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

FLEDNOV 29 1954 sranpaRD CE%:T?OF DEATH 38629

100 35341: File No.... O
BIRTH NO. . REG. DIST. wo. ___3____ PRIMARY REG. DIST. NO. Kegisirar's No, ig.@_ji‘s;m_
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbers daceased livad. I inetitution: resldence before
a. COUNTY . . a. STATE b. COUNTY adwbmion).
I A SR | Mo, St.Touis
b. CITY a1 ma- limits, write RURAL and of . LENGTH OF €. CIT‘r
OR « N sorvuesu i, it . u-‘:.up) §TAY {In this place) + Eggﬁgw“::’uww‘hﬁ
TOWN o a1 days T°‘Wn1 versity City % 0,
da! FHOL%PII‘!&R{EOOF (If Bot in hmplu! or Inﬂmmn. givs streot address or location) ASJDRREgTﬁ v o (l!_ﬁmn! dive Iocn!on) T lf'
istiomion  &1G2 Teaeda le SERPAN 8G&13 ‘fﬁ [
DEQ: EE E%B a. (First) . b. {Middle} Cc (Lagt) < a Dgl!_’E (Month) (Day) (Year)
{ Type or Print) IK & ( aksa ISA.A.C) aheE ‘1 DEATH Nawr 14 1 Qﬁh
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean] i unokr 1 Yafk | t oxoen u Hes.
WIDOWED, DIVORCED (Bpecit M&HM‘S Monuul Days | Bours | Mia,
unk. & |
10a. ME OCCUPATigE {Gieklndof work | 10b. Eiﬁg g)l’ BUSINESS OR IN. | 1. BIRTHPLACE ... .= F Count ry} 12. CITIZEN OF WHAT
done during moet of working tlfe, even if retired)} DUSTRY ¥ ate or Forsign ntry 3 {1
Merchan sed bottles Lithuania ani
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"]
Zelig Cohen -- - [Etta
l?{ WAS DE(iEASED EVER IN U,5. ARMED FORCES? l 16. SOCIAL SECURH-J 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{ arunkeown) | (If yes, xive war or dates of service) N
No None Etta Cohen 7}_55 Balson
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1 ' ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION X
Moe for (s), (b), and (&) | PIRECTLY LEADINGTO DEATH® (g) - ‘) I ) ! -
B iy lhor |

ANTECEDENT CAUSES .
the mode of dying, such | Mortie conditions, if any, giring DUE TO (b) h) . | v

*This doey not mean
o8 heart fatlurs, asthenda, | rise fo the above cavae (o) etating
s the underlying cause last ' . -2

ele. Jt means fhe dis- . - . V) -
case, injury, or complica- DUE TO (ﬂm-‘ “‘ﬁ\‘-lv'ﬂ

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot . : L '
related to the disease or condition causing mm‘-u \& qk) Ld“‘ Lvn w . .
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION .
ves (1 w0 (]
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.¢..inorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. lactory, sirest, offos bldg. ete.)
HOMICIDE . -
21d. TL!)NF'IE (Moath) (Dsy) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. wun.:n NOT WHILE
INJURY = | “work AT WORK ‘9 0 x\
2, T hereby certify th tl auendcd the deceased from i 15 , 18 195;1( that I last saw the deceased -
alive on , and that death oceurred al m. from the causes and on the dale srated above,

i}'?w“m iy WW R~

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. @OCATION (Olty, town, or county) ° = “/{(Glate)
TION. REMENA,(Soedity 11/1'7/54 Chevra Kadi'sha University City Mo.
DATE REC'D BY L%CE?;L REGJSTRAR'S SIGNATUR - 75. FUMERAL DIRECTOR'S 81GNATURE ADDRESS

NOV 14 1954 MJ—* Berger Memorial 4715 McPherson

{Licensed Embalmer’s Statement on Reverse Side)



%
%

STATEMENT BY LICENSED EMBALMER
-t T *

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

DY IDI€, OF BY «eneeeanannmennemnmmasmssessseseeseasaaessansasessessennssnssronnernnes N , Student Embalmer No............}

working under my personal supervision..

Student...oooirriiiiieiee e iisnar i s rananee
Signsture of Student Embalmer

P. O, Addreas _____.._._..............

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. 't




