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

. No.
1—8-43
5.17-39
1 X37822

2

*

DEPARTMENT OF COMMERCE |
BUREAU OF THE CENSUS

FILERJE° 019

. THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstmtmn DLStl':lCt No....

.

7331
State File Nowewuee e 1 366

Registrar's No.

--1003

1. PLACE OF DEATH:

(a) County
(5) City or town

37. LAgers
{If outsida ciLy or town limits, wrile "RURAL" and name of tawnship)
(c¢) Name of Lospital or inatitution:

Barnes_Hospital,
(I not in hospital or institolion, write street nomber aor
(d) Length of stay: In hospital or institution 3 J:W

& (Specify whother

1
In thia community
yeara, monthe or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri
St.

State.

(6) County.

4 4o
Louis

{1f outaide cily or town limits, write ““HURAL’")

5215 Vernon Ave,

(@)
(e}

City or town

{d) Street No. I
(If rursl, give location) /
{£) Citizen of foreign country? “(Yes or Ncﬁ'

If yes, name country

ol FOINT SAMUE - Wwitt A M cCo Aew
3. (&) If veteran, 3. {(¢) Social Security
e nXMme war. No.

MECAE CERTIFICATION

20. DATE OF DEATH: Month . 7 g &
vear. #6 ~.....hour. f minuteZs.. 2 M
21, I hereby certify that F attended the deceased from

&)
)

(I)nm reoened Tocal (Hr:ti:u:r'- gixnatare)

d 5. Coloror 6. (a) Single, widowed, marcied, || JAMN . 2. 1086, 10 7et. ¥ 10¥E.
. osex Malel/] neWhite divorced MBITLEA| 1 1 fast saw h €2 ative on Fet. 9 19. 86
6. (b)Y Name of husband or wife.. .o 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
Rose Klamon Cohen dive_ 97 Immedjpte cause of death bt
7. Birth date of deceased Dec, 17 1905 5
+ {(Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to._m .
. ECHP
/ "AO l 2 3 hr. min A
) Carnegie P /e W
. 9._Birthplace g a, i é’P.T
T " (City, town, or county) {State ot forcign country) l 4 i
. Oth dition: V.
10, Usnal occupation Re B tauranteur' are; e un:]f..‘;::;:g;zn:y_ﬂmn 3 months of death) ,r
11, Industry or business Vajor fndi I PHYSICIAN
¢ findings: -
12. Name Henrv COhen B - Sf Qperaiiz:‘m
. - e
3\ 13, Birthplace ; : - RU}S 518 2 \whichdeath
AGiLy, 1 4 wais or foreigno covntry, Of autopsy....... A should be
5 { 14, Maiden e BeXTy “F8rman autopsy Charged i
.3 stically,
§ 15. Birthplace ATy (Sﬁt?:rlfi?l:nlwaun !;’) 22, If death was due to external causes, 1l in the following:
- » town,
16. (a) Informant Mrs. Samuel Y . Cohen {a) Accident, guicide, or homicide (specify)
(b) Address 5215 Vc I'HOH Ave » » - (b) Date of occurrence .
1 (@ . Burial ) Date thereot._2-10-46 (6) Where did injury occur? Giryorvowsy " Canminy S
- (Burial, cremation, of temoval) ] {Mooth) (Day} {(Yenr) (d) Did injury occur in or about home, on farm, [n industrial place, in public place?
{c) Place: burial or cremnt.ion__.M_:g_!__;Q_J__-_:.l_-_Y..e_.._.G.g.me,t.e.rx___
8. (o) Signature of funeral difector Lo . RN G.S]g:opﬁ_,_-__..-.._..m WIS B WKLo (o BACANS OF IDURY.ntremorm e L
Delm&r__ Bivd. ~ . M&q
® Add #1.3 %QB - 23. Signature % (M. D, onetheryy
19. (&} - ...o‘- —_=

Hoaddress. . Rarnac H,.,_ .

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - Lo

Licensed Embalmer N°\j |
- ' ag - P.O. Address.. e
. Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
h the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated abové, © . ’ S



