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WRITE PLAI;'LY-.—'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1Y

'RLED JUN 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1_§ FRIMARY REG. DI5T.

State File Ng.eneeren 1J94;7
w. 1008:0s v D074

(licensed Embalmer’s Ststemnent on Reverse Side)

BIRTH NO. — REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecossed Eived. 1f institution: resldence before
a. COUNTY a. STATE . b, COUNTY wdinisaion).
Missouri
. CITY (1f outsid ts limits, write RURAL and gi ¢, LENGTH OF || ¢, CITY N . S
OR U eoTo o awasbip) Aéth: this place? OR O e et ot
towv  St,Louls ays Towr St,.Louls Yaxll MO
d. FS&%PF‘FAT_EO%F tIf not in boapitsl or institution. giva streot nddress or locationt STIEIREE‘SI-S (It rural, glve location) ﬂL L0
INSTITUTION Jewish Hosp. K] 946 CATAL
3.6.!!:_%&&55%!; a. (First) h b. (Miadle) ¢ (Last) 4, DATE (Month)  (Day} (Year)
(Typeor Print) o). AC.0 pamJun e 11,1955
. SEX 6. COLOR OR RACE { 7. ‘mARR!’EB, gﬁggcrélsr{mm.' 8. DATE OF BIRTH 9. I:\'GE (10 years| IF UNDCR 1 YEAR | I WDER o1 mas,
. (Bpeel - " t birthday) |Monthe{ Days | Bours | Min.
Male | White Wig Unk, ab. l
!O:“‘.J?EAL 2&&:3&112:41;523-?:&::; 10b. KIND OF BUSINESS %51'@'? . BIRTHPLACE (0, 04 Stube cr Foreisa Councrv) ‘IZt(().‘.'lJTIZEI}-?FWHAT
Merc picture frames Pola nd i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
---Cohen ‘ == Lena . )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁm.or unknowsa) | (I yes, kive wor ot dates of service} NO. ; .
Unk, Hymem Cohen 7301 Shaftsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION . I(I;l;l"gg'AL BETWEEN
| Enter only onecause per | . DISEASE OR CONDITION A AYD DEATH
Jine for (), (b, and (o) | DIRECTLY LEADING TO DEATH® (o) Cta {,/?/)4 L LasnptlAle, 24
*This does not mean ANTECEDENT CAUSES ' ) z @ .
the mode of dying, kuch | Mortid eonditiona, if any, gieing DUE TO (B) Lo & t_"'", =
as heard fuilure, astheni, rise to the abote cause (o) slating O
ete. It meons the dis- the undeslying cause last,
ease, infury, or complica- DUE TO () :
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS .- .
- Conditions eontributing to the death but not L
reloted to the direase or condition cauting deafh.” -
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
ves L] wo 4
21a. ACCIDENT {Specify) 210, PLACECOF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, larm, factory, surest. office bldg., exo0.) .. .
HOMICIDE L, B N
21d. Té%E {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID_ INJURY OCCUR? 3
WHILE AT NOT WHILE
INJURY cam | MorK AT WORK . 331X
2. I hereby cerlify that attended the deceased from % 1953 %—" fL__, 19 ‘), that I last saw the deceased
alive on 198 | ond that death occurfed at _l_d_l_z-_omfr the causes and on the dale slaled above
IGNAT (Deg:reo orti nq 23b. ADDRESS TES!GNED
\ CLL{M¢CVb \A\QLQAGUJxﬁgg t) G?JY/‘U G;QQVa &"L|J7ﬁr
24a. BUR1AL-VCREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) # = (State)
TION, FﬁMOVAL (Bpecity)
6/13/55 Beth Hamedrosh Hagod .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS
wN 1319 -Berger Memorial 4715 McPherson
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STATEMENT BY LICENSED EMBALMER

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

LR AT -3 1 A D Signed -_—"fé%‘ £ @"LM—L-—./

Signature of Student Embalmer

Licensed Embalmer No..\.j.’ J‘

. P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not'embalmed, fact should be so stated above.




