MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2— 02853358
(18
0O NOT WRITE AMENDED Registration District Nn-'i|}8.-__--- - _Primary Registration 1@@3_ ______________ Registrar's No. ___|_7‘_)3:§._ STATE FILE NUMBER
ON THIS STUB )
1. A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY 2. STATEM{ asouril b. countr admissien}
Rev. 4/59 % b. CHY (If oulside corporate limits, @ive TOWNSHIP only) Length of stay in 1b <. CITY Tnside Limifs
] - "'2*' TOWN St. Iouis 18 davs TS&N S5t. Iouis Yuiﬁ No [
5 c. ng.épll\lAME OF (If NOT in hosmi give location) Inside Limirs d. STREET l uz(a cytside, give location) Reside on Farm
) 2 h 1 iz ‘%E |NST|TL6I'=-OCESt‘ %D'ilisﬁ!ittle ROCk Yegl] No[] ADDRESS 405 B ‘g'g. Yes O B
. Z EP zgl, N s No
3 2 3. g:::!o::;ﬁ?‘ﬁcnsm First Middle Last 4. D(»;\FIE Month Day Year
ey Simon - Cohen DEATH  July 14 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | [F UNDER | YEAR IF UNDER 24 HR
5 Msle Colored Widowe: Diverced O | §2]0-3904 | 58 Months ] Doys | Hours I' Min,
_6._.__ " 10a.l£'l;|:: :ifUPA'll?r;l (Gli.ve Ir.indnoif \::r‘rag;mﬁ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
£ Fxgight prdket Railroad Mississippi U.5.4.
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——L—a e William Cohen Unknown Jessie C ohen
o @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
- o g < (Yes, :}'o’ ar unknown}] (If yes, giveﬂvur or dates of servicel .
w o one Jessie Cohen 1405a Burd
= 18. CAUSE OF DEATH (Enter only on line f
” < z PARY 1. DEATH WAS CAUSED BY: = /’9’7 ONSET AND DEATH
fa : ; =
11 S o S IMMEDIATE CAUSE (a) CA i nver?st - [ =
v}
— 3] | | B
u Conditions, if any, DUE TO (b
12 é 6 =<} | |5 whr:cl-ll Ig;nn\:e 'ris:nro (b)
Tz ebove cause {a),
13 Ii= atating the under. g/‘&
> fying cause last. DUE TO {g)
5] z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART UL If
é? w g disease condition given in PART | (a) rela ¢ termina Ifhef:e:e;::srwl:::‘in fl:::’&) d:;:’,
b
z g 'D Yes | O Ne l O Unknown
i ""g" g 19. \;\EQEOARL;"‘I'&;SY 20a. ACCII__I_')ENT suu'::lloe HOMEIICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART (1 of item 18B.)
= v Yes(O NO M v
=z |= | 20c. TME OF  Houf  Month, Day, veer |
o 3 a INJURY a.m,
z wi p.m.
Z 2 2| =3
= -] . INJURY QCCURRED 20e. PLACE OF INJURY (2. bout home, | 20f. CITY, TOWN,
o e \&VS}LEV.Q'IILEHE.F?NERK O © farm, factory, sireet, ogffacl:: glrd; a:rc )ome © OR LOCATION couny STATE
O oo e [a)
w <
g ° e = 21, 1 sttended the deceased from. une 27’ 19§4O A ° Iuly 14’ 1962 and lost saw !hllﬁ'la“"e on July 13. 1962
-3
w ; 9 Desth ocm};»d-"(’\\ - * m on the date stated above, and to the best of my knowledge, from the causes stated.
g W 3 ol T5a. SIGNATURE ~7 (Deares or GHE) =325, ADDRESS T5e BATE SIGHED
> z § h / -t/ 1755 S. Grand Blvd. /M/
S g 23a. E\Em thup“.n? 7 [ #3b. DATE @/ 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, 1own, of county) %ﬁ'm) 7 gl
v . : ’
Z s e 7=-20=-19 Washington Park Cemetelry St. Louis County Mo.
- - 5 < 24. FUNERAL DIRECTOR ADDRESS 25, jUiRECD BY LOCAL REG. 2rmlsm 'S SIGMATURE
- >
E % E. B, Koonce Undertaker, St. Iouis, M 7 1962 dej;fg/
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

:Signed /l\/‘ CWW & M

Student

Signature of Student Embalmer

Licensed Embalmer No. 5-/J ‘S’

Yo% T PO, Address /2&/‘ m

o
-

o v g g .
) - VR [ SR S A
v"\ ,J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.




