THE DIVISION OF HEALTH OF MISSOUR|

s waitre FILED MAR 271959 STANDARD CERTIFICATE OF DEATH

Health,

59-010811

STATE FILE NUMBER

Sonncq Registration District No_ ooeei sy Primary Ragimn!ion District No. _______ .. - e R:giurof'a:_. _____ 260 6.__

{Yes, no, or unknawn)| (I yes, give war or dartes of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE ora deceased lived. If institution: Residence before

. 300 a. COUNIY a. STATE . b. COUNTY issien)
1-57 b. CBTRY (I eutside corperate limits, give TOWNSHIP only) | Inside Limits c C(IJTRT Inside Limits

TOWN St.Louis Yes [ No [] Town ot oLDUiS Yeu[F No ]
:‘; / c. FULL NAMEDOF {If NOT in hospital, give location) | Length of stay in tb d. STREET (If outside, give locotion) Reside on Farm

HOSPITAL OR - ADDRESS
o @  nsTifuTion  JewWish Hosp. ’-IS yI's, '.l.hOl Forest tlc'.-).I'k Yos [ No %

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print)
AN * . K COHEN DE“'Mar 12,1959
6. COLOR OR RACE| 7. marRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (tn years F UNDER 1 YEAR] IF UNDER 24 HRS.
- last birthday) [ Months | Doys Hours I Min.

; e White moowenly & oworcenll] Sent 19 188l 7L
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIFﬁ'HPL ACE (Clty ﬂﬂd stale of eﬂuﬂ"}'l 12- CITIZEN OF WHAT COUNTRY?
= during mest of working lifs, sven if retired) INDUSTRY é
2 Hongawife Rusgsia USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E ar unffman | Harry. J,
El- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Fy
2

Q None
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

Mizs Colda Cohsn-LLOl-Foresi

INTERVAL BETWEEN

NSET AND DEATH

Condltiony, if any,

L

—
A

B

above cavis {a},

which gave rise 10
stating the wnder-

102 700 Ao PorcepPemmer
DUE TO (b) %M %cd.d‘dg-d:

#2.0.0

[

rd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from and last saw]%* glive on E / ﬁZ! é@
Death occurred at the dat, state above; and to the best af my knowledge, from the couses stored,

e 1y B 1. ©

P 7 Lo et

DATE SIGNED
//

g
.
5
5
é g lying couse last, DUE TO (<)
e = PART ). OTRHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DEATH but not ralated 1o the terminal dizeass condition glven in PART | (a) 19. WAS AUTOPSY
g 3 PERFORMED?
23] ves[] nowf 2
;o= 5| 200 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
" S O O O
i3 -
[ Ul 2c. TIME QF Heur Month, Day, Year
] 8 INJURY  am.
: E B p.m.
L 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor nboufhom‘, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H WHILE AT[:} NOT WHILE O tarm, octory, sireet, olfice bldg., etc.)
H ns_ WORK AT WORK
;.S
"
H
3
w
2
<

REMOV AL {Specily)

Rem. /15/59 B'nai Amoona

230, BURIM. CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, o+ county)

University City,Mn.

fSnn]

Berger “‘emorial 4715 Hcfherson

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

! .

{Licensed Embalmer’s Siotemant on Reverse Side)

MR13 759 | _ﬁ;,f "Rk .




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY s e e e e s a s s ean e , Student Embalmer No. .........cccanvenn

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O, Address..........c.ovvviimcimnnicncnnen

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 handwnhng

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




