THE DIVISION OF HEALTH OF MISSOURI

- ; .
0. 300 '1 24 41
o0 | FILED MAY 261955 STANDARD CERTIFICATE OF DEATH, 2 e . 6541
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. Registrar's No”-u43()9
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where darcased lived. If nstitution: residence befors
'0 a. COUNTY a. STATE b. COUNTY adiision).
o ——
b. CITY (I outeide corpurale limits, writs RURAL and give c¢. LENGTH OF c. CITY hd _— Is Residence within Uzits of
townshipt| STAY (ln this place) OR ity or mwrponud town?
TOWN 14 Al 1 TOWN | Ye °
d, FULL NAME QF (Il not ia hospital or institytion, give streat nddrnd- or loeation) STREET ¢If tzrul, give location) & 0 cﬂ ]
HOSPITAL OR éADDRE.SS O
INSTITUTION Jewish Ha ap
3. NAME OF First b. (Midd! . {Last
DECEASED 8. (First) ( e} ¢. (Last) 4. DATE {Month)  (Dey) (Year)
( Trpe or Print) HARRY My COHEN DEATH v 1o 1 QEE
5. SEX : 0 '6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8D BIRTH 9, AGE (In years| 18 taoelt (4etr s & Dokn o ues, °
WIDOWED, DIVORCED (Bpecity) last birthdsy) MOBUII] Days | Hours | Min.
Male White Nev.Marr, QL [ 60.. |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : ; 12. CITIZEN OF W|
donodu:in;mnltofworkinglﬂa..:oail :ﬂ:::;) DUSTRY (City and State or Foreign Cauntrv)é COUNTRY? HAT

Garm.Manf. USSR

132" FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

.Mﬁynr_ﬂnhgn Brauns lan
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOQCIAL SECURIT i7. INFORMANT'S SIGNATURE OR NAME
(Yos.no, or unkaown) | (If yes, give war or dates of sorvice) NO.

No Cohen 1250 Mt.O0live
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANDP DEAT
_Enter only onecamseper | |. DISEASE OR CONDITION rR ] @ 4
Jine for (8}, (b, and (0) DIRECTLY LEADING TO DEATH‘(Q) <) & t...-a
- [F
“This does not mean, | -ANTECEDENT CAUSER

the mode of dying, such | Adorbid conditions, if eny, giving DUE TG ()
as hearl failure, asthenia, rize {0 the above ¢cause (a) saling \J
m_"“ megns the dis- the underlying cause last.

eake, infurt, or complica- DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (.‘.u-.n.db-a&z 7‘ ﬁ
Conditions contributing Lo the death but not
related to the dizease or condition causing death. .

19a. DATE OF OP'.IEROAPJ 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 ; .
. %/ “"“f&a“%-o : ves (1 wo [

ADDRESS

)
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY Wr..in orabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
5 SUICIDE boms, larm. [actory, street, offics bldg., ets.)
HOMICIDE .
Y 214d. Tcl,héE (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY = | “work AT WORK .r HOO

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

2. I hereby certifE fhat I attended the deceased from __3_/10— 1855 1o MGL 19..£S that I last saw the deceased

alive on , 1.9_.55, and tha! death occurred ata_ — A, m., from the causes and on the date stated above.
2. SIGNATURE (Degres or titlef’ )] 23b. ADDRESS 23. DATE SIGNED
A S ULy, v Nt uris S/ /S
- L. erin S jyad S

24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county)  (State}

City Mo, =

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

rger Memorial 4715 McPhergon

DATE REC'D BY LOCAL

MAY 16 19553

- -




STATEMENT BY LICENSED EMBALMER

-

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

DY IE, OF By .ttt e et eae e , Student Embalmer No...........

working under my personal supervision..

Student oo e e
Signature of Student Embalmer

Licensed Embalmer NO.%&.é
. P. O. Address............coovnneen

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



