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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"TUSTATE FILE NUMBER
318 Primary Registration District '}0@3 ................... chisiﬁﬁﬁzmmp

ﬂ Lf.g NUV 2 4 ]gseegishnlion Distriet Now o

58-041414

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence belo’-/

s COUNTY “ STATE Missouri “ ©““'St. Louls 2

b. C!TY {If avtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY é\‘i) Inside fimits
OR . »

TQWN St. Louis Yes X Noo TOWNUHiverslty Clty \\;‘) i Yos) Neo

c. FULL NAME OF (If NOT inhospitol, givelocation)fLength of stoy in 1b

HOSPITAL OR STREET (I cutside, give locatian) Reside on Farm
4 insTirution J @wish Hospital i 7.«00&&55 7360 Trenton Yestl

3. NAME or Firpt Middle Lost 4. DATE Month Day Year
DECEASED aF
(Type or print) JACOB COHEN PEATH N oy . 5. 19 58

5. SEX 6. COLOR OR RACE 7. MARRIED d NEVER MARRIED D 8. DATE OF BIRTH |9. ?G'E’(‘I‘l}hﬂtnr)a IF UNDER 1 YEAR |IF UNDER 24 HRS.

i ay? hirthday Monthe | Dam ffoura | Min.

Male o | White .wivoweo 7]/ oivorcen Bﬂpt. 9 » 1”& | l

“[10a. uUSUAL OCCUPATION {Glve kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City sund afaato or country 12. CITIZEN OF WHAT COUNIRYT

during most of working life, even if retired) B
Grocer Gercerv Stro LOUlS, MlSSOLlI‘i O U-S-A-
13. FATHER'S NAME hd 14, MOTHER'S MAIDEN NAME
Lippman Cohen Lena Marks

15, WAS DECEASED EVER IN U. 5. ARMED FORCES!? 16. SOCIAL SECURITY NO.

Unk.

{Fea, w nkmum) I (1f ues. gite war or dates of sarvice}

17. INFORMANTY Address

Mrs. Lillian Cohen-7360 Trenton

18. CAUSE OF DEATR [Enier only one cause per ()ine for {a), (&), and (¢).]
PART I. DEATH WAS CAUSED BY: é /
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

O}S AND DEATH

Condmom. :fnnv DUE YO (b) &D/L(/MJ/M WAA-OJ_’ s w; :;
f0

g 7

whick gare ris

above cause (00
Hating the under-
tying cause last.

DUE TO (<) %{/ﬂ—ﬁwﬁ‘w dmﬂ% a/-m

ifa

( Degree aryitjz 70 O

4

4 nd
<} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GWEN IN PART I{a) 13. was AuTOPSYJ\
= PERFORMED?
i ves[] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury'in Part I or Parl I of itemn 18.)
& 0 O O
[ .
5 4R o !
= 20¢. TIME OF  Hour Month, Day, Year
Iy INJURY a.m.
=1 p.-m.
[T}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O Jarm, factory, siveet, office bidg., eic.}

WORK AT WORK _1_[[ f o A o Fn L

e ul
21. I attended tho deceased fr/p 7/ 9—- Y/L / ///g/ 5 l7 and fast saw him alive on/ V/ J’/J ?{
_ Duerh occurreda m on the date stated above; and to the best of my knowledge, {from the causes stated.
222, SIGNATURE

TN K on gt frafurie, a’/ Yo

23a. BURIAL, cm:nmon’ 23h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. Locafiok (City, /ou‘n o7 county, (State)
Removal™ | 11/7/58 Chesed Shel Emeth CemdSt. Lou:Ls Count Mo,

24, FUNERAL DIRECTOR ADDRESS

Herman Rlndsk0pf Inc.5216 Delman

25. DATE RECD. BY LOCAL REG. 26

N6 58 ¢

RAR S SIGN

{Licensed Embalmer*s Statement on Raverse Side) ﬂ
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e e e iaeieenemseeeansaaearaeetavaterant e aaan e eeancaaanas , Student Embalmer No......

working under my personal supervision..

Student ..ooeioo i
Signature of Student Embalmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmegd, ‘fact should be so'stdated above. AN

. .
. - - P Y »




