NENT RECORD

"

WA BNNFALDING INA=--TH® 1D A F

.

wnhRliilE FLAL

T | XTo44

MISSOURI STATE BOARD OF HEALTH Do not nse thix spuce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

APR 9 1937

8
g3
F& ,
EE 1. PLACE OF DEATH 791 . )
s County... Registration Dlstrict No......o.oooocnn. File No 1 0 8 i U
o L
é B Township........ Primary Registration District No...... 1 %3 Registered Now.....oouinceeees 3.‘;9
w »
A Gity...... St LONIS ... 14548 Laurel st - Ward)
[
o
E? 2. FuLL name...oarah. B. Cohen é
o
Residence, No........ 4542 Lanrel st., Ward.
n: % ® (Usual place of nbo&é;i (If nonresident, give eity or town and Statey
: 8 Length of restdence in clty or town where death occurred yra. mos. da. How long In U. 8., if of lorefgn birth? ¥yrs. mos, ds.
HO
] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2
] :
- § ?"_ls“ 4 c%'-lf;“_ ?tR A 5 A oo % || 21, DATE OF DEATH (on.oav.avpveam)  Hl@reh 27 L1937
] f . - A
:;g*; Female wilie Married 2 | HEREBY CERTIFY, That T sttended decessed from
a% i SA. IF MARRIED, WIDOWED. OR DIVORCED lareh. g 1098, 1. 2arch 27 0.7
[*) »
=4 ()QR) WIFE oF Hyman D. Cohen asteaw 2L aliveon... [JALCH. .26 . ,19.97 Death isssid
El 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .y to have occurred on the date stated above, at....... A m.
-5-8' 7. ACE YEARS MONTHS DAYs If LESS than 1 [| The principal canse of death and related causes of importance were as follows:
<] =] 7 N ~ day, e hrs. Dale of onset
gz { ‘@wbout 30 == - OF o min.f March.B.,.. 193
K [ © Tede, profowion, or particular
<o D otk dono. oo aplnner, - A | - -
AEN 2 sawyer, bovkkesper, cte...... LS BN 1 L6 e GHEORLG. Anterstitial nephrikis
Sac T | 9 Industy or business in which
a2 Q\ a work was done, as gilk min, = H.o.... .
8 E), 5 saw will, bank, ete... 3 ‘
='g § 10. Date dec I”t wnrked at I‘. Tnt.n.l tin'!ﬂ m) .................................................................................... -
‘E Y :’heiar)mpaﬁnn {month and m;;ﬁon Other contributory Quses of importanca:
§E -------------- ~Hratalic.phneynonia March. p4,183
- 12. BIRTHPLACE (CITY OR TOWN)
A g / (STATE OR coi.mmn Hussia
- s
—3 m | et ‘
E usr< ‘ /E 13. NAME Unknown Name of aperation NOTLE Date ot
g7 |l |14 BIRTHPLACE (ciTY or Town) . What test confirmed diagnosia?, 7.7 7.7 7. Was there an autopsy RULILE.
ok ik ( STATE OR COUNTRY) Biicaia g
*3 = g 23. If death was duo to external causes (violence), fill in alzo the following:
K ¥ 15 MAIDEN NAME  Unknot™n Accident, suicide, or homicidef” 7.7
O'a' = di 2. 9 =y - —————— Dl Ty S ——
g Q | 16. BIRTHPLACE (CITY OR TowN) = " Where did tjury oceur {Spocify city of town, county, and State)
b E (STATE OR COUNTRY) ussléa Specify whether infury occurred in industry, in home, or in public place.
ga i 17, INFORMANT....a21 DET L ...(.}._Qhﬁ!.ﬁi.._.._._..,,.........-...,.,......u_....,,..“..n..,..,
=21 (ADDRESS} 14548 TLaure Manner of injury
Eﬁ 18, BURIAL, CREMATION, QR-REMOVAL . Nature of injury., —
£o ruczChesed Shel Emeftdrelcarch 29 .37
[<2] )
| g 19, UNDERTAKER 74 Eas: :
m,.,: (ADDRESS) GO 3
-138] Y’
20. Fu.gﬁﬁz 1







