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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO.

WLEC DCT 30 1953

State File No 3'?()9 7
Regirars oo LOLES

1003

BIRTH NO. REG. DIST. NO. &
i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resklence befors
a. COUNTY a. STATE b. COUNTY wdinission).
Missouri
b. CITY (It outelde corporate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If ouwide corporats limits, write RURAL and give township)
wwnship)| STAY (in this place) 7
Town St Louis ToWN St. Louis 14
d. FULL NAME OF (If pot in boaplial or institution, cive streat addres or lecation) d. STREET {1f rural, give location)
HOSPITAL ADDRESS
INSTITUTION Faith Hospital: 19
3-DNE%%§SOEF6 a. (First) b. {(Middle} e. {Last) 4, DATE {(Montb) (Day) (Vesr)
( Type or Print) KATE COHN DEMHOctober--2l|.-l953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {In yesrs lr UNDER 1 m F UNDER M WES.
/ IDOWER, DIVORCED (dpedty v l Hoar | Mo
Female /| White rrie Dec. 30, 1893 2L |
10a. USUAL OCCUPATION (Ciirekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE “itate of forelgn country) 12, CITIZEN OF WHAT
dona dyring most of working life, sven if retired) DUSTRY 3 COUNTRY?
At home Russia UsSe.Ae
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Chorlinsky | _Unknown Herman Cohn
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, oo, or unknown} | {If yes, xive war or dates of orvice}

NGO linknown

Herman Cohn 4515 Marvyland

. Enter only onecause per

18. CAUSE QF DEATH MEDICAL C

1. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above couse (o} slating | .
the underlying cause last. .

*This does not meon
the mode of dying, such
or heort faflure, asthenia,
de. It meana the diz-

caae, injury, or complica- DUE TO (c)

ERTI CATION INTERVAL

BETWEEN
(’NSEIE AHE DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition enusing death.

tion which coused death.

19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION - - " - A v+ | 20. AUTOPSY?
TION
~ - n YES D NO m
21a. ACCIDENT (Bpucify) #1b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE home, farm, fuatory, sureest, efies bldg. eto.} . . v :
HOMICLDE g
21d. TCI#E_.- (Mooth) (Day) {(Year) (Hour) 21g, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE 25
INJURY - m. | WORK AT WOBK q ‘
2 ] .hereby certify at I auendcd the deceased from ~ IPlB to 19§-_é-that I last saw the deceased
alive on ,19.5 and that death occurred at __ 41, m., from the causes cmd on the date stated above,

redd. Dol RIS

\

ﬁ,monl{/‘ W /a/;‘?ﬁ‘m&

24s. BURIAL, CREMA- | 24b, DATE

" HemovAT” | Oct=26-1G

24s. NAME OF CEMETERY OR CREMATORY
B'Nai Amoona Cemeter

24d. LOCATION (Oity, town, or county) . {State)

St, Louis County Mo,

DATE REC'D BY LOCAL | REGISTRAS e/

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

P2

0cT 2 6 1958 g\ LA

¢ 1 ol

'HERMAN RINDSKOPF INC,5216 Delmar

(Licensed Embalmet’s Statement on Reverse 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 me, or by S

. Student Embaimer Ng

Licensed Embalmer No.ﬁ (? 0

P. O. Address

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

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

working under my persona! supervision.

Student ..... sabesadnsrsusune vesanens ressus
Student Embalmer

H



