No. 300
10.48

! BIRTH NO.

FILEDFEB 8- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._BJ&PRIMMY REG. DIST. NO. 1003 Regisirar's No.,.. 11916

State Filc No.......

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deccased lived. If inatit

EouTsnE

b, CITY (Il outcide eorpurats Limits, write RURAL and give ¢. LENGTH OF

Tg;?m St.Louis tawnsiie)

STAY (in this plaee]]

a. STATE Mp, b. COUNTYSE
c. CITY 1.
S Jemhtngs /,

d. Is Resldence within Lmits of
eity or incorporated town?
Yes a N

=0

d. FULL NAME OF (If not is hoapital or institutlon, give streot addresa or location)

{1t rural, give location)

STREET <
ADDRESS 2301 Hord Aves [/

HOSP| .
NSt Incarnate Word Wospital
3 NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Mo (Year)
DECEASED . -
( Type or Print) Johann& Cohen DEATH Dec %é 1%84
5. SEX 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| W UNDER 1 YEAR | ¥ UNDER, u1 pas.
Fem al as vfh itE." M?}'ﬁ E,EJ RCED (Speeif% Nov'..l 5 1887 e.t,l birthday) Mnntb-l Days | Hours | Min.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T )
:o%mwiofjgu(fs'::ﬁif::w]; DUSTRY S.t Lo.l.li s“i“’ w? State or F°a" Country) l IZC(O:II.R'IZ'%,‘}?FWHAT
_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Moore | Mary Ryan William Cohen
5. WAS DECEASED EVER IN-U.S.ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 0o, or unkoowo) {1f yea, give war or daten of sorvice) none Wm P . Ni c ohen 2 501 Hord Ave .

'||. Enter only onecause per

18. CAUSE OF DEATH .
y '1.” DISEASE OR CONDITION

line for (a), (b, and () | PVRECTLY LEADING TODEATHS(g) _

*This does mo! mean ANTECEDENT CAUSES

MEDICAL CERTlFICATION

INTERVAL BETWEEN

“.ONSET AND DETH

Morbid conditions, if any, gieing DUE TQ (b}
rise to the above cause (o) stating
the underlying cause last.

the mode of dping, such
as heart failtire, asthenia,
cte. [t means the dis-

cate, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 210!
reluted to the dizease or condition causing death.

fion which caused denth.

19a. DATE OF DP'IE'EDABE 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES I:] NO E/

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.inorabout | 21c. {CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . - homa, farm. factory.atreet, office bldg., sta.)

HOMICIDE E
21d. TCE’I\F:_IE (Moxnth) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ~
INJURY 4 . e £ WORK AT WORK ‘5 8 Lo

iy

10 10 43~ -§v419  that [ last

22. I hereby certify that I atlended the deceased from J3=—23:
aliveon {2 -~%-2") 19 and that death occurred a

saw the deceased

ﬁ_:..!j_g_P-Mﬁom the causes and on the date stated above.

NATURE (Degree or title} | 23b. ADDRESS R 23¢. DATE SIGNED
. Y . . -~
%&"‘4&- $ /CQM—'“—U’ Jée) £ A [2. Yoy

ﬁaba u RIAL. CREMA.

24b. DATE
!010\1 {Bpecfy)

1/54 Calvary

24z, NAME OF CEMETERY OR CREMATORY -

24d4. LOCATION (City, town, or county)

(State)

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

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGMATURE

B

3 0 REG.

ADDRESS

Sulliven's 2849 N,Buelid Ave,

a2

(Licensed Embalmer'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 emba

By MM, OF DY Lt heiaaaa e .., Student Embalmer No............

working under my personal supervision,.

53 A8 T £=F s § AP

Signature of Student Embalmer

Licensed Ey .....
.. : P. O. Addres Gttty

[y

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.

. -




