THE DIVISION OF HEALTH OF MISSOURI . 26224

HLED JuL 31 1853 STANDARD CERTIFICATE OF DEATH 54620 File Nommromrmnrmsns st s
.- BIRTH NO. REG. DIST. NO. __ | ' 3 1 8 PRIMARY REG. DIST, ].O_O_S_ Registrar's No.e..... @gjn_..
1. PLACE OF DEATH : 7 USUAL RESIDENCE (Wbers decensed lived. If lnstitution: residenes befors
a. COUNTY ’ a. STATE : b. COURTY adiimion! .
o :Mo.
T brCITY (If outcdde corpurats Limits, write RURAL and give . LENGTH OF || c. CITY (if ouuids corporsta limits, write BURAL and give townahin)
R rownabips | STAY (in thie place) OR J ? .
™m  St. Louis ik TOW__ gt, Louis 20
FULL NAME OF Boaphal or Instivutk A . STREET - X
d. HOSPITAL OR {If not Ia. o give strest. or loeation) d DRESS (If rural, give location)
INSTITUTION lewgsg EOSE‘ §§‘ 6 Etzel
3. gz‘c\:ﬁs?-:% 8. (First) b. (Mlddle’)‘f c. (Last) 4 ~°3F (Month) (Day) (Year)
{ Type or Print) Bertha ‘ Cohen : DEATH Tyly Q9 1953
8. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,; | @, DATE OF BIRTH 9. AGE (Io years| ¥ UNOER | YEAR |. O UNOEN 3 mbs.
7 WIDOWED, DIVORCED (Bpeeit; . last birthday) |Moaths| Days | Hours | Min.
female white married (unknown) ab 52 | |
10a. USUAL OCCUPAT!pN u‘;‘l’:‘.ﬂ“i}""“"‘,‘ 106, KIND OF BuSlNEssD?ET 'r{‘f 11 BIRTHPLACE (00, wad Stste or Foreiga Cousty) (p 12, c&l“'rulﬁr’}?rwﬂm
housewife at home USSR _ USA
,tiSa. FATHER' S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME Of WUSBAMD OR WIFE
Reuben Shapiro - - | (unknown) enjamin Cohen
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE GR NAME "ADDRESS .
o, DO, OF DOWI, you, Kive i .
R&™ | o™= | None Ben Cohen 58,6 Etzel Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onsceusoper | i m SEASE OR CONDITION \A t : ONSET AND DEATH
line for (a), (b, and () | D'RECTLY LEADING TO DEATH"(q) Yy'emia : . . 2 mo.
ANTECEDENT CAUSES . -
. *This does nol meen .
the mode of dying, such |  Morbid eonditions, if ang, giving PUE TO (B) Q \ﬂY"Ol‘l e e%phtm 1-““. \_Iegﬂ&
a1 heart fallure, asthenda, | Tise to the above cavae (a) sating i . B e e - .
de. I means the dis. | the underlying couse lost” - o T
cane, infury, or complica- DLE TO @ - . -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LI DR
Conditions confributing to the death but not
related to the disease or condition couasing death.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION-. oLt < . ‘ 2. AUTOPSY? .
. ———— TION : :
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
© SUICIDE homa, farm, fsetory, strest. offioe bldy..ete)
HOMICIDE ~—— - ] : q&
219, TIME - (Mexth) (Dwy) -(Year) (Hews. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
INSURY' —2— L | e ] o —_ S .

&.Iherebj;certify. ot 1 gliended the deceased from Gl/Ib _ﬂto%LL,lﬁﬁthdeGJltawWMed
alive on _"[_,EQ__ 1553, and that death occurred af lﬂ% m., from the causes and on the date stated above.

2. SIGNATURE! ] 7 (Degres or title)7} 23b, ADDRESS . ' I 2. ?-rz SIGNE

1 e e Q pemidion, o A Y500 Olust 84, | 7

24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cony, town,otoounty) ',I- th.ata)

remOVEL _7/12/53 Chevra Kadisha .
DATE REC'D BY LOCAL | R SIGNATURE - 25- FUNERAL OIRECTOR' s‘jl% YUR 9*57—1@9‘.—"“"
JUL 10 195%°

e - PR

WARLLLY LA LiX——U 21N




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

Student Embalmer Mo,

working under my persona! supervision.

Student ..... hsdsrasresaPaEBsEavannrEy PR Signe e s e gl .. _ el ] Mw - e

Student Embalmer ;
! P. O. Address : :

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

If this body is not embalmed, fact should be 20, stated above.

Licensed Embalmer No...




