No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

32839

Simon Levin e

Hai Lev:bne

fIEDOCY 4 Y59 STANDARD CERTIFICATE OF DEATH Statr File No... L2 I T
'AIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. Kegistrar's No. 8815
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desssed lived. 1f institution: resldence befors
a. COUNTY a. STATE b, COUNTY adsubmion:.
b. CITY (I cutcide corpurate limity, write RURAL and give [ LENGﬁl—BF - -c”a:r_\' (H ouudde parporats llmih. write BURAL azd give township
OR townebip) | STAY do thie place) Q (’ 3
TOWN gt Touis o TOWN St.Louis 2t 7
d. FULL NAME OF (If notin b I ar lon. glvre street address or loewtion) d. STREET - (1f rural, give location) N
HOSPITAL OR L ADDRESS  _ -
| INSTITUTION : f 4l SAC 35 Burd-..i
SEI;JEACIEES%IE a."(First) b. {Mlddle) e, (Last) 4 Dé}g (Month) (Day) (Year)
(Typeor Prin)  Tda Cohen DEATH qgft —-—Q1 1982
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE da ¥ oo | YEAR
WIDOWED, DIVORCED cify) : Munthl Hours | Min.
F W |—married Fmi& I s
10a. USUAL OCCUPATION (Gineiiodofwock | 10b. KIRD OF BUSINESS OR IN; 1L BIRTHPLACE (i1, ad State ar Forsiga Gomaty) 12, CITIZEN OF WHAT
hongews fa | Lithuani A
$3a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *

_Morris Cohen :

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
r’(-.m.%mn) | (11 yus, give war or dates of servies)

16. SOCIAL SECURITY
None

7. INFORMANT' 5 > 51GNATURE OR NAME ;! ADDRESS;

Morris Cohen 1935 Burd e

(M) (Day) (Tor)  {Tewn)

in.

INJURY Il'IﬂI.IAT NOTWHRE

18. CAUSE OF DEATH MEDICAL CERTIFIcATION lmuvnm
.|l Enteronly cnscanseper [ ). DISEASE OR CONDITION ONSET AND DEATH
Jne for (a), (by, eod () | DIRECTLY LEADING TODEATH'(q) .. Cerebral Thrombosis- 3 days
ANTECEDENT CAUSES
*Thiz does nol mean
the moce of dping, ewch | Morbid eondlions, {f auy, gising oue To (v Senility
s heart faflure, asthenta, | Tie¢ fo the above canc () ‘ .
de. It means the dis. | (B TRderiying canae last. -
caae, infury, or complica. DUE '[0 (2]
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS * : . .
Conditions contributing fo the death buf ot
K related to the d or conditton causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. R 20, AUTOPSY?
) TION
| . , ves [J.wo []
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hama, farm, lastory. street, office bids..eue) . : . T
HOMICIDE i . Lo -
21d. TIME 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

AT WORK

. 33ax

22. I hereby certify that I atliended the deceased from

, 1952, to , 18_& 0, that I last saw the deceazed

aliveon Q21 .. 19.ch, and that death occurred at -J.O-.éS m'., from the couses and on the date stated above.

Zh. SIGNA ( ot title) | 23b. ADDRESS 23c. DATE SIGNED
; MF— w 5400 Arsenal- Street | :
¥ oNBUR!AL CREMA- b, DATE 24:. NAME OF CEMETERY OR CREMATORY m. LOCATION (Ony._m,osmty) (Btale)
' 2 9/23/52 Beth Hamedrosh ‘agodiol  “*adue Mo.
‘N DATE REC'D BY mc:u. B'S SIGNATUR . 25- TUNERAL DIRECTOR'S SIGNATURE ~ ACDRESS
SEP 2 2 1952 | L/ (g 2N Berger Memorial 4715 McPhersoh
e y” "~ VZ 1 s Scatemant oo Beverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m_ﬂ&m

....... . Student Embalmer No.

working under my persona! supervision,

U0 e Signed.... & B ZT AU Urnishinerme

Student Embalmer . Licensed Embalmer No }‘g; Z&

- | P. 0. Addmm,l%;‘.

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

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




