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FILED SEP 1

BLRTH NO.

1. PLACE OF DEATH -

a. COUNTY

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N028932
PRIMARY REG. DIST. KO. a0 &R Registrar's Na....._ﬁza..ﬁz_.;..

REG. DIST. NO. é'zz

-5%t. 'Louis

2. USUAL RESIDENCE (Where decossed lived, If institutios: residenes before
a, STATE Mi Ssouri b. COUNTY St . Loufs-bn).

b. ClTY (If outsids eorpurate limits, write RURAL and give

7omn University City

¢. LENGTH OF

townahip)| STAY (io this place)

c. CITY {If outalds corporate limits, write BURAL aad give w“.u,) :

§OWN University City

d. FHEIS-PT'FAT.EO%F {If pot o boapital or institution, give etreet address or location) d. ASJDRREEI-SS {II rural, give location)
wstimution 728 Syracuse Avenue 728 Syracuse Avenue
3INAME OF a. (Firat} b. (Middie) c. (Last) 4 Dm-: (Maonth) (Daj)  (Year)
DECEASED
(Tpeor orinty LOUIS COHN oA Aug. 20, 1950
5. SEX 6. COLOR QR RACE | 7. &d&)}gﬂlsg. gsagg ESRRIED. 8. DATE OF BIRTH 9-:'(‘55“&;‘w;\n ; UNDER | YEAR | IF UNDER 2 Hns.
. {Bpecify) onths | Days | Hogrs | Min
Male White Bingled 77 | Unknown abtoel ™ |
ID:‘.' USUAL OCCU‘I?ATL?i{u(IGw.ua;;ta!mk 10b. KIND OF BUSINESS CI.’JETH‘Y 11. BIRTHPLACE (Stats or forelgn country) é[ 12, CIT"JTENOFWHAT
t of w e, svan if ref H . RY?
“HetTred Cattle DealeT St. Louis, Mo.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Abraham Cohn

Hennah Guckenheim

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 yes, give war or dates of service)

of unkbown}

nknown.

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs. Abe Marglous-?BB _Syracuse

. Enter only onecatis per

18. CAUSE OF DEATH
line for (a}, (b), and (¢)

*Thia does not mean
the mode of dying, such
ar Megrt fallure, asthenta,
ete. It means the dis-
case, injury, or complica-
tion which causred death,

MEDICAL CERTIFICATION' .

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

od YD o

DIRECTLY LEADING TO DEATH*(p)

ANTECEDENT CAUSES

Morbid conditions, if any, giﬁng DUE TO (b}
- rise to the above cause {4} stat:
the underlying cause last.

DUE TO {¢)

_ Rfeanrt Kbk

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontritnding to the death bt not
related to the disease or condition causing death.

#de

19a. DATE OF OP_FIROAN— 196. MAJOR FINDINGS.OF OPERATION /20, AUTOPSY?
. R 425 ves (1 wo -
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE . boma, lerm, lsgtory, street, offios bidy., et0.) - . .
HOMICIDE ——— . .
21d. TIME (Moath) - (Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? .
. : c WHILE AT NOT WHILE o . . : ' :
INJURY — = | woRK AT WORK . -
2, ]'—hereby certify that' I atiended the deceased Jrom %2.-’: 1059, to _43?_‘_20_, 19.50 , that I lasl saw the deceased
that death occurred dt 5 4o m., from thé causes and on the dale slated above.

alive on

Jé.y_

23a. SIGZTURE
JAL, CREMA- Z‘b DATE

TION MVW

8/82/50

. NAME OF CEMETERY OR CREMATORY
t. Sinai Cemotery

Z3b. ADDRESS 23, DATE SIGNED

072 N. 5 <fa

*| 24d. LOCATION (Qity, town; or county)

St.'Louis; Mo,

te)

=

DATE REC'D BY LOCAGL REGIPFRAR'S SIGNATURE

R-5Q

-

Sor e 4

.424d=_4=£c::449z214£!! = z’dﬁ/’ { Z

5/ FUNERAL DI YOR' 5 ADDREAS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

. , Student Embalser No,
working under my personal supervision.

StUdONt ceveversonscasansnsaressrerasnanans Signed.....
Student Embalmer

. P. 0. Address
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
. ~1f this body is not embalmed, fact should be so stated above.



