Mo . 300
10.48

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

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I! ! PRIMARY REG. OIST. mJDD_B Kepistrar's No.

FILED SEP 13 1955

*’8 58
7344

State File No...

township}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd llved. If Institution: resldence befors
a. COUNTY a. STATE b. COUNTY dinbmion).
| “ N St.Louig™™
b. CITY (f autalde corpurate Umits, writs RURAL and give c. LENGTH OF || e. CITY 4 ] Is Reslbence within timite of

guw ‘%‘%’: :'- o

om St.Louis

Townmniversity 8ity |/ EHTwELT

/

Mvmowao, DIVORCED {Bp-ddv/
arr.

d. FULL NAMEOOF (If not in hoapital or & Jon. giva street add or loeation) ASE)TDRESS (U rural, give location)
INSTITUTION dewl sh Hosyp. 7519 Shaftsbury
3 NAME OF w. (First) b. (Middle) . _.G (Lasy) ' 4 DATE {Menth)  (Day) (Yesr)
(Type or Print) MARY ‘ SHERMAN DEMHAug.22 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| w unoEn 1 YEaR | I UNDER 4 s,

I. DISEASE OR CONDITION

- inter anly aDecaUN P | T RECTLY LEADING TO DEATH® (o)

{ins for {8}, (b}, and (¢}

6)/"??&/ anmcn.a ,,E ﬂu éu‘st

irthday) |Monthu| D, B Min,
Female /| White Feb,18,1899 Bpun |Monts| D | Howm
lOa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Cit J Stat Foreign Country) 12, CITIZEN OF WHAT
out of wor' it ) DUSTRY ¥ am ate or Forsrgo uBLry COUNT
Housewire Roumeania A
13a. FATMER'S NaME 13b. MOTHER'S MAIDEN NAME ' 14, WAME OF HUSBAND’OR WIFE

Philip Markowitz Eva (UNK) Harry
5. WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(N. no, or unknown) I {H yeu, xive war or dates of service) NO.

0 None Harry Sherman 7519 Sgafts bury
18, CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does not mecn ANTECEDENT CAUSES

ONSE AND DEATH

witle melatrages

Morbic conditions, if ang, giring DUE TO (b)
rite to the above catise (a} stating
the underlying couse last.

the mode of dying, such
az heart fallure, asthenia,

ec. It means the dis-
DUE TO {c)

case, Injury, or complica- -
tion which caused death, | 11. CTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but noé
related fo the disease or condition causing death.

19a. DATE OF OP_F[%AIG 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
J20R | w0 w®

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lactory. nrest, offics bldg..axo.}

HOMICIDE .
216. TIME (Month) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT’

OF WHILEAT[—] NOTWHILE

IRJURY o | woRK AT WORK

LA m.,

19.:5% 1

Jrom th

, 1088, that T last saiv the deceased
uses and on the date staled above.

Q)

2. I heveby certify that 1 attended {he deceased from JAesx A 1
alive gn A%L, }9_4_;[: and thal death occurred at
Za. SIGNATURE ar Litle)

ke S

- | 24b. DATE

(')\n’.ALcREM ‘]
o 18/23/55

i e

OF CEMETERY OR CREMATORY

sed Shel Ei:ueth

24d. LOCATION (Olty, town, or county) {State)

UniversitynCigy.Mo.

DATEREC'DBYLDCAL

MG 221858

lﬁ?fmn's SIGNATURE
7 n

25, FUNERAL DIRECTOR’S SIGNATURE ARODRESS

Berger Memorial 4715 McFherson

‘e Statement on Reverse Side)




»

.. _s STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Y M, OF By it aareaaaesieen s

working under my personal supervision..

Student......cvivuririmi i
Signeture of Student Embalmer

P. O, Address .___._.__._.._._......

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 77 this body is not embalmed, fact should be so stated above.



