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8. Ne¢ symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete, must use only standard nomenclature in item 1

All diseases in Part | myst be cousally related.
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

...3..1.8.Primury Registration Distri:j Na"'l“OO _3

o - A

STATE FILE NUMBER

—wnrsre... Registrar's Mo, _X D28

. PLACE OF DEATH 2. USUAL RESIDEN_CE {Where decsased lived. If institution: Residence bafore
o. COUNTY a. STATE Missouri b. COUNTY admission)
e
b. CITY (If outside co]riorme limits, give TOWNSHIP only) Inside Limizs c. CITY ‘ Ifside Limits
T8§VN St. ouls Yes [XNo [] T8‘§'N Sto Louis Y“‘} Ne [}
l FgLL MNAME OF (If NOT in hospiral, give location) Length of stay in b d. STREET 13m F (If aursldeigwe location} Reside on Farm
HOSPITAL OR ] DRESS nkl
2 / wstitution 1814 Franklin lyr 2/ @3& ra Yos [ No [}
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day ar
{Type or print) . OF June 1 19g8
FRANK COHEN N 9
5. SEX 6. COLOR OR RACE| 7. wARRIEO T NEVER MARmEo[_,x 8. DATE OF BIRTH 9. AGE Ei:'ﬂ;:;; ;:.:ﬁsng;fm l:hl::ilnen 2:“:Rs.
male O white woowen[] ¢y orvorceo[]|  Septe. 11, 189 83 I

100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond siote or country) 12. CITIZEN OF WHAT COUNTRY?
during mosi of wnrlung lifw, oven if retired) I STRY
Merchant ™ retired Fruit USSR 6
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAMﬁ OF HUSBAND OR WIFE
Wm Cohen Frieda Prevulsky one

15. WAS DECEASED EVER tN U. 5. ARMED FORCES?
{Yeus, Hor unlmown)](" ves, giva « dotes of sarvice)

16. SO(&AL SECURITY NO.

7 BoTeS

173} WasHiHgton Ave

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

O

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
whicth gove rise to
cbove cavse (a), }
stating the under-
g lying cause lost. DUE TO (¢)
=1 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o fhe terminal disecss condition given in PART | {a} 19. WAS AUTOPSY
5 o : - PERFORMED?
2T SE/p YES(] MO
| 200. ACCIDENT SUICIDE HOMICIDE - 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.) '\
[*Y)
o O O O
Q 2c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
x p.m.
204. [NJURY OCCURRED e. PLACE OF INJURY {e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ form, factory, street, office bldg., }
AT WORK

2}1. | attended the deceased from

e th ocewrred of

and lost suw:

alive on

7’” { a date stated above; and to the best of my knowledge, from the couses stated.

S S 2 B 3]

22b. ADDRESS

/Do &

Claer

T BLRIAL, CRVATION
EMOYAL_(Specify)
mova

23b. DATE

6/20/58

ETERY OR CREMATORY

hel Emeth

e, NAME OF CE,

Chesed

23d. LOCATION {City, town, or county)

Univers1ty City Mo,

22c. DYTE St
47

(Stafe)

24. FUNERAL DIRECTOR ADDRESS

Berger Menorid L4715 McPherson

__JiN19°58

25. DATE RECD. BY LOCAL REG.

EGISTRAR 5 EZ Ei f !

(Li 4 Embal on Reverse Sids)

/\




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooeviiurnnioiiiiiintiresrereeeurrarasas e sbeats s e assnn b vrrmanee s enbrpn s enannnes ., Student Embalmer No. ..........ccevvnen

working under my personal supervision.

RNt Ts (=] 1 | RPN

Signature of Student Embalmer -
Licensed Embalmer No........ j ............

P. 0. Address.......... e

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).

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




