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Heolth,
ot STANDARD CERTIFICATE OF DEATH L -
Public F“-ED FE B 1 4 1958 1m3 ER
Service Registration District No. .. S rimory Registration District No. =2 Wl MM e Registrar's N0566 uuuuuuuuu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. 300 a. COUNTY a. STATE b coumv u?lwon)
57 rSt.louis
1- ) b. ClleRY (It outside comporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limits
TOWN YesJ I Mo T IIniversity City e Yeprd Nold
. ﬁglé_}g_l‘;JAI{dEOF (1§ NOT in hospiral, give location) | Length of stay in 1b d. STREET { ounlde, give locunon) Reside on Farm
Al R
/4 HSIASR Jewish Hosp. 2 hrs. || 2 7°"*8345 Delcrest Yes [} NoXJ
| | L
3. NAME OF DECEASED First Middle 7om 4. DATE Month Year
{Type or print} IS A AC COHEN DEATH Jah. l 5 léss
I 5. SEX [ ﬁ COLOR OR RACE| 7. MARRIED[ ] REVER marRIED] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS.
mle hite WIDO ) last birthday} [ Manths | Days Hours I Min,
; 2 a? oivorceo[J) T3 Ty 12118'72
H 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coontry) é 12. CITIZEN OF WHAT COUNTRY?
= during moat of working lifs, wven if retired) INDUSTRY
2 Mens Furn USSR 1ISA
= 13a. FATHER'S NAME 13b, MUTHER'S MAlDEN NAME 14. NAME OF HUSBAND OR WIFE
x
¢ _l—Sam Cohen Parah Shank Eva
El ; 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 14. 50CIAL SECURITY No.{ 7. |HFORMANT Address
Z B (Yes. no, orusknawn)|{If yes, give war or dates of service)
7B No None Mrs. .Bialick 7133 Dartmouth
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b),and {c).) INTERVAL BETWEEN
o e PART |. DEATH WAS CAUSED BY: é Z 4 C; M g ONSET 3ND DEATH
= = IMMEDIATE CAUSE (a) U
- Sl :
< b Conditions, if anv, . DUE TO {b} WM (2a- %P 9 £ .,
5 > which gave rise to — Fd
E ad above couss {a),
—= 4 tating th dars
-] P Tying “cavse last. / _DUE TO (c) Lhoo-/
§ . DS PART U, OTHER SIGNIFICANT ON NTRIBUTING, hue not related to mingl diseghes conditlon given il PART | {a) 19. WAS AUTOPSY 2
2% =z E PERFORMED?
R | . YES[] NO [
g _;. ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ent&nature of injury in PART | or PART 1l of item 18.)
FNER (E 0 O O
=2 9z
o v j U 20¢. TIME OF Hour Month, Day, Year
i§ 2 o8 INJURY  am.
= § : X p-m.
g2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G e W WHILE ATD NQT WHILE 0 farm, factory, sireet, office bidg., ete.)
52 B WORK AT WORK
[ 21. | ottended the deceased from ’ ?3 S’ to d last sow ullve on QM/{ /Ffa,
g w v him
‘3‘ H Death occurr . mo the date stated above; and ta the best of my knowledgﬁrom the causes stated.
:D:‘ g 220. SIGN}Tﬁ;'/// eeqor title 22b. AD RESS 22¢. DATE SIGNED
i hi ~ sy
84
23a. BURIAL, CR EMATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &r county) (Srur-)
REMOY {Specify) . .
Rem, 1/17/58 Chesed Shel fmeth University City,Mo.
24. FUNERAL DIREGJOR ADDRESS 25. DATE RECD, BY LOCAL REG. 2 E RAR'S SIGNATURE
Berger _emorial 4715 McPherson JAN 16 58

{Licansed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ==
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
By M@, OF DY it sa e s ne s e s ba st as ., Student Embalmer No. ..........oceeeeens

working under my personal supervision.

Student .coovniiii e e aa s s v n e
Signature of Student Embalmer

Licensed Embalmer No

P. O, Address ........ccoieviiiiiiniiiininens

Note: The aiﬁove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense) o
.} If embalmed by a STUDENT, he also shall sign in his OWN. handwriting.. .* -~ - 13-
If this body is not embalmed fact should be so stated above. - .

[EURADES B DRI S S S




