HLED JAN 2 6 1952

THE DIVISION OF HEALTH OF MISSOURI

S014

STANDARDﬁgIFICATE OF DEATH State File No...
{BIRTH RO. REG. DIST. NO. _____ _ __ PRIMARY REG. DIST. 1QO.3__ Rtgu!rar :ilo . Q.:} ()_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & fon: residence befotre
a. COUNTY a. STATE b, COUNTY wdinimion),
Missoupi
b. CIT‘r (If outcide corpurate limits, write RURAL and give c. LENGTH COF c.gY (1f outwide corporats limits, write RURAL and give township) ’20 6 ?
township} AY (ip this place’ R
oW Saint Louis Wks . WN__ St. Louls
d. FULL NAME OF (f not in hospital or Institution. tive streot addreas or location) d. STREET {If rural, fve locatfon) 4 ﬂ
HOSPITAL OR ADDRESS ER] )
INSTITUTION Barnes Hospital 5836 Easgton Avenue.
3. NAME OF a. (First) b. (Miadle) ©. (Last) 4. DATE (Month) (Day)} (Year)
DECEASED OF 4
{ Type or Print) Benjamin “NEHX Krasner | oEATH January 13,1952
5. SEX 6. COLOR CR RACE | 7. MARRIEB glsvagchésmu:n 8. DATE OF BIRTH .:\EE (Iur.;n 7 o | Year | ¢ owoEn M ams.
cify} birthday, onf Deys § Hours | Min.
Male p White arried % July 15, 1883 68 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR INY

12, CITIZEN OF WHAT
NTRY?

e o 8 d 11. BIRTHPLACE (Bute or forelgn coyntry)
obe most of w s, svan if resirsd}
FOprietor Laundry Russia Zy
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hillel Krasner | Ida Napinsky:nj Rose Krasner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yafr.onmknown) | m m.qﬁﬁrmdﬂ-o{ml
o) *) Unknown Rose Kragner 5836 Easton Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Vﬁgﬁg%ﬂ
I. DISEASE OR CONDITION .
oo o e v | ‘DiRECTLY LEADING TO DEATHe(,y Semile arteriosclerotic nephrosclerosis | One year
«This docs not mean | ANTECEDENT CAUSES with uremia
the mode of ding,such | - Morid conditons, 1f any,giotng DUE TO mArteriosclerctic heart disease Several yr
rige & bowi statin
;-‘fmjr:r:zf;: a:;r:e:::: fae to the ubo ;;g;;*;aggJ 7 with old myocardial infarction .
case, infury, or compli DUE TO (c)
tion which catsred death. | 1. OTHER SIGHIFICANT CONDITIONS !
Conditions contributing to the death but not
reloted to the disease or condition causing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION. . . . Coe S L f 2. AUTOPSYT
TIiON . , .
- . YES D NO m
2ia. ACCIDENT " (Bpacity) 21b, PLACE OF INJURY (s.s..norabet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory. street, office bldg..e%e)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoaur) 2le, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? oty 1
i B L 4200

INLY--USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD %

2. I hereby certify that 1 atiended the deceased from Dece 1,
2 and that death occurred at

19 51 to Jan. 13, 19_2, that I last saw the deceased

WRITE _PLA
S

S

alive on J&N , 19 ., from the causes and on the'date stated above.
23a. SIGNATURE R (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
- m M.D. | Barnes Hospital . Jan,13, 152
24a. BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, tows, or county) ~ (Btate)
TION, REMOVAL (Bpesits) CoL Coeare
Rurial 1/14/1952 |Chesed Shel Emeth Uniye rqltv Citv Mo
DATE, REC'D BY LCI)‘CE%L REGISTRAR'S SIGNATYURE .1“ iz 25, FUMERAL DIRECTOR'S SIGNATURE '~~~ '''. ADDRESS °
mﬂ 1 ' MW Berger Memorial 4715 McPherson Ave.

=4=Ls&g=§%v

i

(Licensed Embalmer’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 by me, or by ...

Student Embalmer No.

working under my personal supervision.

SLUAONE coanovnsnccatasssnsrarencssnrisanes Signed £
Student Embaloer

Licensed Embalme

P. O. Address

* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above.

. . -




