THE DIVISION OF HEALTH OF MISSOURI

o ALED NOV 21 1942 STANDARD CERTIFICATE OF DEATH ., Fi .. Riv i
BHI—TH No.___ . REG. DI3T. NO. _1,__ PRIMARY REG. 'uusr.-stl.__;__ Registrar's No.o.. " __gi@i

1 PLACE OF DEATH — . 2. USUAL RESIDENCE (Where deosased lived. Ul institution: residénce before

a. COUNTY ‘ - a. STATE Missouri b. COUNTY mmmum.

b, CITY (i outeids corpurate Limita, writs RURAL and givs e. LENGTH OF || c. CITY (f outelds sorporate limmits, write RURAL and give township)
STAY (in this place} OR “ g =
\

oM St. Louis “TlL Month |l ™%  St. Louils

|

d. FULL NAME OF (If not in hospital or iestitution, give streot ndd or locution) d. STR (IF rurat, give location) & ] ‘
HOSPITAL O )? ? —_
INSTITUTION Jewish Hospital £7 % 1,904 Ttagka i

36%%?&53%% a. (First) rb‘(—Middle} ¢ {Last) 4. Dg}'g {Month) (Day) &ﬂl’) 1
(Twpeor Pty Belle Rebecca _ Saper (Saplitaky)! ceAm 11 4 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE {In ynu ¥ UNDER | TEAR | I UMDER 1 WEs. |
/ WIDOWED, g-IVORCED (Bpacity) L Monﬂﬂl Days | Hours | Min. |
Female /| White Married | Unknown |
10a. USUAL OCC{JPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (atate or forelgn couptry) 12, CITIZEN OF WHAT
done during most of working 1lfe, sven if retired) DUSTRY COUNTRY?
Hougewife Russia &
: 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Joshua Kraschinsky | Unknown | ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes,no, or unknown} | (It yes, wive war or dates of sarvies) NO.

No ' : None Yale Saper 4904 JItagka Avenue

18. CAUSE, OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND
| Enter only oneesussper | 1. DISEASE OR CONDITION ‘ . DEA
Jiofor (&), (o), sad (o) | D'RECTLY LEADING TO DEATH* 4 (‘eao !g 92 d !5 n onA l[_\_u [ / /)4(93%

ANTECEDENT CAUSES
*Thiz doet not mean
the mode of dying, ruch | Morbia conditions, if any, giring DUE TO (0) A adon e o Lﬁm o >Co 1R SN
L s heart follure, asthenia, | -+ rise to the abore cause (a) stating N - | T :
. de. It means the dig- | ‘he underlying cauae last. D L*‘Lt_,o
; caue, infurs o complicer ) DuETq () Lo /W{-e é,é. z. L W 0an g )
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing to the death but not -
, related to the diseade or condition causing death. . ) L -
- 19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ’ R I e ST T 20, AUTOPSY?
: TION
: - - . . . . . . - - - YES D NO D
| 21a. ACCIDENT (Boweity) 21b. PLACEQF INJURY (s.g..norsboat | 2lc. (CITY, TOWN, OR TOWNSHIPy .. (COUNTY) ATE)
SUICIDE boma, farm, fagtory, street, ofies blds.,.et0.) - : T
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - WHILEAT[—] NOTWHILE L 2
INJURY @ | “woRrK AT WORK ’?ﬂ
2. I hereby certify thal I attended the deceaacd from M ov— [/ 19 %9 to Mauv o IQ.Z..Z that I last saio the decedsed
aliveon ev—_o wﬂ and that death occurred at “ip m., from the causes and on the date stated cbove.
,E?SIGNATURE ((Degtn or title) | 23b. ADDRESS | 23c. DATE SIGNED
Gy e oYM QN '621, N. Grand Avenue 11/5/L9
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d.- LOCATION (Olty, town, or county) " (Biate)

WRITE PLAINLY—USING UNFADING Bi._.ACK INE—MAKE A PERMANENT RECORD

“%" RETW%M’ 11/6/1949 | B'nai Amoona: .. University City,: Mo

Rz'D ay Lm.?;l.. £G R'S NATURE 25 FUNERAL DIRECYOR'S SIGMATURE ADDRESS
m ¥ % mbérger Memorial 4715 McPherson Ave.

(Dicersed Ecbwboer's Statement on Reverse Side}




[
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

Student Embulmer Mo.

working under my personal supervision,

Student cocieenae g Signed
Student Embalmer

Licensed Embalmer No.

7

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be zo stated above.




