Heolth,

Public
Satvice

Doctor, coroner, aic. mus! use only sfandard nomenclalure

All dismases in Port | must be causally related.

Welfare

THE DIVISION OF HEALTH OF MiSSOURI|

STANDARD CERTIFICATE OF DEATH

) APR 6 1958 swotion bisnict No..........

~..Primary Registration Dumr.l Neo.

- 59-011564
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" STATE FILE NUMBER
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o
. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence b;lo
COUNIY St.LOU.iS STATE Tennesseeb COUNTY admession,
. CITY ({li outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY f L!_f Z Inside Uimirs
OR N . . Yos (W No [ OR . g Yes[J N M
own University City os Ton  Nashville osL] Mo
FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREEY (If outside, give location) Reside on Farm
HOSITALOR 7031 Tulane Ave. MONS. APDRESS James Robinson Hotglve[d w(3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
REUBEN COHEN oEatH  MARCH 30th,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
o : aRRIED [ JNEVER MARRIEO[ ] eitaers Fomthe T Daye T Fomre Tt
Male White wooweog 2, owosceo]| Oct, 13,1875 8 |
100, USUAL OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if retired) INDUSTRY
zent Insurance New York N.Y,. ' U.S.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Cohen Unknown Dora Epstein Cohen
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawnj| {If yes, ar dates of service)
] R o Unk, MRS, I, TALIScH Man - 73t TULANE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.)

Qe o dorortyg

ﬂdé&éy ﬂt

INEERVAL BETHWEEN

ONSET AND EE fz

cledeaze

/;‘/n—-;

Condltions, if any, DUE TO (b)
w::eh pave tise to 3 ir - R
Soeine e COMlicarebotozv | Qpuecatoged | F*
% lying tause laat. DUE TO () £ -
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the r%-! dissasa condition gen in FART | {g) 19. WAS AUTOPSY
b PERFORMED?
z . H re0 Yes[] No[] &
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
['Y)
Y O O O
S[ 2c. TIMEOF How  Menth, Day, Yer
a INJURY  a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, stroat, office bldg., etc.)
WORK AT WORK a
21. / /¢Jrr0 ﬁl‘ 7& /i-) j ond last lowﬁ_aluo on ﬂr' // B g

| attended the deceased ;n M’( .
Death eccurred ot

m on the date stated obgvg, and to the best of my knowledge, from the couses stated.

22b. ADDR g W

22c. DATE SIGNED

22a. SIG Degr a gr titls)
. 2 © g/ Rse. 5§
230. BURIAL, CREMAT@ 21b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ats)

EMOV AL (Spe
emova

jfx)

3/31/59

Temple Ce

metery

Nashville Tenn.

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delma

25. DATE RECD, BY LOCAL REG.

9-3/-57

{Licensed Embalmer’s Statement on Reverss Side}

REGIFTRAR’S SIGNATURE
M @- ’,
/4 [ 4




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY o s s e e , Student Embalmer No. .............eniee

working under my personal supetvision.

] (1T 1= (| S Signed ,,,..n ﬂ%fk/m
Signature of Student Embalmer
Licensed Embelmer NOEWQ

P. O, Address.........coovvecrceiiiieninnninns

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,.



