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G UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

\ FILEDTSUN 9 " 1951

BIRTH KO,

STANDARD CERTIF
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

L

State File No 17928
o 4784

PRIMARY REG. DIST. NO. Regittrar's No, s LA E
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. COUNTY

a. STATE MO . b. COUNTY@t .Louisldmhlnnl.

it

b. CITY (1 catoide corpurats limite, writs RURAL and give ¢, LENGTH OF

&. CITYH,(H outaide oorno;i:i Uealts, write RURAL aod glve townahip)
.OR "!

f. DISEASE OR CONDITION

- uater only oneesusaper | L eTr v LEADING TO DEATH® (5

line for (a), (b), and (¢} e

*This does not mean | ANTECEDENT CAUSES

- . wiahip) AY, is place) R
; town  St.LOuis erht] FARE | 1Sl University City 7
" d. FULL NAME OF (1t not in hospltal or lnstisution. give streot sddress o location) || . d. STREET (If rural, wive location) o
HOSPITAL OR
institution J ewish Hosp., szPDRESS 6312 Julian 43 l
‘O¥lEasep e b. (Middle) v o (Last x | 4 DETE  (Moutt) (Day)  (Yeso
( Twpe or Print), J OSEFH COHEN DEATH May 21,X%951
5. SEX {} | 6. COLOR OR RACE [ 7. MIARRIEB, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (s yeum| w 00kn | Tian | @ hocn 4 w3
ot L . {Epadity) Monthe Dm H Min.
rYoMale |.""White WEewed "3~ unk. a‘b" VEW | ™)
t0a. USUAL OCCUPATION (aw: - . KIN ESS OR IN- | 11 PLACE
2. USUAL OCCUPATION (@hvekiadof wark | 10b. KIND OF BUSIN SR IN: | 1. BIRTH (Btata of forelen oauntry} ? [t CL'I;:%P':’?OFWHAT
Hickster Lithuania
132, FATHER'S NAME .[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| unk. cohen UNK Sarah
i5. WAS DECEASE;J E\(fER |Nﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
s, B0, own . war or dates of foel o
NG v ive o ol ey None Sidney Cohen 7257 Northmoor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
ONSET AND DEATH

O I ELLNtEr? v X Fdays

Aforbid conditions, if any, giving DUE TO (b}
rise o the above cause (a) stating
the underlying couse laat.

the mode of dying, such
a# heart failure, asthenis,

ele. It means the dis-
DUE TO (&)

case, infury, or complics-
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ni
related Lo the disease or condilion causing death

Hern

,’/v/e-yz‘a, D/3 betes e/l fus
Hr'i‘er'fo:c/ems:'s 0} é"f‘er‘a;cs, Rt.

yeanrs
Vears

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

TION
S-/&-5] Arteriolseferosis gblifersne © Gangre ne, rt /-89 ves (1 wo (X
21a. ACCIDENT (Bpscllyy . .« | 21b. PLACEOF INJURY (e.g.. Inoraboat | 210, (CITY, TOWN/OR TOWNSHIP) , (STATE)
SUICIDE - . homa, farm, fastory, sireet, offics bldy,, eve.)
HOMICIDE . # é /
21d: TIME " (Moatb) .\Day)- (Year) (Hour) 2le. INJURY- OCCURRED | 21f. HOW DID INJURY OCCUR?.
e et = ' WH!LEAT HOT WHILE ;
INJURY AT WORX

WRITE PLAINLY—USIN

2, ] hereby certify that I attended the deceased from S-
" aliveonL = 2/ 195}, and that death occurred at

, Jgﬂ, toF =2/ = 195 thot I lost saw the deceased

m,, from the causes and on the dale stated above.

232, SIGN RE 0 (Degree or titls) | 23b. ADDRESS - 2. DATE SIGNED
,;Zé 21D | 4/¢ 5, ijstcL/ S/ -5/
Zda BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. EOCATION £Oity, town, or county) (State)
TORE PRI | 5/23/51 Beth Ham.Hag.. Ladue, -Mo.
R db Yk o I e ey
: 4
- (Licensed Embalmer’s Statement on Reverse Sidr) (




e e e —— e

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, 01 by e

*

, . Student Embalmer
working unider my personal supervision. udent tmbalmer Mo

LA I I IR I A

Signed....

Signede.... R R R R L T T,

Student Embalmar ’ Licensed Embalmer No....... j< 2 a?g ........................ ;
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'{ANDWRITING (Fail’ure to comply with
the above constitutes grounds for revocation of license.)

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




