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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

791 .

Registration District Nowcvsssernens

MISSOURI STATE BOARD OF HEALTH 4 U 9 8 f_;

BUREAU OF THE Cansus STAN‘DARD CERTIFICATE OF DEATH State Fite No..

1. PLACE OF DEATH:

(6) County.

/

{b) City or town St. lLouis

&

{¢) Name of hoapital or institution:

Jewish Hospital

{If outside city or town iimits, write “RURAL" and came of township)

Primary Registration Diatrict N°'—-—1'Q_Q'.q Registrar’s No.
2, USUAL RESIDENCE OF DECEASED:
@ sate.. Missouri @ County.
(¢} City or town St. Louis A/Abﬁ

(If oot in hospital or institation, write stroet

o location)

(d) Length of stay: In hospita) or institution

In this community.

(Specify whether

yenrs, months or days)

(If outaids clty or town limits write “RURAL")
(d) Street No 727 Heman

(1! rurol, give location)

{¢) If foreign born, how longin U. 5. A.2 years.

3. (a) PRINT '
oL NAME_.MA__KP_M__._____.“

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. S2beC. day_ 27

y 2T B e Y

8. Birthplace

hr. min
Rusgia 7/

11. Industry or business :
{;2. vame. MOTdecai Wasserm

18. Birthplace.

{City, town, or county} (State or foreign country) Y
10, Usuat occupation_._ At Home 4
I ]

Ru

“{Btato or forsign conatry)

OTHER FATHER

town, or wunty)
{14. Malden name Iﬁc k

15. Birthplace. i -
= (City, town, or county) (Btate or foreign country)
18. (8) Informant

® Addm».ﬁ_ﬁﬁmm ton

Buria), cremation, or

17. (,) Burisa . {b) Date thereof 18-28- %0

(Month) (Day) (Year)

j ® Addrem 5216 Delmar

19, (o) ()]
reczived Inc-lmuu)

s sigoatura)

8. (b) If veteran, ‘ 3. (¢) Sodclal Security year__| 6440 hotr Y7 minute.... ol B M
RAIMe WAar. No. 8 -
21, I hereby tl.fy that I attended ’?e < d from i
5. Color or 8. {a) Single, widowed, married, ;
seFomale | medibite |  avra Widowed|l mmmhﬁ diveon. PN ‘7 £ 55_.__0 |
6. (3) Name of husband or wife.__________ 8. (&) Age of husband or wife if || and that death cecurred on the date and hour Bﬁuﬁd abovd,
Sam Cohen aliv years || Tmmpdiate cause of death Vs EN
Y ann (!41 PP Ny a
7. Birth date of deceased 'Tuly 18 1870 ‘Z"VHI {M 5 )
(Mouth) (Day) (Yeur) M g
8. AGE: Y'ean Months Daye If lesa than one day Due to—. e -
70 5 9 ¢ P/

Other conditiona /
(Inctude withio 3
Major findings: b ‘ —_—
S eperntions A
L — j Underline
; i death
- vl eal
Of autopsy. J uhould be
ta-
Iﬁu{g_a]];

22, If death was due to external causes, fll in the following:
(a) Accident, suicide, or homicide (apecify)

(3) Date of occurrence
{¢) Where did injury occur?.
(City or taws) {County) State}
{d} Did injury occur in or about home, on fam. in industrial place, in puhlic place?

{

)
(c) Place: burial or crematio Ches d!- Sh e, Yy . )
. of
18. (o) Signatare of funeral director. While 2 o T Menns of injury
/. £ AP« 1A /

L e aeal7fe0

u&ddrnn

{Licensed Embaimer’s Statement on Reverse Side)




E ' STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice N .o omrcre oo e e

working under my personal supervision. _ o .

Signed'

° . / Licensed Embalmer No.

-~ ' . o ‘ P, 0. Address

o

Note: _The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in b:s OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revoeation of license.)

"If this body is not embalmed, above space should be left blank.




