. Mo, 300

- 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI |
331 513 ;

STANDARD CERTIFICATE OF DEATH State File No... |
REG. DIST. m._3]§_nmmv REG. DIST. uo.]_QO_S. Registrar's Na_m&‘

obt 1ees raruaerarata.

line for (8), (b}, avd (o)

*This doer not mean
the mode of dying, such
-ab Beart faflure, asthenia,
ee. I meons thé d-
eare, infry, or complies-

'BIRTH NO
e
1. PLAGE OF DEATH 2. USUAL RES|DENCE (Where decossed lived. If lastitution: reakdabos befors
. COUNTY . STATE b. COUNTY - dilmlon).
. . Missouri reo
b, CITY (1 outaide corpurats limita, writs RURAL and give c. LENGTH OF ¢, CITY (11 outside sorporate limite, writse RURAL aud give township) &
. towzahip)| STAY iz this place) /
1o St, Louis TOWN  S%, Louils 20
FULL NAME OF v Instituti ddress or & . X )
d. HOSP'Iq ME Aol (I not in hospital o 0. xivo stract o d ASJgIREEETSS (I rural, give loeation) ‘ﬂj
INSTITUTION _ Tewish Ho spital 43 5762 Te venue
3. I;IE?:ME %l-; a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) {Yesr)
(Typeor Print)  (GUEE]S KOHN b Sept.17, 19582
5, SEX [ 6. COLOR OR RACE | 7. MARRIED NEVER(;’EBR‘R]EE_(,) 8. DATE OF BIRTH 9. AGE (In yan| ¥ moca 'D"-: I B 1 s,
pa birthday, ogte | Min,
Female | White arried ./ Feb, 9, 1881 71 | |
10a. JSUALoc_iUPA;Lc:EI nﬁmd-m; 10b. KIND OF Busmssn?lgr 'n"'i 1. BIRTHPLACE (011, sag Beats or Foraign Comatry) 12, cngIZEI;'OFWI-MT
Housewit | At home Russia '
132, FATHER'S RAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkn, ha h
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE
(Yes, no, oz unknown) | (If yw, xive war or dates of servics) NO.
no no Charles Kohn-5762  Terry Avenue
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Im%ﬂbw
1. DISEASE OR CONDITION .
- inter enly ansensepe® | oiRECTLY LEADING TO DEATH® () Cerntdnal Thrownfronia 3 L\M

ANTECEDENT CAUSES

Morbid conditions, if any, ,m,,,ouzro (b)_a.&g\&ag QAW de..,. —y R B,
rire to the above couse {a) dat U
the underl uu

ying causs
DUE TO (c)

tion whith coused death,

It. OTHER SIGNIFICANT CONDITIONS

Msmwmmmmmmw
related to the dizease or condition g death.

152. DATE OF OP'F{RDAN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [4
21a. ACCIDENT (Gpecty) 21b. PLACE OF INJURY (s.g.. Inozaboms | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE hanw, farm, istory, surwt, offies bldy _ete) .-
HOMICIDE . 1
21d, TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IniURY o | " ] "o S DIX

alive on

2. [ hereby ccrw'% that 1 auendcd the deceased from S &

-13- 19 £ and lha! death occurred al i_ﬁ. m., from the causes and on the daie slated above.

L1059 1 Q-1 , 188 Y that I iast saw the deceased

L3a. SIGNATURE

’W\\M\o-—-(r)/\uf . D,

(Degree or titie)

23b. ADDRESS Z3. DATE SIGNED

Sot Wni nad b, | 9/i5/5

BURJAL, CREMA-

Tt SEAQ

9/19/52 Chesed Shel

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 249. LOCATION (Clty, town, of county) (Btate)

Emeth Cem, St. Louis County, Mo

DATE REC'D BY LOCAL

SEP 18 195’2'

é”wwzf’md S

l': r]

5y JUNERAL D RECTO - 1) TURE ADDRESS

e (ori R

auRmSid-)




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamam e

............. . o . ey Student Embalmer Mo,
working under my persona! supervision. )

SEUSONE covessessnsanussssrssrnsasnassanses Signed............., ; .-.m_w-"...m..-mm_.
Student Embalmaer

Licensed Embalmer N o.._.m

) P. O. Address ,
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply witt
the above conatitutes grounds for revocation of license.) ‘
"If this body is not embalmed, fact should be so. sated above. i




