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Coroner connot certify to o death due to notura) causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Dactor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 58-034101

-J15. WAS DECEASED EVER IN U. S, ARMED FORCES?

| ,.l IV E D l ! ! l 3 ]! IE&- egistration District No. ... 0 2

"STATE FILE NUMBER )
3 1.8 Primary Ragistration District NlQ.QS_ ................ Registrar’s 91@@.{_-

1. PLACE OF DEATH
a. COUNTY M

2. USUAL RESIDEMNCE (Whaere deceased lived. If institution: Rusid.n?{{w-
o STATE s coouri * COUNTY aggtission]

b. CITY (U outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limits
OR . ORrR .
tomm ot. Louis Yes){ NoO Toww St. Louis Yo Nen
e. g‘Eh#m%gF (i N?Tinhospi!ql, giv: tocation}|Length of stay in 1b STREET (If outside, give location) Reside on Farm
/ @ wstutonJewish Hospital /55 aboress©227 Rosebury YesO NaD
a. ::clll! or Firat Middle Last 4. DATE Month Day Year
EASED OF
(Type or print) ETHEL M. COHN oath Sept. 21 ’ 19 58
5. SEX 6. COLOR OR RACE 7. MarriED [ NEVER MARRlEDK] B. PATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
. 1] thday) [Months | Dow Hours | Min.
Female ;|White woowes 3 O owonceol] MAY 13, 1892 3 )]
110a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ind mtate of country} 12. CITIZEN OF WHAY COUNTRY!
during most of working life, even if relired)
At home Carbondale, Colorado U Sl . .
13. FATHER'S MAME 14. MOTHER'S MAIDEN HAME
M. M. Cohn Emma Ittleson

16, SOCIAL SECURITY NO.
(Yes, na, or unknown) {If yes. pive war or dalcs of service)

he n o

17, EINFORMANT Address

H. Cronheim=6227 Rosebury

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditionys, if any,

AORTIC STENOSIS eALelFIC |

INTERVAL BETWEEN

ONS%ND DEATH

which gare rise fo
above  couse (8)
stating the under-

DUE TO (b) ARTERIOSCLEROSIS . - Pd

LR L/

5
7Y/

= lying cause lad. DUE TQ (c)
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITYON GIVEN |M PART I(a) 15 ;'E»:‘SFSS;?__B?Y
3 /
S ves o [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1T of item 18}
i a d O
¥
;' 20¢. TIME OF  Flour  Month, Day, Year
hi INJURY  a. m, .
c p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT [] HoTwHiLE farm, factory, street, office tdg., ete.)
WORK AT WORK
— ‘f
- I attdnded the deceased from SH” . .S_-LP__AJ_,MMM last saw l"'." alive on &riL'JQL
DeatH occurred at m on the date stated above; and to the best of my knowledge, from the causes artated.
TURE 1 Degree or fﬁlg) 22h. ADDRESS 22c, DATE SIGNED

S3S A Gy ST Loty 9

23a. BURML. CREMATION. |230 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. of counly) ﬂSme
REMOVAL (Spectfp) . o
Remova 9/23/58 Mt. Sinai Cemetery St

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

Lonisg County aAMo
26. AEGISTRAR'S SIGNATURE ¥

SEP 2 2'58 |

{Licensed Embalmer’s Statement on Reverse Side)




- . . [ Xui

STATEMENT BY LICENSED EMBALMER

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

By I, OF DY it ittt ettt eeeeaeeateneeatrareaaerne e bnanas

working under my personal supervision..

Student......oconniiiiiii i anas
Signetore of Student Exhalmer

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).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, iapt should be so stated above.
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