MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~

DATE AMENDED

Registratian District No. _________.

. Primary Registration District No. _],,003---_Regist-rur‘s No. _1‘2648

=62-048771

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

s, STATE MiSS

2. USUAL RESLDENCE (Where decessed lived.
b. COUNTY

ouri

Louis

I¥ institution: Residence before

admission)

b. CéTRY {If oulside corporata limits, give TOWNSHIF only)
TOWN St. Louis

Length of stay in 1b

11 yrs.

<. CITY
OR
TOWN

University City

Inside Limits

Yuﬁ Ne O

€. E{UL;.PTTAMEOOF {If NOT in hospital, give location}
INermution Jewish Center for Aged

Inside Limits

Yes @No ]

d. STREET
ADDRESS

{If cutside, give location)

825 Leland

Reside on Farm

Yes [ No [IX

INSTEAD CF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

SARAH

Middle

STEPANSKY

Last

4. DATE

OF
DEATH December 31,

Month

Day

1962

Yeur

5. SEX &. COLOR OR RACE 7. Married [J

Female White

Widowed E

Never Married [
Divorced ]

8. DATE OF BIRTH
Unknown

9. AGE (last birthday)

Ab. 83

IF UNDER 1 YEAR

If UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done

duri'ﬂﬂoﬂmrki"g life, even if retired)

T0b. KIND OF BUSINESS OR INDUSTRY
Housewife

11,

Russia

BIRTHPLACE (City #nd state or country)

12. CIT

ZEN OF WHAT COUNTRY
Russia

13a. FATHER'S NAME

Unknown Yakofsky

13b. MOTHER'S MAIDEN NAME

Unknown

Dave

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, RN or unknown} {If yes, gi war or dates of service)
8 [ Hon

16, $OCIAL SECURITY NO.

None.

17.

INFORMANT

Address

Sidney Steppins 7L68 Gannon

18. CAUSE OF DEATH [Enter only one cause per line for {s), (b}, a
PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

nd (c}.

(1V1;§¥%3?ovascu;§ELgccidegt9‘ /

INTERVAL BETWEEN
ONSET AND

,g,ﬂngggii

Conditions, if any, DUE TO (b}

evere

cerebral %0 51.0318 %qﬂJOL FIPALINR

CL‘I‘A# ",
w3

which gave rise to
above cause (a),
siating the under-
lying cause |ast. DUE TO (¢)

33/

#ART 11. OTHER SIGNIFICANT CONDITIONS CONIR
disease condition given ir, PART | (a) ﬁr

{‘-\! W-‘:"’ - U:U'o' ol

RIBUTING T DEATH

rigsclerot:

welrg

R

L. 4

& 1er

WA(\

female wo

pregnancy in last 90 doys.

to Pglﬂhgrlf +deceased was
L T,

O Unknown

19, WAS AUYTOPSY
PERFORMED?
YES[O NO

202 ACCIDENT  SUICIDE  HOMICIDE
] a £

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natare of injury in PART | or PART Il of item 18.}

Hou Month, Day, Year ]
&m0,

P,

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE AT WORK [

NOQT WHILE AT WORK (3

hrma-f:csory, street, office bidg., etc.)

in or about home,

12~

162

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

12-27-62

32— 3-6!

X =3 -6

21,

| attended the deceased from o.
o/ /5
Death occurred at

her .
and last uwm,olwe on

) 27w

£ _m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE Rob

0 o i KO

iﬁr??ﬁﬁmﬂﬁr"naryzam:

Cf far ¢AP7

I:IBEGNED
Wit

23b DATE

1/2/1963

R
M pecity,
Rémoval

23c. NAME OF CEMETERY OR CREMA‘TORY

Chesed Shel Emeth

23d, LOCATIAN (City, town, or county}

University City. Missouri

{State) 7

24, FUNERAL DIRECTOR ADDRESS

Berger Memorial L4715 McPherson Avenue

25. DATE RECD. BY LOCAL REG.

JAN 2

1863

" nd B 0.




' - . RIS S 4

STATEMENT BY LICENSED EMBALMER

ST T T T s

| ‘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.

Student Signed
Signature of Student Embalmer -

Licensed‘Embalmer No /’L‘Q =2 ?

P. O. Address

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

1f embalmed by a STUDENT, he also shail sign in his OWN handwriting. . .

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




