THE DIVISION OF HEALTH OF MISSOURI 26015

antth, FILED JUL 26 1957 STANDARD CERTIFICATE OF DEATH
Welfare 318P 1003 STATE FILE NUMBER . .
uhlic Registration Distriet No. oo Sl b WP rimary Registration District NoS2L XL W | Registrar’s ﬁﬁgiw.
atvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. Hf institution: Residence before
. COUNTY o STATE b. COUNTY admissian)
| o Missourd
.]305% 3 b. C‘lJ'l';Y (If outside corporate limits, give TOWNSHIP oenly) | Inside Limits c. CCI‘LY Inside Limits
town St. Louis YesU  NoO Tows St, Louls Yesa Noo
. }":Iglgil;l'l’:l:t‘EOF\?F (1f NOT inhospital, givelocation)]L ength of stay in 1b | ] ﬁREET (3 outside, give location) Reside on ch:.
¢ wstirution DOA Homer G. Phillips 4 /3 AogRess 4555 Ashlard Ave, YesD NoU
; 3. NAME OF Firat Middle Lest 4. DATE Month Day Year
© DECEASKED oF
C (Type or print) George Henry Cohen peath  July 12 1957
o 5. SEX 6. COLOR OR RACE 7. MAR‘R/{ED %) never marmieo (] 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR DiF UNDER 24 HRS.
test birthday) [Months | Dawe | Houre | Min.
= Male Negro winowep [] oworero ()| 10=31= 1904
* -J 100, USUAL OCCUPATION (Gioe kind of work done [104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
4 during mos! of working life, ecen if retired) /
rer Laclede Christy Co, Washington, Georgis | 1S4
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
George Henry Cohen Sr. Lula Hanson
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Fea. no. or unknawn) | (7 wea, oive war or dates of serviee)

no 260-14~8590 Mrs, Sally Coh
1B. CAMSE OF DEATH [Enfer only one cause far (a), (). and (c}.] ° . ' “| INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ( i’z 4 , ONSET AND DEATH

»
’ Conditions, if any, DUE TO () @W

IMMEDIATE GAUSE {2}
which gave-risg to . - - a .
ohove cauze (6), ' T I /. . , J o i
atating the under. /
i

. Coranor cannot certify to a death due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x lying cause last. DUE TO {c)
= PART L. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TG-DEATH BUT-NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(n). I 15 WAS AYTOPSY
- ] 3 3 Y}(RF MED?
E o {75 76‘ ES no [
i iE 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCREIBE HOW iNJURY OCCURRED. {Entler nalure of injury in Part For Par! 1Lofitem 18 -
2
- 15 o._- -0O- a 2
= 5] - ¥
4 <1 20c. TIME QF Hour  Month, Day, Year
2 < IS1 * mRY-- am. ws . e
v E p.m. .- .
A .
2. E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY -+ STATE
- WHILE AT D NOT WHILE farm, foctory, sireet, office bldg., elc.)
-5 .| WoRK AT WORK . . +
‘Ef B Rl : 7 - -
.- 2l: J attended the deceased from ' . to - : and fast saw :f’:‘ alive an
- E Daath occurred at '; ;ZZI 5 /\ m on the date stated above; and to the best of my knowladge, from the causes stated,
o (nc Tume % i aree or tiifl .j 22b. ADDRESS | . ] 22c. DATE SIGNED
[ 3 -
: Jmve iy 300 857 73
-3 23a. BURML. CREMATION, | 23b. DATE ﬁc NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) - (State) <
§ ovAL { Specify) NN % -
2 mova Z=18=57 Washington Park Cemete Berkely City,” , Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. ISTRAR'S SIGNATURE -

Atkins Bros. 3644 Firmey Ave. | Ul 16757
. a4
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", <. = .. “STATEMENT BY LIGENSED EMBALMER

» - v, -
+ 3 e - - -

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

bymie, or by ...t iiaeiee e e e etitatinsesearereaneetectasseenenasnrannry , Student Embalmer NOweonanen.

t . " working under my personal supervision..

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), - - :
o If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If this _bpfiyfis'..r}q‘t;e_g‘j'lbalmed., fact should be.so.stated above. A e




