THE DIVISION OF HEALTH OF MISSOURI

wso | FILEDMAY 27135 syANDARD CERTIFICATE OF DEATH stae e o AL A A2
BIRTH NO. REG. DIST. NO. 3 l Es PRIMARY REG. DIST. NO]_O_D_B.. Kegistrar's No. ..........%..3&6
) -_I._-P-I:AHEE-__OFDEATH ¢ USUAL RESIDEMNCE (Whers deceased lived, If imstitytion:; reskloncs befors
) a, COUNTY 8. STATE MiSSOU.I"i i b. COUNTY St., LOﬂﬂn,'

¢, LENGTH OF <. CiTY

STAY (in this place’ Tj?

b. CITY (It cutcide corpurate limite, write RURAL and sive
OR N townabip)
TowN 5t., Louis:

‘wWNUnlvers1ty City
FH%PPFI{E QF (If not in bospital or | fon. give stroot address or loostd AsérgﬂEEETss (If rural, give location)
INSFITOTION JEWISH HOS PITAL 7736 Gannon Avenue

3. NAME OF a. (First) b. {Middle) c. (Last) £ DATE (Month) (Da

DECEASED ¥} (Year)

{Tvpe or Print) JACKk r7 Cot eV pamMay 1k, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {1n years| IF UNDGR | YOI | = GHOER & RED.

] - WIDOWED, DIVORCED (Spedis s binh iMonth-' Dars | Hours | Mig,
Male | White arried Unknown ,Abt |

10a. USUAL OCCUPATION (Givie kind of work . BIRTHPLACE

10b. KIND OF BUSINESS OR iN-
done during most of working lifs, even 1f retired) DUST|

Thimble Shoe Co.

12, CITIZEN OF WHAT
co i

President-Fashion

(Civy and State or Forsign (‘a\antr%
Londdén, England

Q

:

b

g

-9

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

& Unknown Unknown Fanny Fisher Cohen

= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, 0r unknown) | (If yes, kive war o dates of sarvice? NO.

= no Unknown _iMrs, J. M. Cohen-7736 Gannon Ave,

| |l 8. cause oF peEaTH : MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Eater only cuscsuse 1. DISEASE OR CONDITION TH
Z ,mem"(a)" @) md‘(’:; DIRECTLY LEADING TO DEATH® ¢5) ACyTE [LULMONARY [ 495/’7&4 /2 APs

[ *This does not mean ANTECEDENT CAUSES

° the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b) CoRe NER Y O CcliSson -5/'-(4 S,
3 a# heart fallure, asthenia, mﬂfz;ﬁﬁﬁ; U’ﬁ:‘fag ?) wating . -

B | ete. 1t means the dis- . 5 : = -

o ecu,in_fu?v.a:‘com;licc- DUE TO (c) /9/ v/ EL 70 S CcLErA3/ 8 /”&E/Wb
P tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS TR,
= Conditions contributing to the death but not

E‘i related to the diseare or condition equsing death.

[;.‘ : 19a. DATE OF OP_‘E_%Aﬁ 156, MAJOR FINDINGS OF OPERATION 20.. AUTOPSY? .

5 ves 0 1o

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.g..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

,w . SUICIDE bome, tarm, fagtary, atreet, affice bldy.,eue.) . } . ..
z HOMICIDE ' . - o

g 21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?

- - . .o WwHI 3

:l INJURY work | L] AT WORK "} 2 0 I

B\ 2. I hereby certify ty auended the deceased from < /s , 182 "{to -b,/ /L, 19:.214{ that I last saw the deceased
5 alive on and that death aceurred al 7 m., from the causes and on the date staled above.

d 2. SIGNATURE - (Dw 23b. ADDR& i . Z3c. DATE SIGNED

- éae//t/ R &7

g TIO BHERMl(?\II'-ALCREMA- 24b. DATE . 24c. NAME OF CEMETERY, OR CREMATORY | 24d. LOCATION (Oity, towmn, orcounty) {Btate)
& Nem 5/1 Chesed Shel Emeth Ce - 8t.-Louis: County, Mo.

25, FUNERAL DIRECTOII 8 SIGNATURE ADDRESS

DATE REC'D BY LOCAL | R

MAY 12 195%

y’ J..Herman Rlndskopf,lnd".,5216 Delmar




, .
o™
$

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bY M, OF BY -t iiiaiiiietitatnaarataaacraaserasrrrrsasaacsetsiannrecasasenres R . Studexit Embalmer No...c........

ozl

Licensed Embalmer Nojé’fd

working under my personal supervision..

Student ...oc.coiiiucimiieaiicicaratrarsatezairranaanaan
Signature of Student Embalmer

P. O. Address .. ... ..c.ccuerenenn....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
. ¥ this body is not embalmed, fact should be so stated above.

<



