THE DIVISION OF HEALTH OF MISSOURI
FIED SEP 13 1g55 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_!’_L;'

28565
28562

State File No........

PRIMARY REG. DIST. No._ 3 OO Registrar's No._.&g_g_x.._.

BIRTH NO.
1. PLACE OF DEATH » 7 [z USUAL RESIDENCE (Whars decssssd lived. If Lastitotlon: remidence before
a. COUNTY j?- W Véﬂ a. STATE . .- b. COUNTY _, , ademimlon).
Missouri = - St. Louis
b. %};Y i oornunu umlu.-rlu RU’T , §T I;(Ei"«llfm’eF) v €. CITY L(, 3"‘ q; ' . 4 I» Besidency ﬂmum“tg
O L]
TOWN _ Ity T own University Cit ik -
d. FHCISSLP#AM EOOF (If not in bnniul or lnstirgticn, wive stfint addrem of louﬂoa) A%rg /m rural, mive location)
INSTITUTION- Jew1sh Sanatorium 827 McKright
3. NAME OF - ‘ N ~ b. (Miadl c. (L
DECEASED | , i N N (Middle) /< JR % E- W d 4. DATE (Mmth) (Dey)  (Yean)
( Twpe or Print) ‘7 ' s DEATH 2T 1943~
5. SEX / 6. COLOR OR RACE | 7. MARRIED, 'SF\YSEC%SR(E’ED ﬁ 8. DATE OF BIRTH §. AGE (ln reun ; voex | nﬁ * o u s
- - . 0 ours Min,
Female White "G O " Unknown ﬁBt.?@____l | ™
10a. USUAL %czpﬁm (Grebadof werk | 100, KIND 2; BUSINESS OR IN. | 11. BIRTHPLACE (Ciny wad State or Foreian c,m,,,“é 1Z CITIZENOFWHAT
EEfiShe At Aome_ Russia SOy
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Cohen Unknown . Abraham Kranzberg L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | V. INFORMANT' 5 Si|GNATURE OR NAME ADDRESS
no, or unkhown F., war or dates of sarvice; . - . . -
e o o) she nom e S. Kranzberg=-8668 W. Kingsbury Ave,
18. CAUSE OF DEATH .. MEDICAL CERTIFJCATION INTERVAL BETWEEN
k3 1. DISEASE OR CONDITION - é . OMNSET AND DEATH
'ﬁﬁﬁ{“&ﬁfg 'DIRECTLY LEADING TO DEATH'(,) dbvo‘-\ M S +

*Thir does nol tnean ANTECEDENT CAUSES

v . . . v#ﬂz‘%_

the mode of dying, such
as heard fotlure, asthenia,
ete. It means the dis-
eate, infury, or compli

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauee (a) fating
the underiping cause last.

DUE TO ({e)

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling Lo the death tut ol

tion which cansed death.

related b0 the d or condition causing death,

Tk £ 4 Ly

7)&?‘)‘5'5"

i9a. DATE OF OP_lE_IFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
491% F o w@

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, tagtory, Iu-l.cﬂuhldl )

HOMICIDE
21d¢. TIME. {Momth) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby cerify that T attended the deceased from 0
alive on MZE_ 19‘43_ and that death occurrcd at

P p RN

19.,(.; that I last sato the deceased

S Jrom téa causes and on the date staled gbove.

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

23a. S]GN;A'TURé_ {Degree or mle) 23b ADDRESS . 23¢. DATE SIGNED
. Yed Mo TR, | Bl
Zs. BURIAL CREWA T84 DATE 2%c. YAME OF CEMETERY OR CREMATORY | 2Ad. TOCATION (i3, town, or county) / (sfte)
Hhoma | 8 /28755 hesed Shel Emeth CemlSt. Louis County, Mo.

REGIST 'SS]C%:I’UbvnjLw‘b'

25. FUNERAL DIRECTOR'S SIGIATUIII.' ADDRESS

DATE REC‘7

?/a#

Herman Rindskopf,Int.,5216 Delmar Bl

Rl

([icensed Embalmet’s Statement on Reverse Side)




yor

ASTATEMENT BY LICENSED EMBALMER

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

P

by me, or BY i et eeerencacsestacanerniaaarrrarnnes eeeebenannes . Student Embalmer No.eevureenns

4/.’%4..«. 4 W AT AR o SR

—Licensed Embalmer No-?'%

P. O. Address .......oevvennnnnn..

working under my perscnal supervision..

Student......coomiiimiiiiieirraai i ieaa s
© Signature of Student Embalmer

% " o ‘.,T. ’

_ .+ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
.. to'¢omply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
X *7* this body is not embalmed, fact should be so stated above,

.




