MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_"'83-003343

DEPARTMENT OF PUBLIC HEALTH AND WELFARE RN
Registrati - PR - . Z ! 4 STATE FILE NUMBER
DO NOT WRITE AMENDED egistr, istrict No, rimary Registration District No. __ e i 27 37 Dagistrar's No. = x_ . }

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before

a. COUNTY . a. STATE COUNTY- admission)
: Missourf St.Louis °
b. CC')TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in b <. CITY Inside Limits

Town ~St.Louis TowN University City Ya i NoD

c. FULI- NAME OF {If NOT in haapital, give location) Inside Limits d. STREET {If Sutside, give location) Reside on Ferm
PITAL OR ADDRESS

WSTTUNON Parkside Yanor Nurs.Hote No X 8104 Blancha Dr. Ya O NoCK
3. MAME OF DECEASED First Middle - T Last 4. ])ATE . Manth Day Year

{Typa or print) 5 OF
JOSEPH COHK pea JANUARY 22nd, 1963
o 5. SEX 6. COLOR OR RACE 7. Marrled [ Never Married [ [9. DATE OF BIRTH | 9 AGE {lest birthday) m?hDER ID\'EAI‘! I:UNDER 2;’%
a m].e White Widowed [ Divorced [J (9/! {06) 56 ] ays .?U" l
10a. USUAL OCCUPATION (Give kind of wark do_no tob. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CIiTIZEN OF WHAT COUNTRY
urlig most of v{{rklng |ife, aven if retired)

VS 300
Rev. 4/ 59

1

24066, %

DATE AMENDED

Jewelry St.Louis Missouri U.,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

‘Abraham Cohn Lena Yawitsz

15. WAS DECEASED EVER IN U.5. ARMED FORCES 1A__SOCLAL SECLIRITY . | 17. INFORMANT Address

ros rog g " | WY Mrs.Anna Block 8101, Blancha Dr

18. CAUSE OF DEATH (Enter only one cause p —rr—— . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ‘BY: . ; CQINSET AND DEATH

IMMEDIATE CAUSE () ' . W / 4

DOCUMENT

which. gave rise to
above ceuse (a),
stating the under- -
Iying cavie last DUE TO (¢}
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBU!’ING TO DEATH bwt not related ‘to the terminal PART LIl If deceased waz female was
dissase condition given in PART | (8) there a pregnancy in .last 90 days.

] O Yes O No. l ] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a o
YesO No @R

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

30d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9, in or.sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK J FonE aatory, srest. atfice bldg., ste.)
NOT WHILE AT WORK [J

21, | attended the d d from Ao v, ‘/s: /"’ Iu!ﬁl‘._._,_f_nt 2 1563 nd last saw mnlivfe m__h 1'_“ _’,‘J .

,-. ,r’ . m on the date stated above, and fo the best of my knowledge, from the causes stated.

Conditions, if any,] DUE 71O (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

Death occurred at.

USE BLACK INK

{Degree or title} l 22k. ADDRESS 22c. DATE SIGNED

T2a. SIGNATURE > oY yGr5 Finte F Fordk ) il r-22-67

230, BURIAL, CREMATION, | 22b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)

Removal " | 1/24/63 _ EssB'Nai Amoona. Cemetery [St. Louis County, Mo.
ADDRI

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG 26. REGIS S SIGNATU

HERMAN RINDSKOPF INC.5216 DELMAR JAN 23 13

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY, LICENSED EMBALMER
c\\ . ¥

| hereby certify that the body whose name is recorded on the reverse side:of this certificate was emha!mgd by me,

or by - , Student Embalmer No: i

working under my: personal supervision.

Student.

Signature of Student Embaimer

vy == )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ‘OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of ||cense) . .
Z  If embalmed’ by a-STUDENT, ‘he dlso shall sign’ “in his:OWN haridwriting.
If-this body is not embalmed, fact should be so stated above.

T S L




