THE DIVISION OF HEALTH OF MISSOURI

| HUED JUL 25198 STANDARD CERTIFICATE OF DEATH s 23832
BIRTH KO 3 — I-EG. DIST. NO. 318 PRIMARY REG. DIST, uo-]_O_O_B. Registrar's No. o, 64.16.....
0] 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decensed lived. If institation: residetice befars
a. COUNTY a. STATE MISSoUR] b. counE  rod™ adicislon).

b, CITY (It outzide corpurate limits, write RURAL and give

gve {'e LENGTH OF || c. CITY 4/0974 é / 4. Is Rextdence within limita of

STAY (i this place} * gity wmﬁnwﬂww?

TOWN ours A TOWNUMIWVERS Y &1y | ™ ° O
d. FULL NAME OF (If not in hospital or nstitution, give strees nddres or locatlon} . STREET u rlu(l. mve loul.ln)
HOSPITAL OR * ' ADDRESS
INSTITUTION 97~ 4 618 @ HILDREN'S HaSP. 280 montTRERL
3. NAME OF 8. {First b. (Middle) ¢, {Last)
DECEASED (First) 4. DATE (Month)  {Day)  (Year)
{ Type or Print) FHAVLICIA -y X LERMAN DEATH 7 - F - ‘82
5. SEX 6. COLOR OR RACE | 7. \,VdiAD%F{‘IIEg EWSSC%BRRIED. 8. DATE OF BIRTH 9. :GEI:&:I:.;" Ll; U&El | VEAR | o vaDER W b,
. {Bpecily] rl t ¥, of Days | Hours | Min,
FEMALE | WRATE —_— J-r2-'8 8 oy ’ I
10e. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . “ 12_ CITIZEN
dona during mutal-urkjn.uj...:-n:l :.g;::) = DUSTRY (City aad State'or anin ('mmtry) (/' COUNTRYTOFWHAT
S ST LoD gy PO, . R
13a. FATHER'S NAME r 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| GCERALD  BERAMAAN | GloR/A ASETR Al —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, 00, 0r unknown) | (If yes, xive war or dates of service) NO.
a— -_ e \/. ToPD, D¢ S MINCSNOA WAY
18, CAUSE OF DEATH MEDICAL, CERTlFICATION 5 INTERVAL BEYWEEN
 Enter only onecousopes | | DISEASE OR CONDITION _ . Y * | ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® () 7"_ ————

*This dots wot mean | ANTECEDENT CAUSES 5 z 4 . . i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

a# heart fatlure, asthenia, | 1is¢ to the above cause (o) atating

ee. It means the dis— the wnderlying cause last.

case, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / '
Conditions contributing Lo the death bakemot : 1 ( . L T
SR A UM gt eart blos i
19a. DATE OF OP_F’RO»‘\N— 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
/5. L ves X wo [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..lnoraboums | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[ home, farm. faotory. sireet. office bldg.. a0
HOMICIDE -
21d. TIME {Mosth} “(Day) (Yeard (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | woRk AT WORK #
2. I hereby certs, y !hat I atiended the deceased from _é_'_°1_3 , 18 62, lo _7" )'d . 19_&, that I last saw the deceased
alive on __4 19 8® aud that death occurred al ad 23O o from the causes and on the dale siated above.
Z3a. SIGNATU {Degree or titleD 23b. ADDRESS ' 23¢. DATE SIGNED
(_Ld:zd e / M. P | Soa 3 Arncspgreawaiy | T-5-St
Zia. BUF J..ALCREMA- 24b. DATE TNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ofcounty) (Etate)
I

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

emova 7/8/56 IChesed Shel Emeth Ceml_St., Louis County, Mo,
DATE REC'D BY LOCAL | R! aT SIGNATURE 25, FUNERAL DIRECTOR S SIGNATURE 13
JUL9 195 erman Rindskopf,Inc.,5216 Delmar Bl

—a S {Licensed Embalmer’s Statemsuit on Reverse Side)
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[ SRR K LW
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. / STATEMENT \B“Y_I;-ICENSED EMBALMER
[ _ ! % "

1. . + . -

s

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

worki?g under my personal supervision..

i
SHUBERt e erieenonen e ezt e sasaaaas
Signature of Student Embalmer

P. O. Addreas
{

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



