office bldg., etc.)
Es u WORK AT WORK
; E D —
‘E— - 21. J attended the deceased from _} < \\f l’l )q 57 . to -—MMM last saw hfm .BQ'VG en —MM—L%—L{LJ—
Pl ‘a' Death oceurred at i }-—"" P__m on the date stated above; and ta the beat of my knowledge, irom the causes stated.
::_: o. 22a. $IGNATURE . {Degree or title) 22b. ADDRESS 22¢, DATE SLGNED
2c o -
8= &Q\MB-(AJ b, a0, O ISV Froncs P/ 5‘/'*/&)
5 - 23a. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or connly) (Staie)
% 4 REMOYAL (Specifi) - . . . .
g2 Remova 5/15/58 Chevra Kadisha Cemeterny St.lLouis Countv Missouri
24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Herman Rindskopf Inc.5216 Delmar| MAY 14 %8 QP el
{Licensed Embalmer's Statemen? on Raverse Side) v ‘7
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STATEMENT BY LICENSED EMBALMER  ——

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was em
by me, or by ..... Lt e et et e e e e i edasaeaeeeanmreearneaanaaen y Student Embalmer NOweenn..

working under my personal supervision..

Student ... vmreiiiiiiiii it
S gnature of Student Embalmer

>

P. O. AddressftZ AX (iL

Licensed Embalmer

. 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).
* I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - . -




