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LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ Jzeqasesy 1N it T HUST G CAUdily Teloled. LOoroiol CUihnor woedilky o 9 doagin gue 1o naiwal causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”'EU D EC 9 Igsaogislrctiun District No. coemrcrniiens 318 Primaory Registration District N;_QOB

58-041415

A B16

{¥ea. no, or unknawn)

no Unk.

| 1 yes, vize war or dales of scroice)

Mrs. H.A. Cohn=275 Union

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before

o COUNTY o STATE  Miggouri b COUNTY "V"“’

b. C(I)"I;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)'I';Y ]n’id‘ﬂ Limits
town  St. Louis Ves L NeU TOWN St. Louis Yas} NeD
Fgls_‘!._l_l'::tﬁEo'gF (1 NOT in hospital, givelocation)}Length of stay in 1b 4 STREET {If autside, give location) Reside on Earm

NSTITUTION Jew1sh Hospital d /> acoress 275 Union Yoso  NecX
3 ::gll or Flrat Middle (}-Mt 4. DATE Month Day Yeor
EASED OF
(Type or print) HERMAN A.. COHN DEATH NOV . 21!- » 1958
5. SEX &. COLOR OR RACE 7. MARRIEDxJ NEVER MRRRIEDD B. DATE OF BIRTH I . AGE {In yeara ] IF UNDER | YEAR |iF UNDER 24 HRS.
_ [/ rihday) {Montha | D H in.
Male o White . WIDOWED I___]I oivorcen () Jan. 16 H 1890 83‘ o | s il l Min
~{10a. gsu.\l. OCCUPATION (G'Jaf kind o[workfdm;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ane atate or country) o 12. CITIZEN OF WHAT COUNTRY?
ureag m WargAg it eoen threfires - . . .
Prégy KK CRe FOSKET Clothing Co. St. Louis, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Abraham Cohn Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

“|18.- CAUSE OF DEATH [Enfer only onc cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

CPAL. (NVEARCTION

INTERVAL BETWEEN
ONSET AND DEATH

{ HOAR

buE To m Akremosu.eﬂo‘r’tc, HEART TUSEALASE

2 YRS
7

which gare rise fo
abore cguae (8}
#tating the under-

lying  cause last, BUE TO {¢}

Y 24.0

z
<] PART If. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEK IN PART I{a) . . x-;igg;gg‘f
[
g vesD o 39,
:1_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part iT of item 18.) ‘
& 0 £ O
=
i' 20¢. TIME ©F Hour  Montk, Day, Year
o IMIURY a. m.
E pom.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. C1TY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT MOT WHILE Jarm, factary, street, office bidp., ete)
WORK AT WORK

121. 1 attended the deceased fram A' R i

Death occurrpﬂr 2 45 e i

19{: to /Vpl/ 2 \’? and last saw ::_:' alive an A/.UU > ‘3”6

m on the date stated above; and to the best of my knowledge,. from the causes stated.

22a. SIGNATURE * /’/ ( Degree or title)

[ Cdriwncbacent

22b. ADDRESS

1 3501 Grraecdel D

22¢, DATE SIGNED

N-14.55

23¢. LOCATION (City, rowlé:ounfw

23a. BURIAL, cnguarl}m‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {Srate)
REMOVAL { Spect 'y -
RemovaT" |11/25/58 B'Nai Amoona Cemetery|St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskoof,Inc,5216 Delmar

25. DATE RECD. BY LOCAL REG.

NOV 2458

a2

{Licensed Embalmer"s Statement on Reverse Side) /\ 1

27

25. ISTRARS SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY it ettt ittt aaeca it teeamaaeaa e ceaeteiisaiinniar e aatas

working under my personal supervision..

Signature of Student 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng
. If thxs body is not embalmed, fact should be so stated above. .




