THE DIVISION OF HEALTH OF MISSOURI

o, 300 AT 5 i
> | BLED JUN 30 1855 STANDARD CERTIFICATE OF DEATH 003" ™"
! BIRTH NO. REG, DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1 SRms.ﬂ'mr:Nu J— 45()7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whett dacchsed lived. Yé institution: residence before
a. COUNTY a. STATE b. COUNT adiizsion).
v, Missourid n‘ t.louis o
b. CITY f outelds corpurate limits, write RURAL and give | ¢ LENGTH OF || . CITY ‘f“" 4 Is Residente withln lmit of
townahip} ( & tity or rated town?
o S¢,Louis 2 guye TOWNUniversi ty City / ‘WD
d. FH(SJS-PP'!I!\Q;‘.EO%F (If not in bospital or institution, give streat nddress or loeation) ADDRESS (If rural, give location)
INSTITUTION 708wisbhnBosp. 7022 Amherst
3. DNECEESCI)E'E 8, (First) b. (Middle) ¢. (Last) i DATE {Month) {Dey) (Year)
{ Type or Print) Harold Cohn DEATH May 22 ’1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE QF BIRTH 9. AGE (o years| (F UnbER § TEAR | ¥ UNDER u nEs.
WIDOWED, DIVORCED (8pecity, ) Last birthday) Munth-l Days | Hours | Min.
Male White Marr, May 5]-_’ 1901 | 54 .
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC 12 CITI
2. U s CCUPATION (Ciive iad of work i - (City and State c: Foreign Councry) C! ITIZEN OF WHAT
atewman Shirt Manf, St,Louis Mo, ]
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lillian

Adolph Cohn

Ghssie Price

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Y . or ynknown) l {If you, rive war ot dates of servics)
Yo

i6. SOCIAL SECURITY

89-07-2022

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onecauseper
line for (a), (b), and (¢)

*Thiz does nol mean
the mode of dying, such
a3 heart failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DFJ\TH'(a)

ANTECEDENT CAUSES

Morbid eonditions, if eny, giring DUE TO (b)
rige {o the above canse (a) stating
the underlying couse last.

DUE TO {¢)

MEDICAL CERTIFICATION

AV

Lillian Cohn 7022 Amherat
74

ONSET AHD DEATH

case, injury, or complicg-
tion which catized death.

i, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

K related to the disease or condition cousing death,

4y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

* " TION . ) .

. ' Y 4 YES D X0 D
21a. ACCIDENT (Bpecify) . 21b.PLACE OF INJURY (e.x.. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home,tarm, lactory.streat. offics bldg.,e%.)
. HOMICIDE . .. Co- .
21d. TIME (Month} (Day} (Yes) (Hournt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | WORK AT WORK 199 8

, 1985, that I last saw the deceased

2. I hereby certify Vthat I atiended the deceased from ﬁzl._, 19£x, lo

WRITE PLA[NLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.alive on , 19 33und tha! death occurred ol __ ] m., from thefauses and on the date stated aboue
23a. SIGNATURE i (Degme or tiile) ¢Pb ADDRESS SIGNED
. - oy L]
ﬂ/&? P Son dare .
222, BURIAL, CREMA-Y 24b. DATE 24c, NAME OF ’C.EM‘ETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, oF county) / (s
nouﬁesmovm. {Evacity) .
5/2L /55 Btnai Amoona University City ;4%
DATE REC'D 8Y LOCAL | R STRAR'S SIGNATURE ' 25, FUNERAL DI ﬂECTOR'S SIGNATURE DORE

gEE> 2 pPerger Memorial 4715 McPherson Ave.

{Licensed Embllm:r'l rS-uI:mzm on Reverse Side)

MAY 2




v

SSTATEMENT BY LICENSED EMBALMER

L}

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

DY INE, OF DY it e e

working under my personal supervision..

[ A Ts U3 o 1 AT Signe
Signature of Student Embalmer

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.

J**+his body is not embalmed, fact should be so stated above.




