FLED JUL 311953 STANDARD %E%TIFICATE OF DEATH sue pie o208
"BIRTH RO. : REG. DISY. NO. _ . __— PRIMARY REG., DISY. NO. _O_()_a Kegistrar's No. 66'31
1. PLACE OF DEATH ‘ _ I USUAL RESIDENCE (Whare decsased lived. 1! institation: residsnce befo.s

a. COUNTY . . a. STATE Mis SOU.I‘i b. COUNTY sdadusion'.
b, %‘5‘{ (If cutelde corpurate limits, writs RURAL and sive , §1‘ I?ENGT“E: ’&F.) c. cg;’ (1f ourride corporsta Hsnits, wyits RURAL and cive townably> |, = £
townshd; {
o St. Louls ? STAQaYs| Ttow  st. Louis a2 0d f
d. FﬁéSLP#:II_EO%F (f not in. hoaplal or Institution, cive strest addrem of lowthon) mgggs : (i rural, give boestlan) e
INSTITUTION Jewish Hogpital fm 339 DeRBallviere

3. &%ﬁs OF 5. (First) b. (mudle)__ ¢, {Last) 4 Déﬁ (Mouth) (Day) (Yean)

{ Twpe or Print) Michael Kohlenz DEATH  July !.“ 1953 .

5, SEX 6. COLOR OR RACE ) 2. #IARRIED HEVER MAR‘EIED / 8. DATE OF BIRTH 9. AGE (In y"ln h: w‘:n | fean o DMDER M RIS,

op B N
imale white arrieqd - |Fe, 2, 1877 | - .
10s. USUAL OCCUPATEPN G iodol verk 10b. KIKD OF BUSINESS OR IN m‘; 3L BIRTHPLACE  ((i1y ad State or Forsig conniry) g 1% CSL':}%#?’ WHAT
Operator garment Ind, | Riga Latvig (USSR) uUsa .
1!3:. FATHER'S MAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
15. WAS DE%ED EYER IN U.5. ARMED FDRCEST

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

| 16. SOCIAL SECURITY
{Yaa.n0, orunknown) | (If yea, xive war or dates of service) NO.
No ) =05=6

18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEEN
| Enter only oneceuseper | I DISF.ASE OR CONDITION . L ONSET AND DEATH
T ton oy b ama o | DIRECTLY LEADING TO DEATH" () aﬂ.,, . M ] %ﬂr‘f ¢A
“This does niod N ‘ g . 4 Q

ek uua TO (b) ?V R

the mode of dying, such ﬁwggmmﬁm' i m’
o# heart failure, asthenis, |. THE L cause (o
cde. It meuns the dia. | ‘he underlying conse last.
ease, injury, o complica- . DUE TO (¢) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -

Conditions contributing to the death but not =
related to the disease or condition cousing death.
ISa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e K - .+ 7| 20 AUTOPSY?
X ——— TION
. . . 0 f Coy T : ‘ YES D NO B
2la. ACCIDENT (Bpeciy) 71b. PLACEOF INJURY (a2 inoraboat | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
DE berme, larm, [astory, strest, offios bldx., eze.) . ' ot Ty N =
HOMICIDE _ ) : . ‘
2id. TIME (Meat) (Dar) (Tear) (Bew | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - Ce oy | wmnear uf;r::nnl.‘: L ) y 2 7.2
22 I-hereby cerlify 1 atiended the deceaséd from __Zé'____, 19223, 1 __ZAZ__ 195 | that I last saw the deceazed
alive on 7/ 5 , 1953, and that death occurred at &2 m., from the causes and on the date stated above,

I 22a. S1GNA £ (Degree of titlw Z3b, ADDRESS 3. DATE SIGNED
24a. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy.mrﬁ ot county) (State}
TION, REMOVAL (Boedty)

remova 7/5/53 r Chesed shel Emeth Univ. City Mo
DATE REC'D BY LOCAL { RES URE 26 FUNERAL DIRECTOR' S SIGNATURE hﬂhltss
JuL pas . '
___5._1_953_ p url_/i_..-_l M. Berger Memorigl 1715 MePhargor

"'E {Licensed balmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

.............. , Student Embalaer lo;

working under my personal supervision.

Student .evivacancae vsednsranaBerIrasranTry
Student Embalimer

Licensed Embalmer No 4(2‘&,7

P. Q. Address

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

If this body is not embalmed, fact should be s0. stated above.




