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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ; I ! ; PRIMARY REG. DIST. mm Registrar's No..........B_‘i(w...

FILED MAY 9 1958

13557

State File No

. Enter only onecause per

I. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH (y At oTE Mimilondag ¢ ?FHV CREAT, T, .s

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institutlen: residence befors
a. COUNTY — a. STATE . b. COUNTY sdinivalon}.
P ————— Missouri i
b. CITY (If outeide corpurnte limite, write RURAL and sive e. LENGTH OF || ¢ ciTY 9’ 4. In Restdence within Lmits of
township) | STAY {io chis place) OR W a city of [noorporated town?
TOWN 47“' yx-xZ /5 TowN Clayton “ETRD
FULL NﬁlME OF (ll not ia hosplial or instltution, give streot addres ar losation) o STREET {1 rural, give location)
HOSPITAL O L ADDRESS
ms*rn'urlogé eScund Hogp. K) Sr.hovig 7516 Parkdale Dro
8. (First) b. (Mlddle) c. (Last) |4 DATE (Month)  (Day)
Y N 7 g Wé
(Twpeor Prit)  ABRAHAM Ao ol oea  April 15,1955
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (In yesrs| IF UNDER | YEAR | I weoER U Fms.
DOWED, DIVORCED (8pacity) Tast birghday) Munﬂu, Days | Hours | Min.
Male hite rried 2 |
108. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - I2 CITiZENOF
done during meet of working ife, evea 1f ratied) | - BUSTRY {City and State or Foreiga °~-="'9\ COUNTRYE (TAT
nt Jewelry Canada UeS.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE
Isaac Kohane {1 Sar E ormn___ | ne
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.nﬁor unknowa) | (I yes, ive war or dates of service) U NO.
o
18. CAUSE OF DEATH x MEDICAL CERTIFICATION INTERVAL BETWEEN

Iine tor (a), (b}, and {c}

*This does not mean ANTECEDENT CAUSES

DUE TO (b)@As TRECTIM U

LI L

the mode of dying, such
az keert fallure, asthendie,
ete. It means the dis-
case, infury, or complica-

Morbid conditiona, if any, giving
rize Lo the above cause (o) stating
the underlying cause last.

DUE TO (¢}

%A duooeamh (Jhecnl 5 M#S

I1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing o the death but not
Nr reloted to the disease or condition cauring death.

tion which coused denth,

pows.

19a. DATE OF OP_FRA- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a’ ACCIDENT (Bpecity) 21b. PLACEOF INJURY ie.5.. lnorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ~homse, farm, fagtory, street, office bldy., w10} ,

HOMICIDE
21d. TIME (Month) (Dsy) (Yea) (Hour) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

iy T et 5410

2. I hereby certify th I atiended the deceased from _é%f_ 15, that I last saw the deceased

alive on AN 19_, and that death occurréd ot J_)._.ﬂPm from the cluses and on the date stated above.

T
Z3a. SIGNATU {Degreo or.title) b. ADDRESS 23%. DATE SIGNED
%é g; g,,; ? . Laq;)}b S}(VﬂSAffg—w&)# 57-1«ouis(m) 174-7,_{’]5'5'

24s, BURIAL, CREMA- | 24b. DATE " NAWE OF CEMEI'ERY OR CREMATORY ¥ | 244, LOCATION (Oity, town, or county) =~ (Stdte)

Tl

p:’llrl

K = vr 7538 /W' vy BEL

ST Loee s Gwyﬂ — My

ABHE g

EISTRAR‘S SIGNATgE W

25, FUMERAL DIRECTOR' S‘SIGIATUR[

PR M AN

2

W( (Licensed Embaimer’s

Statement cn Reverse Side)



ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L = T S - » Student Embalmer No............

working under my personal supervision..

Student..... ...l
Signsture of Student Embalmer

Licensed Embalmer No. 3.{_‘ 5 d

P. O. Address ____.._........cooo....

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.

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



