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WRITE PLAINLY—USING UNFADIN.’G BLACE INE—MAKE A PERMANENT RECORD

MY ENWEY W P/ t=iTT Wi TV W T

HLEDDEC 1 6 1854

STANDARD CERTIFICATE OF DEATH
H-EG DiIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No 108‘}3

State File No......

RO

tion which cavsed dcaﬂ:

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducensed lived, It Lomtitudon: residencs before
a. COUNTY 2. STATE b. COUNTY sliniaeton).
Missouri
b, CITY (1 outsids corpurate Umits, write EURAL and give c. LENGTH ©F || . CITY . . s Rasidemor within Umits o
AY (in this place) OR . l?g o forwn?
TOWN St. Louis wks, TOWN S+, Louis - ﬁ o _
d. FULL NAME OF (tf oot in howpd ftation, xive strest addrem or locationt || o, STREET {If raral, ghve location) = 0 _5-7
HOSPITAL O DDRESS
ertonion. DePaul Hospi tal s* 5321 Cabanne o
3. NAME OF 2. (FIoh b. (Middie) ' o (Last) |4 DATE  (Mouth) (Day) (Yean
(Tyeor i) FlOTENCE Ann Mistachkin o Nov. 26, 1954
5. SEX /| COLOR OR RAGE| 7. WARRIED: NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE do yeun| v woct .D‘u: 7 o
{ ¥ L oure
Female! | wnit e | Widowad 2lquly 4, 1870 | &L | |
m:-ﬁ" USUAL g&cg?lm (Ghaind ot vk | 105, KIND OF BI:ISINESSD?ET IN. | 11. BIRTHPLACE I r—— cm",;,_‘. 12, CITIZEN OF WHAT
At Hom Housewife Russia o
13a. FATHER'S NAME oL 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Norman L. Sherbac | Naomi (unknown) | Harry Mistachkin
15. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(¥em, 50, o7 gnknawn) | (If yes, ive war or dates of asrvics) NO. . .
NoO' one None M.S Sllver £339 Suburban .
18. GAUSE OF .DEATH T MEDICAL RTIFIC-AT INTERVAL BETWEEN
I. DISEASE OR CONDITION AND QEATH
i E:::;‘”(’:{"(:;’:n"?(‘; DIRECTLY LEADING TO DEATH3) .Y . ON\ RO s k2 FEM ORA L PerER /&S %T </

*This does not mean ANTECEDENT CAUSES

Y tpa)

Morbid sonditions, if eny, gising DUE TO (B)
vise to the abote cause {5} dating
the underlying couae lost

the mode of dying, such
a# beart feflure, asthenia,
de. It means the dis-

eare, infury, or complica- DUE TO (¢}

W—Owrm,d s

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

/%{/

19a. DATE OF OP'IEI%}H 19b. MAJOR FINDINGS OF OPERATION

-20. AUTOPSY?

ves [] o [XI

21a. mlDEHT . . (Bpecity) 21b, PLACE OF INJURY (ex.. inarebout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
- - SUICIDI boma, farm, factory. streat, ofice bidg..st0.}
HOMIC! DE ’
21d. TéPgE {Momth) (Day) {(¥Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
; WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK g2 1

2. I hereby

certify thay I attended the deceased from
alive on IQQfﬁ and that death occurred alof/s A~

wﬁ to LRG| 108555 that I last saw the deceased

m., from the causes and on the dale siated above,

v WW°

r title)

N

=390 > - Ol A~ |

ﬁc/DATES GNED

24a. BURTA LI CREMA-

TIOPhREM gIdb

s

Z4c. NAME OF CEMEIERY OR CREMATORY

Chesed Shel Emeth

University City

24d. LOCATION (Oity, town, or cornty)

(sr.auf

No

DATE REC'D BY LOCAL 'S SIGNATURE

[ nove g 1988 |

25. FUNERAL DIRECTOR'S 5IGMATURE

TADDRESS

erger Memorial 4715 McPherson Ave,

(Licensed Embaimer's Statement on Reverse Side)

Ay



‘ . P B
. . Lot
..
e . - s v g3 i gl s s Ml g e~ il

STATEMENT B ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.~

byme, or by ... e ereeeeemeaaas , Student Embalmer No.............

working under my personal supervision..

Student .. oot Signed.. AT
ngnn!.ure of Setudent Embalmer

Licensed Embalmer Nofz}d:
P, O. Address ..........ccoeovevvennn.

+Note The a’bove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to cori\p'ly with the above constitutes grounds for revocation ‘of license).
" If embalimed by a STUDENT, he also shall sign in his OQOWN handwriting.
T this body is not embalmed, fact should be so stated above.



