No. 300

. 10.48 .

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 12 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

318

State Fu!c No...

1002

REG. DIST. NO. PRIMARY REG. DIST. NO. Rmmmr:No _— ? 3‘48
i. PLACE OF DEATH 2. USUAL RESID CE (Whars decsssed lived. Lf Lnstltation: residence befors ‘
8. COUNTY a. STATE N b. COUNTY

/) 69 aﬂ;nhlnn}

b. CITY (X ontrlde gprpurate limits, write RURAL and give
orR 8

c. LENGTH OF

¢ Cg‘g {I! outside corporate Emits, write RURAL sad give townahip)

/7

TOWN ouls tovmabint ﬁ"f“ y ESY . TowN ®%.Louis L
d. FHOLIS.PI#\MEOOF (1f Bot in boaplial or inssisuti ¢ add RE rurat, give loeation) "[
HoSTiTh-on 5634 Bar tmel‘ / 4"” --5-'5556 34 BaBtme T
3. NAME OF 8. (First) 7 b, (Middie) c. (Last) 4. DATE Mmh, =
DECEASED
e ) 7J7BARNET A C o/COHEN oS 30 ﬁt’é
5, SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE or BIRTH' 9. AGE (In years|  woea | m. [y —
Make/ White MR SORGED emat | May 15 1873 ’] Pty |sowi] Do | o) 3
m:;“ USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or foreian souttry) 12, cllj'r,:_rz%nor-‘wmr
odw N if retired)
23 A or Newspaper Russia YUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Cchen _ unk | Lena
15. WAS DECEASED EVER IMN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.S S5)GNA OR_NAME ADDRESS
(Yes. 50, a) | (If yes, Kive war of dates of service) NO. (Mys, Mae ich %Sh ﬁ‘armr .

. Enter only onecains per

18, CAUSE OF DEATH *
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

- ’ MEDICAL CERTIFICATION

WW(W)

INTERVAL BETWEEM

Qi AND DEATH
-’/_"z_. .

line tor {(8), (b}, and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbld conditiona, if ony, giam DUE TO (b)

a» heart foflure, asthenia, | rise to the abooe cause (o) stat
dc. It means the dia. | the underlying couae last.

ease, injury, or complica- R DUE TO {¢)

.

tion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditien causing death.

-, S

?é_AM
.gﬂ/ng__(oo_

1Sa. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )

2%a. ACCIDENT (Bpecify) 215 PLACEOF INJURY (es-. krorabout | 21¢, (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, tarm, tactory, screst, office bldg..ez0.} : .
HOMICIDE

214, TIME . (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCURT 7

- WHILEAT HOT WHILE 6 ?
”‘”UR" m. | “work AT WORK

Z. I hereby certify !hat I atlended the deceased from

alive on , 19

g and that death &ﬂzd at

19_2 to %JO_.
rom thé causes and on i

that I last saw the dfceased
¢ date staled above.

23a. SIGNATUC; - (Deﬁ'ﬁfﬁl,

23y, ADDRESS

U0 W o Fr A

title)

-t

Z3¢. DATE SIGNED

Zocp 5. 195

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

24a. BURIAL,
TION,

24b Dﬁg

24c. NAME OF CEMETERY OR CREMATQRY

Chesed- 8hel Emeth.

University City

244, LOCATION (Oity, town, or county)

.. (Bwte)
C

DATE REC'D BY LOCAL .

AUG 31

BELESH MBS R 1* S McPhatosia

. ITTRAR'S SI:ATURE .
(Li mdﬁmh&r'l‘gummkmﬁde)

——————
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s
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

o i

working under my personal supervision,

Student ... cvesnvnsensacea sasuesunasunan wea
Student Embalimer

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. -




