Doctor, coroner, etc, must uvse only standord nomencloture tn item

All diseases in Part | must be cousolly related.

FILED MAR 5- 1

958

Ragisteation District Ne.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rimary Registration District No.

1003

. 58-007454

STATE FILE NUMBER

womnee Registrar's No.__21g4,__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY a “'”“?ﬂ
b. CITY (if outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
om St. Louis Yos (J No [ R St. Louis Yedk] No(J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b D STREET {If outside, give location) Reside on Farm
/4- ALk Jewish Hospital A PORES 5603 Delmar Blvd,| Yes[d (X
Fi
3 :lTAME OF DE)CEASED First Middie Last 4. DSTE Manth Day -Year
ype or print =]
CHARLES KOHN peatk Feb. 24, 1958
5. SEX D| s COLOROR RACE] 7. MARRIED] INEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
» birthday) { Menths | Days Hours Min,
Male White wigfeen (X pivorcen[ ]| June 15,1881 7'6' ' , ' ’ I

10a. USUAL OCCUPATION (Give kind of work dona
lilo,.ovon if retired)

maat of workin

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

b

12. CITIZEN OF WHAT COUNTRY?

Hetired Tailor Tailoring Russia _1 u.s.aA,
130. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Morris Kohn Unknown Guttie Kohn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(erp g e OF oo sive war o dotes of sarvice) Unk. Mrs. M. Block-7333 Tulane Avenue

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH

Condltiens, if ony,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line

WAS CAUSED BY:

for (ui; (b}, ond (c}.) o

INTERVAL BETWEEN
ONSET AND REATH

s

DUE TO (b __MJMW

Lrtstincr

WHILE AT ) NOT WHIL
worK L) A

farm, factor

EO

y. street, office bldg., etc.}

which gave rise fo }
above causs {a},
tat by nder- 0
g I'y?nlgngg::u:ouln:: DUE TO {c} - 402'0 ‘ H
E PART il. OT SIGNLFICANT CONDITIONS CONTRIBUTING TO DEAT aloted 1o tha termingl dlsepsa condiriaglyiven in PART I (s} 19. géﬁ;ggggg;j_
g &0 /&wy = PV uid ves[] :
= [ 20a. ACCIDENT SUICIDE HOMICIDE? | 20b. DESCRIBE HOW INJURY QECURRED. (Enter nature of injuf if PARVr PART [l of item 1B.)
w
o O | O
3| Z0c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

777z

///@4( and last tmﬁh"ahu on

?/Mﬂ'f

REMOVAL (Spcclfr)

2/26/58

Chesed She

. 4 £z
1l Emeth Cerg.l St

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf, Inc.5216 Delman

25. DATE RECD. BY LOCAL REG.

_FEB 24 58

21. 1 attended the deceased from
Decth cccurred ot &ﬁ_ m on tha date stated above; and 1o the best of my know|edg¢, from the cabses stated.
. SIGN - (Degreg or title) G 72k, ADDRESS 22¢. GNED,..
- L - " PPt Moes b
73q. BURIAY, CREMATION, nh.lDAT'E— 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State)

d Embal .

{Li

an Reveras Side)

2 RZ)TRAR%&IG TURE
ﬁ'
%)




"> 77 s...  STATEMENT BY'LICENSED EMBALMER

I hereby cemfy*{hat the body whose name- is recorded on the reverse side of this cemhcate was embalmed
=Y . Q LR N

by me, or by ....".‘.'..‘.‘ ............ ferirenerenaas JUTUTT e e i , Student Embalmer No

~ '-..q-u
- \

Student ..ooooiii e
Signature of Student Embalmer
- I A

ot > s A

% \‘. . - % - Sy )
T L~
P. O, Address . <777 -

< BB SIGNEL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f.embalmed by a STUDENT, he-aiso shall sign in his OWN handwriting.". ' e -

“If this body is not embalmed fact should be so stated above )




