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WRITE PLAINLY—USING UNFADING BLACK INEKE~—MAKE A PERMANENT RECORD

FiLED DEC 27 1944

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO

PRIMARY REG. DIST.

I. PLACE OF DEATH
a, COUNTY

& STATE M{ssourl

12. USUAL RESIDENCE (Whers 4

d lived, It &
b. COUNTY

LA

before

. é‘ﬁ adinimion),

b. C!EY (I outrida corpurats limits, write RURAL snd .::;N , %AI?EI;:ET&I; D&Fﬂ . CITY (If sutalde sarporete Limits, writs RURAL and give townmhin ;/]
oo |
own  St. Louis i Tows  St. Louis zf
d. FHOLIS.PI;{PA{EOOF (Tt not in hospital or institution, cive streot sddries or location) d: STSIFI{EE{S (It rusal, give location)
insttuTion  Jewish Hospital fl/ / ?’ 4401 Forest Park Ave,
3. gz}}:héﬁ S%FD a. {First) b, (Middle) T e (Lasty '4 DATE (Month) (Day) (Yean
(Tm ar Print) JACK HARRIS~ GORDON peanDec, 10 , 1949
6. COLOR OR RACE | 7. mm;ﬂ%g. nyg&rgsnmm. 8. DATE OF BIRTH 9, I:GE s yeanf w‘:- 1TEAR | O e u REs
(Bpacily) t birthday) oo H Min,
Male /] V White STnele < " | Unknown Abt.4l , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelen sountry) 12._CITIZEN OF WHAT
done during moat of working lifs, sven if retired) DUSTRY / } COUNTRY?
_Accountant - Continental Grain Cod Russia ﬂ
ilsa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME T[14. NAME OF HUSBAND OR WiFE
Joseph Gordon Bella Cohen
:3. WAS DEEkEASE? E\(tER |Nﬂu.s. ARMdED IZE)RCI—S'; 16. SOCIAL SECURI;IrJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8. o, O BOWD, » Klve war or tem .
" e Mr.S. Blumenfeld-444 Carrswold

IDE

18. CAUSE OF DEATH MEDICAL C TIFIC&IIOH INTERVAL BETWEEN
. Enter only cnecatseper | J. DISEASE OR CONDITION . 2; @ e g ONSET AND DEATH
line for (a), (b, and (2) DIRECTLY LEADING TO DEATH* () —
*This does not mean ANTECEDENT CAUSES “:ﬂf . 52
the mode of dging, ruch | - Mortid conditions, if any, gioing DUE TO (&) = ‘%&&ﬂ
s heart fedlure, asthenia, | rise to.the above couse (o) stating M 4L h - - —
ete. It means the dis. | he underlying cause last.
case, infury, or complica- DUE To {c = 24
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
COonditions contributing to the death but not
related to the disease or condition muﬂng death.
19a. DATE QF OPEIFB»?G 19b. MAJOR FINDINGS OF OPERATION i ) 20, AUTOPSY?
- w—

21b. PLACEOF INJURY (og..in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP)

DATE REC'D BY LOCAL

neEc 1 1

: : {COUNTY) g(smm’(,' =
SUICIDE home, farm, factory. sireet, ofice bldg,, ¥o.)
HOMICIDE K
26.TME  (ood) D (Tewn | G | 21e. INIURY OCCURRED |'21r. HOW DID INJURY OCCUR? f‘
Wiy . o - {miie ) s x4 X
21 her’eby'certd t I atiended the decensed from — _Z?L, 19,%2 that I las! saw the deccased
alive on , 19,& and that death occurred at Jrom the causes and on the dale staled above.
mngu v {Degres or title) | 23b. ﬂnuﬁEss WED
= SPee/\) W -sﬁp/V,M 2 4%
s BURIAL. | 24b, DATE \28c. NAME OF CEMETERY OR CREMATORY | 2. LOCATION (Olty, town, or county) ©  (State)
)
RS 1g/11/49 Chesed Shel Emeth Cem. St. Louis, -Missouri

“ADDEESS




STATEMENT BY LICENSED EMBALMER

e eraeRremser RS 5 ra e £ e et ee £ e oSS e Ao mmem e 87 0 S 4 b e et e et eas e et 4 4t et e mema st st Rt R ,  Student Embalmer No. ik
working under my personal supervision.

StUdent s.oveprcrasssrsnenes tessserarasanans . Signed..........—.....
Student Embaloer )

A e 7 <
Licensed Embalmer No._%é ....................

P. O. Address

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

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




