THE DIYISION OF HEALTH OF MISSOURI 9'—'002826

laolth,

\'lbcllfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
'.:m“ IHLED FEB 1 O 1gsagiumﬁon_ Distriet No. Primary Registration Dl:trlt! New s Registrar’ ig—--lm
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 o. COUNTY o STATE M b. COUNTY a&my’on)
o
|-57 b. CgRY (I oulsids%:rpﬁgqllinsits, give TOWNSHIP only) Inside Limits c. CBTRY - Inside Limits
‘5 TOWN * Yes %m O |F2 S gromn St louis Yos G No [
ﬁ— / [ ﬁgls'h"r‘w%i?’: {I NOT in hospital, qi:a location) | Length of stay in 1b Fid STDRD%EEES {If outside, give location} Reside on Farm
. Al .
iNsTITUTION  Jewish Hosp. L0 vrs, 173 Washington Yes[] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor

(Type orjctrif?} g SOL _ COHEN DE?&PTH Jan.27, 1959

5. SEX [ 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l LF UNDER i YEAR| IF UNDER 24 HRS,
M&le %ite MAHRIEDDNEVER MARR'EDD last bi:l:;:ry; Months I Days Hours ] Min.
i A wiooweo[] 3 oivorces(ghl  {Ink . &b, 58
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSWJESS OR 11, BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
;‘ Factay BEmiYoijmeyen ifreied "G, Manf, USSR b USA
'
: 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
., 1R iWi1TZiamnCohen Frieda (unk) Unk.
:. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
i' (Yas, na, Nuknnum)l(ll yas, give war ar dates of service) Unk. Mrs. Sylvia Flegel 9625 Cutler
)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET

IMMEDIATE CAUSE (a)

above couss {a},
stating tha wunder-

Conditiens, If any, } DUE TO (b)

which gove rise to W) M W
DUE TO (c) Cé 2 wﬂﬂ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE | &

i

i

E g lying cause last,

. - = PART I}, OT SIGNLFI T C| DlTIONS TRIBUTING TO BEA alated 1o |ho teffmihal dll.no confiftion givan in P, 19 WAS AUTOPSY

.- h) PERFORMED? .2,

ki & YES[] NO ol

P > k| 0. ACCIDENT SUICIDE HOMICIDE 20b Dss'cyfae HOW INJURF occuﬁs (Enter nature of injury in PART | or PART Il of item 18.}

S 0 O 0 [/ 20.0

boa Of 2c. TIMEOF Howr Month, Day, Yeor

3 o INJURY a.m.

; ';'u ' p.m.

: E 20d. tNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT NOT WHILE — form, factory, street, office bldg., stc.)

5 WORK AT WORK

£ 21. 1 attended the decsased from 9 O '5 o / 7—7/5'7 and last saw " alive on // 27 /-'f‘?

- & Death occurred ot [7ad m on the date stated ubovn, ond to the best of my knowledge, from the couses stated.

3 § GHATURE ,4) M "M/Lf{ 8\ 22b. nnsss 77 @( 22¢. QATE SIGHED

S - ] B -

)

3 5 ’& W 128/
2ia. BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 4 {Srare) }

RevovAL (Rett), | 1/29/59 Chesed el Emeth University City,lo.

(L d Embalmer's 5 on Reversa Side)

24. FUNERAL DIRECTOR , ADDRESS 25. DATE RECD. BY LO' REG. 26. R RAR'SISIGNA RE
Berger Memorial li715 McPherson JAN 29 ?'9 ﬂ«/ /1D,
D o




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ettt e et e et es e rernen , Student Embalmer No. .........covvvaess

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No........5.%........

P. O. Address.................. e

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.



