AISSOURT DIVISTON OF HEATTH — STANDARD CERTIFICATE OF DEATH
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FIIEED VS [1:53” 91961 »: & Districs N 1003_ N 8 STATE FILEN
trat H .Y 14V i n " . istrict . - . r S ¢
AMENDED egistration Disfrict No. %1 rimary Registration District No Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livaed. |f institution: Reasidence before
| =) 8, COUNTY 8. STATE b. COUNTY admission)
w Mo.
= b. Cci)'gl' (Hf outside corporate limits, give TOWNSHIP only) Length of stay in b <. c&;‘r Inside Limits
]
TOWN TOWN 4 Y N
3 1 vrs, st.lLonis o [} No O
“ < f_'Lg.SLPI;-'T I.EO d i hoﬁl,ﬁ give location) Inside Limits d. :ggiegss (1f cutsicle, give location) Reside on Ferm
Al eﬂ& .
L?E INSTITUTION 8 05p. Y DY No Ol 5578 Lgbadie Yas O N
a
47 3. (P]!AME OF D!)CEASED First Middle Last 4. DéﬂTE Manth Day Year
ype or print F
S4 AM(ARA SAMUEL) KRASA/EE, viiv  Jan.28,1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
'Y Widowed Divarced Months | Days Hours Min.
Male White tow eeed D | 2-10-18%0 70
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNIRY
k) during st of workjng life, even if retired)
S Wecoratér Painting,Epe. USSR USSR
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDESI NAME 14. NAME OF HUSBAND OR WIFE
-
8 Hillel Krasner Ida (unk Braine
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SFCURITY NO. 17. INFORMANT Address H
(Yes, M opr unknown) | (If yes, give war or dates of service) Isadora Krasner 16 Heather m Lane
E E 18. CAUSE OFPRE¢TIH (EEK;HonIy"Agnce;ﬁngpBe‘; ling for (a), {b), and (c}. IgTERVAL BETWEEN
. W, H NSET AND DEATH
2 g PULMOL ARy EMEDL)
& (15 -_E-, IMMEDIATE CAUSE (a) “
) 3 S -+
[}
2 UL oL 4 47
S a Conditions, i any,]  DUE TO (b) Wp Y {4 < ﬂm
5 wbl-:,ich Hove flu( l)o *
T |< staring the under: 1RO LAL ARG U GEES
r- lying cause last. DUE TO (¢) a ” MC ‘” 7
% z PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ OEATH but not related to the terminal PART 111, If deceased was female was
f.:) disease condition given in PART | (2} there a pregnancy in last 90 days.
E ;:) 527'/ I_D Yes O Ne | O Unknown
=] E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18.)
=3 £ PERFORMED? (w] a =]
% [¥] YEsSO NOW
o )
E ,_(, 20¢c. TIME OF Hou Manth, Day, Year
(7 = INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., #1c.}
NOT WHILE AT WORK [J
fa) y Y 4
h .
é 21. | attended the deceased fmm__,l&# , to. ,/,/J nd last saw hf;, alive o
o Desth occurred at A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o |
§ 8 22a. SIGNATURE (Degree or title) D 22b. Aoiﬂt S h
? E N"’ ] m ] ' L \Vq.s
< 23a. BURIAL, CREMATION PYATE ) U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ¥pwn, or cor
d Q REMCKAL (Spet:i['y) 6 C i
g & 1/30/61 hesed Shel “meth University C:I.t.v.Mo.
s < 24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGSIRAR'S HGNA E,
i >
& > Berger Memorial 4715 McFherson JAN 30 1961 Ao 4. /1 0. {
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frmgmRna oy i W % smr‘kmgm-“av . TICENSED EMBALMER

’{1’5‘%:‘" *g:‘n -:‘*"s < f_,m N g\v«s* ‘a.;. &Y x % ‘u\ B 5 ey '}w" n‘
1 hereby cerkify that the body’ Wwhose" name’ 1¢' recsrded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No._____

working under my personal supervision. f

Student Sign  § A ‘——'\-)

Signature of Student Embalmer | U
. . Licensed Embalmer No 3 ? g d’
e RN, ' A S T e TR
T : oa . P. O. Address

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

- L

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng C -
-If this body is not embalmed, fact should be so stated above.






