S. No.300

THE DIVISION OF HEALTH OF MISSOURI 3827 5

.. 10.48 ﬂLED Nov 23 185z STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO._______ mec. ousT. mo. 42 priuary rec. oisT. wo. 1000 roivears No 1198
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Wbere dwoeised lived. If laatitation: reskience hefore
-V‘— &. COUNTY anan a. STATE Missouri b. COUNTY Buch adumision),

b. CITY {H oataids corpumts Limits, writs RURAL and give

¢, LENGTH OF €. CITY (U outids porporste limits, write RURAL and give townahip)
township} OR

AY (in this place)

TOWN S5t. Jeseph 1l yrs TOWN  5t. Jpeaph o/l 7
d. Flk'il!.-SLPFTAAh?_EO%F (Ii‘ or iuutmgn du strect address or location) d-ASJDRRE {If rural, give location} R c)
INSTITUTION Par eweﬁu¥ ng "Home 610 5. 10th Street
SSIE%P\&ES%IB 8. (First) b. (Mlddle) e. (Last) 4. DAI_'E (Moanth) (Day) (Year)
{ Type or Prins) Morrie Brahinsky DEATH November 16,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. glsaggcaésamsn. 8. DATE OF BIRTH 5. AGE aa yuan] ¥ toce nﬂ T Lxoer u wRs,
y {Hpacit; birthday; Hours | Min.
Male Jewish Married July 4,1804 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsizn oountey) Lo | 12, CITIZEN OF wiHAT
done during most of working lite, even if recired) USTRY RY?
Rat. Crecer Own Business Russia.
13a. FATHER'S NAME t3b. MOTHER'S MAIDCEN NAME : 14. NAME OFf HUSBAND OR W{FE
Herbert S. Brahinsky. Rachael Kaymia.i Lena Brahinsky
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunmv 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or utknows) | (If yes, glve war or dates of service)
Ng ekl 500-07;-52;2_6 Mre. Lens Brahinsky St. Joseph, Mo.

line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® ¢,y 4

18, CAUSE OF DEATH MEDICAL CERTIE|JCATION, INTERVAL BETWEEN
| Enter only enecsusoper | |. DISEASE OR CONDITION , Y 3 pr 20"32” DEATH

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Adorbid conditions, if any, gising DUE TO (b)
a2 heart failtire, avthenia, |-Tite to the abooe cause (a} siating R . L. .. ~

de. It means the dix- “the underlying cause lagt. -+ - - - - - -
eare, Injury, or complica- DUE TO[ (F)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death but nod
» related to the disease or condition causing death.
- 19a. DATE OF OP.FII'\")?E 1Sb. MAJOR FINDINGS OF OPERATION o - o ! . ) 20. AUTOPSY?
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, {actory, strest, offoe bidg., ste.) Coeome DML ot
HOMICIDE
214. TIME (Month} (Duy) (Year) (Hour) Z1e, INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
oF .| wHILEAT NOT WHILE -
INJURY ; = | " woRK AT WORK

21 here'by‘ ify that Latiended the deceased from M__, 53~ 4o _..LL,LL(':_ 199, that I last saw the deceased
alive on , Ié, and that death occurred al _lﬂ_lﬁﬁhn from the caua;@,pr)d’)on the ed above.

Za. SIGNATURE . S (Degroe or :itlc)q Z3b. ADDRESS 3. DATE SIGNED
e G go oy BT © Sl

z
t1/r8753
24a, BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cyfy, town, or oilmty). , _(stale)
TICN. REMOVAL (Bpecity) ' N c

Burial | Nov,17,1

. DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE . 485 | rfuneraL piRecToR
‘ -‘!ng-w! /953 . Alagrn) O

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ATURE ADDRESS

Hee Ste JOBeph Moe




e —

STATEMENT BY LICENSED EMBALMER

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

(T2 L)

....... LE R BERE , Student Embalmer No.

working under my personal supervision,

SEUAENE vreeneem LB e Signed....
Student Embalimer

P. 0. Address——.—._S4.. Jo.-ph,—ui-aaour-i-.---
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the -above constitutes grounds for revocation of license,)

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



