2%. DATE SIGNED
rand 1l-3=55

= L4
200 YHE DIVISION OF HEALTH OF MISSOURI 3810
2 | FILEDNOV 18 1985 STANDARD CERTIFICATE OF DEATH Stote File NS 8.
BIRTH KO. __. REG. DIST. WO, 31 8 PRIMARY REG. DIST. MNO. 1003 Registrar's Ne. .._9.595
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosasd llved. 1f Institotion: residence before
B a. COUNTY a. STATE b. COUNTY adininalon),
' Mo.
b, CITY (I outslde corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within lmits of
OR township}| STAY (in this place) OR 4 ¢ily of. inco: rlhd luwn?
] T0WN  St. Louls town  St. Louls . Ve HUR
d. FULL NAME QF (If not ia bospitsl or institution, give strect addrems or location) STREET (If rursl, give location) (r_/,
HOSPITAL OR DRESS /
8 INSTITUTION Deaconess Hospital /¢ 6225 Eichelberger Ave.
a 36“5%%%5%% a. (First) b. (Middle) c. {Last) l 4. DSF (Manth)  (Dey)  (Year)
H { Type or Print} HERMAN 3. COHN DEATH Nov. 2 19 55
é 5. SEX C:B. COLOR OR RACE | 7. MARRIED ISIE‘JgE MBRRIED / 8. DATE OF BIRTH 9.:.‘35 (In .‘f.)“" J Bﬁl lDful  UNDER 4 Hes.
[ {Bpecity it ¥. o sys | Ho Min,
g Male white | “Married Oct. 23, 1898 | "B ™ il
2 || s, usuAL occupaTion “('(j:::‘iu‘g::iml; lIﬂb KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0) sag Stusa o Foreien Conneryiyf, | 12, CITIZENOF WHAT
2 Salesman-H Vending Machine.; Rumanla T7.5.A.
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
q Isaac Cohn | Janet Berkowlt:z Verds Lee Cohn
% lgy WAS DECEASED EVER IN U.S. ARMdED FORCES? § 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, Bo, or unkhown) {11 yeu, give war or dates of sorvice) 3
3 Ves World War 2 492-07- ~1016 |Verda Lee Cohn 6225 Eichelberger Ave.
;L 18, CAUSE OF DEATH © DISEASE OR CONDITION MEDICAL CERTIFICATION lg;gg}%g%i"
. Ent 1
Z. [l ine for (x), b, od oy | DVRECTLY LEADING TO DEATH® (5 Coronary Art.ery. thrombosis of 1 day
] «This does not mean ANTECEDENT CAUSES
2 the mode of dyimg, such | Morbld conditions, if any, giving DUE TO (b) __Corona osclerosis 1 year
- a8 heart faflure, asthenia, Tr e uul abore cam: (o) staténg 1- ]
= dc. It means the dis- the underlying cause lust. .
) case, infury, or complica- DUE TO (c) Mxocardial Infarction 1 day
'z, tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but nof
9 | _related to the disease o7 condition causing death.
;;: 19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
= TION ) ‘-/oi XN O
= YES no LA
! o 21a. ACCIDENT {Speciiy} 21b. PLACE OF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
l ; SUICIDE boms, farm, fastery, street, office bidg., e10.)
2 HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J_' INJURY ™. | WORK AT WORK
g 2. [ hereby certify that I auended the deceased from 19_55, to__Bova 2, 1995 that I last saw the deceased
= alive on _A8 15P , from the couses and on the date stated above.
o]
£
k:,
£
=
[
-

%'Aa'NBgERMI CBRbE.:;.‘A AME, OK CEMETERY OR CREMATORY 249, LOCATION (OClity, town, or county) (Gtate)
€mo M](. i’ Nov 55,1955 Lak.ewood Park Cem. 8t. Louls Co. Mo.

DATE REC'D BY LCK:AL ISTRAR'S SIGNATURE 25 FUNERAL DIREC?OR S SIGMATURE ADDRESS
NOV 3 1959 Wdi Z, J—’Kriegchauser L1228 S.Kingshighway Bl.
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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 emb:

DY ME, OF BY L. iiiiiiiiiiietiacmareearersrmaetasiceesresatna s ans PO , Student Embalmer No............

working under my personal supervision..

SNt ceeirenessecroienneenzeenrszerateenanaanns Signed. Z/M . MM ...... OTIUPIIIN

Signature of Student Embalmer
Licensed Embalmer No. <72, $

¢ P. O. Addresam%é}%

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.
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