MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘2“633(‘)“‘22898

Di Regi District N '\5_%1 R N _/j‘z STATE FILE NUMBER
DOON.HQ‘, WRITE Registration District No, .__. P — nmary egistration’ District No.. == _ agistrar’s No. — —_

NDED ANE
THIS STUB AME =11 1]

1. PLACE OF DEATH . 2. USUAL RESIDENCE: (whe_fe c_lece_ssed Jived. 1 institution: Residence> before
& COUNTY St. Lo‘iia a. STATE Hisaouri b. COUNTY St. Louis admission)
b, CéTY [If-outside corporate. [imits, give TOWNSHIP only) Length'of stay in.1b «;;_‘%TRY Inside Lirmivs-
ToWN " Clayton 1 day town  University City Yes /' Ne O
¢. FULL NAME OF (1f ' NOT in hospital, give location) Inside Limits o, STREET [ .cutside, give location} Reside on Farm .

INTTotion. . County Hospital Yes X 'No T  ADDRESS: 810 Yale , Yes.O] Fio.M

Vs 300
Rev. 4/59

1 Yooa. |

L 06

2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year-

(Type-or print) ' OF. - .
£lor Minkin | % & 5 @3

5. SEX 4. COLOR OR RACE 7. Maried;[1 Never Married [J::[8. ‘DATE OF BIRTH- | 9 AGE (last birthday) ['IF UNDER'] YEAR IF UNDER 24 HR

) - Months | Da Hour: Min.
Female White, Widowad [J Divorced & o /21!./1913 49 - ys | Hours | in
10a. USUAL QCCUPATION (Give- kmd of work done | 10b. KIND OF ‘BUSINESS OR INDUSTRY| “11. BIRTHPLACE'(City and state or country) | 12. "CITIZEN OF ‘WHAT.COUNTRY.

durarﬁaos' of. orkmg Iafe, even-if refired} High SChOOI Sto Louis, Missouri USA-

13a. FATHER'S N._AME ) 13b: MOTHER'S MAIDEN NAME- % .| 14. NAME QF HUSBAND OR WIFE

Harry Cohen : ~ Sarah Tabachnick —
15 WAS DECEASED EVER'IN U.5. ARMED FORCE NO. '17. INFORMANT Address
Yes, ki 1 (HF yes, @i ‘or dates
(e gy kromm)| O von SR e 6 | sarah Cohen 810 Yale

18. CAUSE OF DEATH (Enter only one cause: per line for (a}, (b}, and [c]. . INTERVAL BETWEEN
PART |, DEATH:WAS CAUSED BY: QONSET AND DEATH

DATE.AMENDED

¢ ]

o

1385

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

ole| N

o

IMMEDIATE' CAUSE () vﬁu,‘gfufc G:F 904/8"1;‘5 Gilff"/y QHEKV_V-V""\. Lufknsaiy

DOCUMENT

Canditions, |f APy, DUE TO (b}
which gave rise fo-
above cause (a),
stating the under-
lying cause- last.. DUE TO (c)

PART Il . OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but: not related to the fermmal PART U1, If deceased was female -was
“disease condition given in'PART | (a) there'a pregnupt& in- Last 90' days.

ﬂulq’fema/ /aul monary ale /(?_c;jﬁ.\_‘_’;; [Oves [@No | B unknown

9. WAS AUTOPSY | 20a ACCIDENT  SUICIDE: HOMICIDE. | 20b. WESCRIBE HOW INJURY OCCURRED, (Enter. nature oF injury in PART | or PART I1 of .item 18.)
PERFORMED? o a O ‘ N
YES NO-O o T . i
20¢. TIME OF Houl Month, Day; Year
INJURY a,m.
‘pam. ]
20d. INJURY QCCURRED 20e,  PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIGN
WHILE AT WORK [J " farm; factory, street, office bidg., etc.}
NOT WHILE AT-WORK [ - :

-21. 1 attended the deceased ‘ffgm j- é‘;é 3 : fc\_.ﬁ-_i-_‘:‘i_nnd‘iasf saw :ﬁ; alive o

MEDICAL CERTIFICATION'

3

.. ‘Desth occurred at 2. 24 PP on the data stited above, arid 16 the best of my knowledge, from:the causes ‘stated.

s SIGHATU {Degres or flle) ["225. ADDRESS — _ Z2c. DATE SIGNED
b L, L/ > Lo e Zagoli® o543

"Z3a.-BURIAL, CREMATION, | 23b. DATE: 23c. NAME OF CEMETERY OR'CREMATORY . ‘(State)
REMOVAL (Specify)

Burial 5/7[1963 Chesed Shel Emeth Uni

:24, FUNERAL DIRECTOR ADDRESS :DATE RECD. BY LOCAL REG

Berger Memorial L4715 McPherson Aven ue 5" - 7= YA,

(Licensed '.Embalfn‘er s Statement on:Reverse Sids)

USE BLACK. INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED SMBALMER

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

ar by ' : Student Embalmer No.
working under my personal supervision.

Student

Signatura of Student Embeimer . ' ) .
_ ' Licensed Eprbalmer No.: Hﬁ?lg

P. O. Address

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.




