- , THE DIVISION OF HEALTH OF MISSOUR! Sdwi e o
- Me-300 0 CHED JAN 19 1943 " STANDARD c::,ﬁgncm OF DEATH

. 10.48 State File No... -
' 1003 1/%"?
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO, Registrar’'s No i ccvnsessennessnsssronns
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers o d lived. If ilostipation: Llenoe befors
a. COUNTY S . 8. STATE b, COUNTY M‘t&ﬂmhhm.
r ; Mn ~ ~
b, CITY (If outside corpurate limits, writse RURAL and give e. LENGTH DOF . CITY (I outside corporate linite, write BURAL azd give I-mrmhln)/ /
township) | STAY (in this place} OR St LO i N
TOWN Ve TOWN uls g
FH&SLP?AME OF (If not in hospl ’or \nstitation. glve strect add ot location) dﬁEgs {1t rursl, give locstion)} -
INSTITUTION Jamish H 1401 5425 Wabhadsa
3. NAME OF 8. (First) b(Middle) < (Last) 4 DATE  (Montt) (Day) (Yew)
(Typeor Print) ~ Dani el Kohn DEATH Jan. 6,1949
5. SEX jﬁaQOLOR CR RACE | 7. &leRRIEB EIE\\’ISECESRRIED / 8. DATE OF BIRTH Jj lf-GE (o years| IF UNDER | YEAR | I UnDER 1 Hms.
: (Speci 14 day) | Mgnthe Hours | Min.
Male White arried Nov. .1\{-1809 48" | K ||
10a. USUAL OCCUPATION (Givekind of wark { 10b. KIND OF BUSINESS OR’ IN- | 11. BIRTHPLACE (Stata or forelfh sountey) 12, CITIZEN OF WHAT
dery dyring mowt of warking [lfe, #ven If retired) DUSTRY COUNTRY?
Jobber mires Rumenia Us Se
13a. FATHER s nm: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isadore Kohn | Tda Goldberg | Esther Kohn(Drey:f‘us)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL "SECURITY | 17. INFOQRMANT ' 5 SIGNA 5! ADDRESS
(Yes. B0, or unknowa} | {If yes. glve war or dates of service} . NO. } é‘#/{W
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonscauseper | 1. DISEASE OR CONDITION NSET AND DEATH
1ine for (8), (b}, end () | DIRECTLY LEADINGTO DEATH® (g) ' -audden
t
ANTECEDENT CAUSES —~

*This does not mean
the mode of dying. such | Morbié condiions, f any, g'-m!:g pue o ¢y Multipl 2N i C
fallure, asth , | riseto abooe cauxe {a) staldi R . - M LN
:{uﬂ;‘fm:; m::::_ the underlying cause last. 36C Ondarw £a3 tric res ection é" "f .
ease, infury, or complica- DUE TO (¢). p ot (v - .
tion which ooused death, | 11. OTHER SIGNIFICANT' COND]TIONS

et et aL/ ]élad gastric resection for
192, DATE OF’OP'F%?I 195, MAJOR FINDINGS OF OPERATIOf & begﬁgn& gastr ic ulcerfollowed 2. AUTOPSY?

f exploratory laparotomies for closure of ves (1 wo. (1O
21a. ACCIDENT 21b, PLACE OF INJURY (a.g. dnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP). (COUNTY) {(STATE}.
ﬁ%lﬁlglEDE 1 Q boms, {arm, fastory. street, ofoe blds., et0.)

21d. TIME' (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE

IRJURY o m- | WORK AT WORK
22. T hereby certify that I attended the deceased from Mo 30, | 1548, to Jan o6, 1849, that I lasi sow the deceased
alive an 1.9_49 and !hat death occurred at ] ] e A0Am., from the causes and on the dale ‘stated above.

23b. ADDRESS |Bc DATE SIGNED

Da. SIGNATURE or mu)
24a. BURLAL, CREMA. | 24b. %ATE . NAME OF CEM CEMEI‘ERY OR CREMATORY

440 N, T
24d. LOCATION (Oity, town, or connty) : (State)
TION, REMOVAL (Bpesitr) .
Burial §-7-49 Chesed Shel Emeth 7800_Qlive gt. Road

DATE REC'D BY LOCAL | REGISTRA IGNA FUNERAL DIRECTOR'S S1GMATURE " ABDWE 5‘.
a7 | A(Z/?R@AZZRW-- 5010 Eprighy

(Ticensed Embalmer's Statement on Rewerse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

. .
7l

- e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—__.____ . ___

P TP Student Embulmer No.

Stuydent Embalmer; =+ 3

P. O. Address : >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to a_amply with
the above constitutes grounds for revocation of license.)

.Ifthijbodyilnotembalmed,factshouldbelomdabove. y 2= : -

ST



