THE DIVISION OF HEALTH UF MISHYOURI

. No.300 p 1 3213
.48 FILED APR 27 1955 STANDARD CERTIFICATE OF DEATH State File Nowoi oo
"BIRTH NO. REG. DIST. NO. ﬂaﬂ_ PRIMARY REG. DIST. MO. 1D_0.3.. Regisirar's Na._....g.a:z....s....__.
",PLO'SSf -n?F DEATH j 2. U?TL;'?EL RESIDENCE (Where dneouodb ps o|l|JvI:IdT If instisution: r-idu:iu befora
, . = - 5 inisston).
O | Missouri ] 5t. Louisg ™
b. CITY i outelda corpurate limits, write RURAL v o A'?ET;EE: nl?eFo) o oY LY R —_—
2 TOWN  St., Louis TowNUniversity City b =
&8 d. FH&P!#\ME %F {If not io hoapitsl or lul-lr-ulion.. give stroat address or location) Asorgggs a mu ::vn location)
3 INSTITUTION Jewigh Hospital E ht Avenue
a 3‘B‘EACME§S°EFE. a. {First) b, (Middle} ¢ (Last) 4. DATE (Month) (Dnyi (Year)
9 (Typeor printy  ABRAHAM COHEN o April 1
g 5, SEX Cr 6. COLOR OR RACE 7. ‘P{‘IARP}.\I,ED. N;E"::‘ER NElsFlRIED. 8. DATE OF BIRTH 9. AGE (Jo yesrs} If UNDER | TEMR | OF UNDER © HAS.
prh } ¥! ) [Montha| D, .
5 Male White Fi&oWeE™ “® Unknown ABE 7S (o] o | T | e
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE < : 12, CITIZEN OF WHAT
et of war Lito, yveon if ) BUSTRY (City and State or Feraigam Comnry)g UNTRY
é CREEITE ST T ™ Grocery Lithuania S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE i
Ralph Cohen Unknown |Lena Cohen |
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS |
(Yes.n0.or unknown) | (M yes, give war or dates of sarvics} NO. |
2 Unknown « R. Cohen-6308 Enr:.ght Avenue
[ 18, CAUSE OF DEATH - MEDICAL CERTIF|CATION - INTERVAL EETWEEN
_Enter only onecauseper | . DISEASE OR CONDITION . Wﬂaj_ W H
% “This does not mean ANTECEDENT CAUSES . )
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Z o -
w1 . || o8 heartfallure, asthenda, | rise lo the obove couse (a) stating ) ' . i
o ete. It means the dis- the underlying couse laxt. .
o ease, infury, or complica- DUE TO (&) mﬁ WA u&w el
> tion tohich cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS ,
et " Conditiont contributing to the death but not ) :
a related to the disease or condition cauzing death. s
= 19a. DATE OF OP_FI%IL— 196, MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
-4 : .
= . - vis (1 K[
o 21a. ACCIDENT " (Bpecity) ' { 21b, PLACEOF INJURY (og..incrabout | 21c. (CITY. TOWN, CR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE Loms, (arm, factory, street, oSion bldg., sto.) C s
-7 HOMICIDE - : ] -
) g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILEAT ) NOT WHiLE
J‘ INJURY ™. | woRK AT WORK L/ﬂ ol
. E A 22. I hereby certify that T aitended the deceased from ;—776 18851 to j‘__L_ 19.55 that I last saw the deceased
; alive cm,h.;. IQb'Hand that death occurred al __4? ., from the causes and on the dale slaled above,
ﬁ 23a. SIGNATURE (Degma or mle) 3b. ADDRESS . l IGNED
: . 4 oo U‘ﬁ-—«-e . / *'/
E Zdn BURIAL. CREMA- . . 24c. E\A\'!E CF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or wnnty) (Bmto)
) .
£ | %/3/55 Mt. Olive Cemetery |St. Louis County, Missouri
DATE REC'D BY LO%EL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AP5 5 : REG. Herman Rlndskopf Inc.,5216 Delmar

£tV gy (Licensed Embalmer’s Stuement 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 embai
By me, oF By ...ttt iiiie e mearesaie e aemamcceseasaeasnnaan PO, . Studeﬁt Embalmer No...........- .

working under my personal supervision..

Student..c.covimne it re e e Signed...... .
Signature of Student Exbalmer

Licensed Embalmer No, g
P, Q. Addresas .......................

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 also shall sign in his OWN handwriting,

T# this body is not embalmed, fact should be sc stated above.

-




