MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-017493

’ DEPARTMENT FP A
.' ° UBLIC MEALTH ANO WEI.FAR?J.B_F lm 39j1 STATE FILE NUMBER
N Registration District No. ________ nrhary Registration District No. _--___________Regurrar s No —— N .

PO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH . |12 USUAL RESIDENCE- (Where deceased lived. It institution: Residence before

o. COUNTY 7 " = saEMiggourit cony  St, Loulg sdmisiont

b. Ccl,'ll'!Y {Hf outside corporate limits, give TOWNSHIP only) tength of stay in 1b €. COITY Inside Limits
) R
own. ST, LOUIS, MISSOURI own  Clayton Yesggl No DD
c. ;%;P?T?\TEOgF (Im gﬁéom’r Inside Limits dASg%EEE'I;S (If cutside, give location} Reside on Farm -
INSTITUTION : "L]" Yes J Ne[Q #5 Hm‘court Yes (0 Mo [X
3. l("l!m OF _DE)cEASED First Middle Last 4. D&!’E Month Day Year
Type or prin:
- DANIEL RALPH COHEN ofam  April 6 1963
5. SEX 6. COLOR OR RACE 7. Marcied)[] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Male White wiowsd 01 oivercsd O | 6/10/92 70 Warshs | Bays
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
A f. ki er ret
Ret{ed “EX8b eIVl agcoElectric Co. | St. Louts, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob D. Cohen Anna Cassell Pearl Cohen

15. WAS DECEASED EVER IN U.S. ARMED FORC| 14 EACIAL SECUDITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)l (I at, Wq ?ﬂ or dates | MI'S . D. R . c,ohen—#s Harcourt
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and {c).
PART |. DEATH WAS CAUSED B ONiET AND DEATH

mmmmncnmzu)carcinoma of nasopharynx with metastases years

vs 300
“Rev. 4/59
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DOCUMENT

which gave rise to
above cause {a),
stating the under-

Conditions, if anv,l DUE TO (b)
lying: cause [last

DUE 70 (c} /$[é ﬂ

"PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART |Il. If decessed wes female was
disesse condition given in PART | (a) there a pregnancy in last 90 days

: [Oves | One | O unknown
19. WAS AUTOPSY | 20a. ACCEI)ENT 5U|(|::l]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)

PERFORMED?
YES [ NOZ)

Z0c. TIE OF . Houl Month, Day, Year |
INJURY am. - v .
’ et P, ' .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK 3 farm, factory, street, office bldy., ete.)
NOT WHILE AT WORK D

i sttended the deceased from ’1?6 I LI"/ 6/63 and last ““’m“ on l1’/6/63

Dea#i Joccurred at. 7 15 /ﬂ'}m- m on the cdate stated above, and to the best of my knowladge, from the causes stated.

A
2728 TURE R egrae Jor Jitle) | 22b. ADDRES: "22c / élGNE
M.D. BARNES HOSPITAL £76/6
23», BURLAL, CREMATION, | 23b-DATE ) .. NAME OF: CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}

RESUOVAL Sqecif’ G /7 763 B'Nal Amoona Cemetery| St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246, R AR'S BIGNA
Herman Rlndakopf Inc.5216 Delmar APR 8 1953| %Z,./M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEBON
—SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

N

1 2" NalghiThe ‘abovéi MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN, HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). cat
. ‘If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting. )

"L rILETLIF thisibody is not embalmed; fact should be so stated above. CONTN G




