alth,
Nelfare
:hlnc
Srvica

o |
-56

"

el

NG 2 IHPpTOMN2 Wil O 11537084,

Coroner cannot certify to a death due to natural couses..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

reher, woit, Mval Jad ?llly STAUOTNd FGINoHsIdiIvrg 1 1ot so.

fiseasos in Part | must be casuvally reloted.

THE DIVISIUN UF REAL TN UF MI2UUR]
STANDARD CERTIFICATE OF DEATH

Registration District No. ... '.3 /7 ........ Primary Registration District No. ..!é_!-é..l....____,_,._,,

ALED MAY 20 1957

............ 15498

STATE FILE NUMBER

Registrar's NJQR(f ‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

H institution; Residence before

. COUNTY o. STATE b COUNT admissiany
. St.Louis Mo. 1 taLouis 7
b. Cg‘;( {H outside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY z Inside Limits
town  University City Yogg! Nod Tow Umiversity &ity O Tesgx Neo
€. Eg;.é.nff:‘}:\%gF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET | sutside, give location) Reside on Farm
instituion 87900 Washington| 7 yrs. aobress 8701 Yashington Yeso NX
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
{Type or print) cm DEATH M&y 12 ,1957
5. SEX . . 8. DATE OF BIRTH 9, AGE ([ IF UNDER 1 YEAR JiF UNDER 2¢ HRS.
le ( 6 COLORiRtF:CE 7 mnrﬁ[zn &NEVER marrieo [ l AGE !fir?hﬁ?;r)a 17 OHOER 1 YEAR i NDER 24 e
h wipowen [] pivorcep [} ]

-310a. USUAL OCCUPATION (Give kind of work done

| __Agoountant

Fi3 FATHER'S NAME

|___Frank Cohen

10b. XIND OF BUSINESS OR INDUSTRY

Accounting |

during most of working life, even if retired)

11. BIRTHPLACE ?Ci(y arxd mtate or country) 5 - C)IZ. CITIZEN OF WHAT COUKTRY?
| St,.Tonis Mo,

14. MOTHER'S MAIDEN NAME

IISA

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeas, no, or unkrown) | (IS yea. tive war or dales of scrviced

16. SOCIAL SECURITY MO.

Soghia_P_aul
17. INFORMANRT

No i -

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for (a}; (b). and (c).]
PART |. DEATH WAS CAUSED BY:

Conditiona, if ang,

IMMEDIATE CAUSE (a) ‘?"d Q_M_M_];AEM_EL;? ~

DUE TO (m _A-I" r?)' /o Sc /c.-rdru, ﬂ'r 0/.!

Address

INTEAVAL BETWEEN
ONSET AND DEATH

/O yRS

which gare ris !o

///r/.ré , ta

21. f atrended the deceased from

_5_/,2"/ )'._7 and last saw :’; alfive on

Y above cause . Vi cowel
sating the undnu . 1‘ '{
{ying cause last. DUE TO (c) yl & . 7”5 l.’d ”
- PART 11.3OTHER SIGNIFICANT CONDITIONS conmwrmc TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEH 1N PART I(n) . 19. xﬁag;ﬂzﬁ\‘ ‘
|
"I A0 | ves0d woO _
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item (8. -
20¢. TIME OF  Flour  Moath, Day, Year * {
INJURY a, m, R -
) p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNRTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.}
WORK AT WORK {

Death occurred at

m on the date stated above; and to the best of my knowledge. from the causes stated.

Z2g. SIGNATURE ¢ o7 rim) 22. ADDRESS ) . - 22¢, DATE SIGNED
%me p/g /_&(J A\ ::-:VC/I'Q: . b//)/i |
23a. BURIAL, CREMATION, | Z3). DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, towen. or couhm ' (Stale)
R AL { Specify) by
Thard 5/13/57 -iChesed - Shel Emeth University~Cit

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECD. BY LOCAL REG.

F=-/3-41

26., REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)

I?M#
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POR I 7STATEMENT‘.BY- LICENSED EMBALMER

IR T PR S T
I hereby certify that the body. whose name is recorded on the reverse side of this certificate was en
- e d .. Ty -‘_ - ~
"By me, orby .............. e eeeeeeaeaaaaas O SR et era—- » ‘Student Embalmer No........

working under my personal supervision..

Student ... ..o e s
Signature of Student Embalmer
\"‘ PR Yoo eV " N AR P. O. Address ...
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (‘
\ \to comply with the above.constitutes grounds for revocation of license), P
T “If einbalmed by 2 STUDENT, he also shall: sign in his OWN handwntmg B
Hthigrbody.ig not embalmed, factishould beysoistatedeabove. T2\ (\& = [aixsd :
S - b - ' . L goctandol dIT) Isitome™ Toyred




