JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "I0456938
E“.ED VC JAN 4 19_5__ Rogistrar's N02-1rj 460 STATE FILE NLJMBER

Registration District No e m s mm e Primary Registration District No. oot
NDED bt - Lk
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
| a. COUNTY a. STATE b. COUNTY admission)
b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limirs
ToWN 3 M own St. Louis Yes [ No [
S3t. Lounis 0, 40 yoars &
c. FULL NAME OF {If NOT in hospital, give location} Inaide Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL CR AD%RESS
INSTITUTION Jewish HOBpital Yes§ No (O 5560 Pershing Ave, Yes (] No [X
3. #AME OF DEJCEASED First Middle Last 4, DOA,;I'E Meonth Day Year
ype or prin?
Jennie Bloom Kohn DEATH Dec. 9 1959
5. six 6. COLOR QR RACE 7. Married 1 Never Married [ {8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowedﬂ Divarced [J 2#711‘86&0,“ 95 Months | Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (C“sy and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mopt of werki e, gven if retired)
‘ Bousavits —— Memphis,Tenn, USA
}3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S0l Bloom Unknown Morris Eohn
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANTY Address
Yes, no, or unknown)| (If yes, give war or dates cof service
f ¢ | ves wive wor o ! C. Marvin Harwood 14 Colonial Hills
| TR RS e e N SR
w : ;
g IMMEDIATE CAUSE (a) C e b 20\1(- \JOLGC&J[M- W 2 O(Q»‘-’L(
] .
o Conditions, if any, DUE TO (b} G.,m.n,\a m( Ovpf\Quu psclerese 4! m i
wbhich gave rise{ l)o
above cCayse ), -
stating the under- Lw D :Z 0 .
fying - cavse  latt. DUE TO {c) a"'\( 2t yc0S Ci—‘-\a/"!.-g 13 o s
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlna1 PART M1, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
3 %id O [c Yes l B No i O] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
[l PERFO! ? a w} O
u YES cO
Z| 20c.TIME OF  Houl  Month, Day, Year |
z INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about heme, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
I Qu)
21, | attended the deceased fro Lte -S-‘ ; 1o ’ 2' ’/ S\':' and last saw pip alive on n!iy/}?
Death occurred at c? m on the date stated above, and to the best »f my knowledge, from the causes stated.
= 22a. SIGNATURE {Degree or title) 22h. ADDRESS 22¢, DATE SIGNED
o .
° $-Wa Parn, (VY4 ) IS gs o Freousro PP “_/w/_pg
z Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[=} REMOVAL (Specify) c M
| e Burial Dec,11,1959 Mg. Oljve St. Louis County o,
' < | “34. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR7NAIU
] Sm F
a Mayer Funersl Home U356 Lindell Bl, DEC 10 {353 Moan L.

[Licensed Embalmer’s Statement on Reverse Side)




B - ~ -

e B . .
.

STATEMENT BY LICENSED EMBALMER

e’
| hereby certify that the body whose -name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

—
Student Sigrgd _ :
Signature of Student Embalmer
Licensed Embalmer Noyz’ f 3
. - h
L l . W ) ‘ - IETIL A P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MER in his OWN HANDWRITING. (Failure to con
with the above constituted grounds-for revocation of jlcense) . . .
If embalmed by a STUDENT, he also shall signin*His OWN handwrmng Afs . e, 8

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

- - -
T L4 .




