THE DIYISION OF HEALTH OF MISSOUR!
Haalth, 58_:‘0.23645ﬁ" -
& Welfare STAN DARD CERIHFICATE OF DEATH STATE F|LE NU
Publie ﬁ'
 Service .“_ED J U N 1 6 1958'9""‘““’" District Now e 3 1 8 .~~Primary ROQH"‘“"’" District Ni 003 -------------- R‘Q"""' s N°$--—ﬂ§ ------
. PLACE OF DEATH 2. USUAL ?ES‘DENCE (Where decens‘:d ||Beud I institution: Relldenc. b?lure
' ) - ST N ad m:ss:on
. 300 a. COUNTY a- STATE Mo. oSt ,Louis
1-37 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBI;I‘ '%%@ Insldu Limits
O Towv St . Louis > 1001 ~ Yes(o] o []
FULL NAME OF (If NOT in hospital, g&ve location) | Length of stay in 1b STREET (If ourside, give location) - Reside on Farm
HOSPITAL OR ADDRESS Yes T N
INSTITUTION 3 wks, 2 7 6326 Scuthwood b o1

X :‘TAME OF DE)CEASED First Middle Last 4. DS'FI'E Month Day Year
ype or print
i NATHAN RAGINSKY oeatH  May 14,1958
| 5 SEX 6. COLOR OR RACEY 7. MARRIEIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
birthd Menth. Days Houra Min.

Ls Male O White wiDoweD[] ¢ pivorcen(] Sept.18 ,1881 76 irihder} " l Y I
-:’-‘ 100. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
L= during mi 1if, ven if retired INQUST R
. DEEFSTEEORF ™ """ |Pap&¥ hanging,qtc USSR 6 USSR
= 13a. FATHER'S NAME 13b. MOTHER™S MAIDERN NAME 14. NAME OF HUSBAND OR WIFE
E
g Beryl Radinsky Basha (unk) Sophie
':E'L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> (YllN:dr unkmwn)l{“ yas, give war or datey of service) Unk . Sophie Rad insky 6 326 SOU,thWO Od
-3 18. CAUSE OF DEATH {(Enter only one couse per line for (g}, {b), and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B8Y

i ONSET_AND DEATH
IMMEDIATE CAUSE (o} MM‘/ £:"*’6""'6-4-4:7 . &é /2}4 _
Conditions, if any, \ DUE TO (b} M é,r“&%_b( / + 17/1/(-4
which gave rise 1o } ,
DUE TO- (<} /&e"*‘-’“ - e-)(ﬂ-& M«l—ﬂ.«,g

above couse (o,
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last,
- g PART 11, GTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condition given in PART 1 {a) 19 ggi;ggggg;;\
b4 a
- =1 200. ACCIDENT SUICIDE  HOMICIDE 20I: DESCRIBE HOW INJURY OCCURRED. (Enter nature £f ikfury in FART | o PART I of Tfem 18.)
M m O 0O 33
] F :
v v 20c. TIME OF Hour Month, Doy, Year
£ I INJURY  am.
'g- * p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor cbout home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
;e WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
& WORK AT WORK 2 . ‘ "
E 21. | ottended the deceased from gt VJ s} t S E , to M ond last tow t::_. alive on S_—’// /,r?/
E Death occurred at (—s'—‘PNI m on the d.ott stated above; and to the best of my knowledge, from t .’caulns stated.
,; 22a. SIGN RE gree pr title) g 22b. ADDRESS 22¢c. DATE SIGNED
= e
i é. /éME._ . QWW S/{Q/)?
236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
RERQYAL (Specify)
"REMT" | 5/16/58 Chesed Shel Emeth University City,Mo.

24. FUNERAL DlREC‘I‘OR ADDREE e 25 RECD. BY Loc;éL‘REG. 25. REGISTRAR'S SIGNAT
Berger “‘emorial 4715 ¢ herson m 15%g Q, o, JM 23

{Licensed Embaolmer's Statemem on Reverse 5ide)
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: STATEMENT BY LICENSED EMBALMER ~—

%

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by M, OF DY ottt er s et eees e s e s rarraneaneaen «» Student Embalmer No. .........cccccun....

working under my personal supervision.

..................

Student ...ocviii e s Signed . /7072
Signature of Student Embalmer

_-“'{'.icensed Embalm
P. 0. Address.........coviemnvernrverncrennnns

AN,

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

- e .




