. No, 2
—1/47
5-17-39

I
PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

ALEDFEB 78 10ghg

FEDERAL SECURITY AGENCY .
National Office of Vital Statistics

Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..e,.., 1003

6003
State File No...

Registrar's No, o .—1—-6

1. PLACE OF DEATH:

() County.
() City of towWh.wmireimsd S t ..... L OUi S

I our.side c!w ar to\vn limies, write RUIML" a.nd name of township)

o
(8pecify whether

osplt.al or institution, write slreet
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

MQ.....

{¢) City or towh..cccccrrmr

8-
L7

EaJ State.........

-.. (b) County........
ouls
{1t outslde clity or town limits, write “RURAL")

5610 a Page

{1 rural, give location)

(d)" Street No.

() CitiZ€n of fOT&IED COUDIIY Purvoviissisirrrsisss sins vesssess vens enseressas srereasnsns {Yes or No)

If ye8, NAME COUNLIY iuiriieacsmririeea oo st vnt iatbane

3, (a) PRINT
FULL NAME

3. (b) If veteran, NO
-

name war.

-45

Maled \5 °°‘°’Wh te

6. (a) Singh}rlduwed‘m&'l
) /

divorce,

' 3. {¢) Social Security No,

7. Birth date of deceased.........m
e e-e m - = -—  -{Momth) - - -
8. AGE: Yeara Months Days
o 30 7 L
St.Louis

1¢. Usual occupation.....

9. Birthp]ace.... .................................................................................................................

MEDICAL CERTIFICATION

20. DATE OF DESATH Momh W?

LTH
. I hereby certify that T attended the deceased from.....”.

, 1050, 10/7;3&&" i
that I last saw ho%™= alive ofurercrssvens (?ﬁ% ............... . 19,.-4..:

and that death occurred on the date and hour stated above. Duration

year hour

Immediate cause of death.

Other conditionS. ..o foreeeenny M ...........................

{Inclade preguancy witfin of deaih}

11. Todustry OF BUSIHESE. .. ooovccscusressrsisssers socsinne £ L PHYSICIAN
Major findings: _—
12. Name...... B enCohen ------------------------------ - x{) O ODOIALEONS ceaereemervereas oo eessas ersesessssens essss e ss s esasss aessessassseserosunresse Underti
nderline
13. Bmhplace(sfsusrsz}a ....... - 2’;1213;‘:1’:3?1';
o0 orelgn coun
14. Maiden name Bem'a @@hen e ar ? Of autopsy.. n}?oueldd be
. charg sta.
istically.
{15. BErtADIRC e evar s s sz ssres o oo Russia.. @ nticay

{Clty. town, or county) (State or foretym country)

Morris Cohen

16. (8) Informant...... i i e,
(b} Address.......cee... 580.3Terry ............................................

17. (@) Burial ......................... (b) Date :hcrcof 2/l8/h8
(Burlal, eremation, or remonl] Month) {Day) (Year)
{c) Place: burial or cremation. C%evra KedlSha

18. {a) Slgnatureof funeral dlrcctnr erger Nemorlal .....
(5) Address... 71&9 QPll

19. (a)

{Date received locaI registrar)

22. Tf death was due to external causes, fill in the fqlllowing:

(a} Accident, suicide, or homicide (specify)

{I}} Date of occurrence....

(c) Where did injury occur?....

T{CIty or town) {County) (Statel
(d) Did injury eccur in or about home, gn farm, in industrial place, in pablic

place?

While at work ?..,

Jefferson Clty Printing Co.




\g)&% . _

STATEMENT .BY. LICENSED EM_BALMER g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, OF By cemrirccrrmvreemerms

— Regxstered Apprentlce No
working under my personal supervision.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thf above consmutm grounds for revocation of license.) o - -

- > If thu body is not embalmed, fact should be o stated above. . ) ) 7 -

~



