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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD )\5

THE DIVISION OF HEALTH OF MISSOURI

[ ALED MAY 101957 STANDARD CERTIFICATE OF DEATH
REG. OIST. w._ T Q" rriway rec. orst. wo. |

State File No,

Rmufrar s No.o...... 4222-.

15281

" 1. DISEASE OR CONDITION

ater o'y onocUmP” | "DIRECTLY LEADING TO DEATH®

line for (a), (b}, and ()

Carcinoma of pancreas metastasis

! 8IRTH KO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whers decossed lived. 1f [nstitotion: residence befors
a. COUNTY s| - i i:B— a. STATE mssouri b, COUNTY adiniselon?.
b. CITY It outeid limits, write RURAL and . LENGTH OF . CITY y
OR outelde corpume fimits, wrlte B * m‘::.mo) g‘l’AY {in this placs) ¢ OR - "Ea mn:'p?r’.”mm“';
TOWN St. Louis ) TOWN St. Louis Wl RO
d. Fil-{é!.;-PvT%H_EO%F {If oot {o boapiial or imstitution, give streot address or locatlon) . STREEEST.;; (Tt rural, give loeation)
4
3 [ WwsTiTuTioN  St. Louis State Hospital /| /Lﬁmu 5100 Arsenal St.
3 NAME OF a. (First) b. (MIddle) e (Leat) 4. DpTE (Month)  (Day) {(Year)
{Type or Print) Bartha Sherman pEATH  May 3, 1957
5, SEX l 6. COLOR OR RACE | 7. MAD%I?‘}EE% gF\YCE)ECPgBREIEc% p 8. DATE OF BIRTH 9. ;:\.Gshg::ru;n ;:' u::n |£ & UXDER M HEY,
eld, (Hpacity L 7. [ Hours | Min.
Female White ingle July 31, 1886 70_ I |
102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
done durirg most of verklulu-.cnnnl! n\rr::l) ) DUSTRY (City aad State or Foreign &“"’.J 4 |208LTN11Z_EQ:'?FWHAT
Housework Russia Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
: John Sherman Esther Gre on
15. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. U orunkpown} | (If yes, Kive war or dates of sorvice) NO,
Unk & MI‘S 'y I A A S C -
18. CAUSE OF DEATH MEDICAL CERTIFICATION wilth INTERVAL BETWEEN

'} ONSET AND DEATH .

*This does mot mean ANTECEDENT CAUSES

to lower lymph nodes

the mode of dying, such
aa hearl feilure, asthenia,
elt. Jt meana the dis-
ease, infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rize {0 the above cauae (a) stating
the underlying cause last.

DUE TO (c)

1f. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death,

tion which caused death,

SET A

13a. DATE OF OP_FI%FK 19b. MAJOR FINDINGS OF OPERATION

20. }UTOPSY?

X wl]

YES
2ia. ACCIDENT (Bpaciiy) 215, PLACEOF INJURY {s.g.. fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (SI'ATE
SUICIDE bome, larm, faotory, sireet, ofios bldg., e10.)
HOMICIDE -
214. TIME {Month) (Day) (Year) {(Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE
INJURY WORK AT WORK

aliveon May 3rd | 1951_, and that death oceurred al

2. I hereby certify that I atiended the deceased framnic_-_.ﬂh__, 1913, 10 May 3rd_ 1987, that 1 last saw the deceased
2130 pm

%, from the causes and on the dale stated above.

23b. ADDRESS

SO0 Arsenal Street

Z3c. DATE SIGNED

5-4-1957

24a. BURIAL, CREMA. | 24b. DATE 4

LAY | 5 6/ 57

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

24d. LOCATION (City, town, or county)
bt. Louis County. Mo.

(5tate)

DATE REC'D BY LCCAL | REGISTRAR'S SIGNATURE

MAY 6 51 &,QM

25, FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

Herman Rindskopf,Inc.,5216 Delmar B

's Statemant on Reverse Side)
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- STATEMENT BY, LICENSED EMBALMER

I hereby certify that the body whose name is recoi?ded;on the reverse side of this certificate was embalme

, Student Embalmer No .................

-’

by Me, OF BY Lttt e seenenaranns S

working under my personal supervision..

4n

Student.. o .ociniriiiiieiie g a e aasiae e
Signsture of Student Embalmer

Licensed Embalmer Nojff!:/)

vP. O, Addrqgs ...........................

~ . .- Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in His’ OWN HANDWRITING. (Failux
to comply with the above conshtutes ‘grounds for revocation of license).
. If embalmed by a STUDENT,, he also shall sxgn in his OWN handwrltmg
¥ -this \body is not’ embalme'd‘ ‘fact should‘be so"stated above.
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