THE DIVISION OF HEALTH OF MISSOURI

{salth,
.wﬁ!-fm STANDARD CERTIFICATE OF DEATH STATE Fé NUMBER
wblic
ervice IF"_E[] JAN 2 8 1gsgg|:truhon District Nou oo Primary Registration Distriet NO- e Regishaws No. “a il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence be d
300 a. COUNTY a. STATE a b. COUNTY admlsu?y
=57 b. CgRY (M eutside corparate limits, give TOWNSHIP only} Inside Limits c. C:JTRY Inside Limits
Y N Y
;2-0 TOWN St Lonis esp - TOWN S‘l’._T.mﬁ g ef_q[rr__j Ne [
c. zgl—ll;l NA{:\%UF (If NOT in hospitel, give location} | Length of stay in 1b 3 SEI STREET {If oytside, give location) Reside oan Form
SPITAL OR . 140 ADDRESS
56 wsTiTuTion  Hamilton Conv,tomel 70 yrs. 4 5590 Etzel Yes [J No [y
l 3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print)
HARRY COHEN DEATH  JAN,13,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years {F UNDER | YEAR| IF UNDER 24 HRS.
Male w-hite MARRIED R NEVER marriep] ] BE ."‘;d:;; o T Dare o 4
o wiooweo[] ,  oivorcen[] Unknown ab .‘}"6
100. USPAL QCCUPATION {Give kind of work done | 165, KIND OF BU§INES$ OR 1i- BIRTHPLACE (Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
] yrof working life, aven if ratired) INDUSTmsle Bky. USSR 6 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Cohen unk) Jennie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yol Do, or upknawn)| {If yes, give war or dotes of sarvice) %J Mrs .Ruth Adelstein 812 Eastgate

All diseases in Part | myst be :uu.su”y related.

18. CAUSE OF DEATH {Enter only one cawse per line for (a), (b}, and (c).}

PART L.

IMMEDIATE CAUSE (o}

DEATH WAS CAUSED BY:

meq thou«-ua Sfanlu,(e@oc‘tﬁ

INTERVAL BETWEEN

ONSET ANE DEATH

%WMI;

Conditiens, if any, DUE TO (b) d4ns
which gave rise to } L)
obove couse (a),
ing th der- -
Iying covss lags # DUE TO {c) Crchiol ldaimelerones sy Yes
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition givan in PART | (o) 19. WAS AUTOPSY 2
a z .& 3 3 PERFORMED?
al R YA PLeon | ¥ YES[] NO

MEDICAL CERTIFICATION

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURWOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] O
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204, INJURY OCCURRED

WHILE AT

206. PLACE OF INJURY {e.g., inor ahout home,
farm, foctory, street, office bidg,, etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

NOT WHILE
WORK O AT WORK O
21. 1 antended the deceased from 9 25 (6)‘9 1o E% { 5 fié‘ i ond last lcw: alive on % lt? /? .S\?
Deoth occurred ot _& ' /O 'io g'ﬂ-—k 7 {3 /g-'f'F n the dote slated obove; and to the best of my knowleﬂga. from lhe causes stoted.

22a. SIGNATURE (Dngrec @r hlle) - 22b. ADDRESS 22¢. QATE SIGNED
0w { JY Y-8 (3 D Mwmsé’dzﬂfb‘-a, 2 f (955
23a. BURIAL, CREMATION, | 23b. %ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewvn, or county) ¥ {State)
REMBY@lygeecitn 1/15/59 Chesed Shel Emeth University City,Mo.
FUNERAL DI TOR 25. DATE RECD, BY LOCAL REG.
Berger Hemorial YAl ¥ herson ' 5

V22

{Licensed Embalmec’'s Stotemsnt on Reverse Side}

2¢. REGIS ARSSJGNATURF
V




STATEMENT BY LICENSED EMBALMER

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

DY MG, OF DY ottt i tiietii s e s s re s teaa e s e e e v et aa e rats

working under my personal supervision. B

Student oo e
Signature of Student Embalmer

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

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

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




