s THE DIVISION OF HEALTH OF MISSOURI
. Heclih, ‘ S A2846G
& Wedfre STANDARD CERTIFICATE OF DEATH B e L —
S. Publi F".ED E NUMBER
' udiic
[th S;:vi:- L _R:gistrution_ District No. \31 7 Primary ngiyfraiion"?iSlric| NO..--.&(&Z_"_,_-_-_..__ Registrur's No.. ___4_ 7,,8 g____
§ ' t. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed fived. If institution: R ence b?p/
5. a, COUNTY a. STATE b, COUNTY '“""\
o St. Louis Mo, S \-;0
wv. 1+-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 4 0 S Inslde Limits
i tom University City Yosgg] No[] rom University City ekl N[
€. FngI;! NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTITUTIoN 1004, TLaval W eats \ : 1004 Laval Yes [] Mo
LY
3. NAME OF DECEASED Firse Middld Last 4, DATE Month Doy Y oor
{Type or print) OF
BERTHA SHERMAN oeats  QCT. 31, 1957
5. SEX 6 COLOR OR RACE] 7. mARRIEG [ INEVER MARRIEDD & DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR| IF UNDER 74 _HRs.
last birthday) | Months | Days Hours I Min.
B female white woougblg  oworceold|  (ynk) ab.
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} # 12. CITIZEN OF wWHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY
2 fe gt home = | Poland , 1ISA
| ;3, 130. FATHER'S NAME " 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_USB.ANI? OR WIFE
- (unknown) (unknown) Benjamin Sherman
é. 2 [ /5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yeu unkngwn]| (If yes, give wagps dotes of service)
- 2 “Ng "] No None Harvey Sherman 7390 Milan
z o t8. CAUSE OF DEATH {Enter only one cause per line for {a), {b} and {c). } INTERVAL BETWEEN
& s PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'E w IMMEDIATE CAUSE {a} -
2 &
e @& e bt
£ w
. o Conditiens, if cﬂv, DUE TO (b}
s - which gave tize y
5 L above couss (u)
] 4 stoting the wndar- M_
< 8 g iying couss losth DUE TO {c)
-E 5 Rl =N - PART_Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the 1erminal diseass conditien given in PART | (o) 19. WAS AUTOPSY
-‘C: 3 : 5 - ) . PERFORMED?
I: sk %Q YES[ ] NO
- x 2| 200. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in/PART | or PART Il of item 18.) T~
&= ZRw
FEE W o o o
55 <KS[ 20c. TIME OF .Hour Month, Day, Year §
§ 2 @ o INJURY  am.
3 2F p.m: :
g2.E ?'5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
6= W WHILE ATD NOT WHILE 0 . farm, foctory, street, olfice bidg., etc.) . . -
] WORK AT WORK S
;';’ E 21. | sttended the deceosed f om f g - i ] ‘&Q! z and last saw h " alive on % !_—v_! zl: / E ; /£
§ 5 Death occurrod/d‘i"l 7 ; m on tha du!n stated above; ond to the b.sf of my knowledde, from the causes siated.
5‘,2 220. SIGNATY Wr title (/l Y 72b. ADDRESS 72¢. DATE
iz UHl 200 1 /
83 M —
I3a. BURIAL, CREJATION 23b. DA ’ 23c. NJME OF CEMETERV OR CREMATORY 7 N 234 LOCATION {Clly, tovm, or coumy) ' (5!:'.)
REMDYAL (Specily) N ’ - tol . . R 2
burial 11/3/‘57 Chesed Shtel Emeth - Univ, City, MO.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Berger Memorial 4715 McPherson Jl1=2A-52 Lend A
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' STATEMENT BY LICENSED EMBALMER ™~
.f .
ST T TN R
I hereby certify that the body whose name is tecorded on the reverse s:de of this cemﬁcate was embalmed
e by me, OF DY ittt it e s tin s iiie e bnesbein et esbaesatsastritan s arn e e snnaianeas venens Student Embatmer No. ...ovcivnveninnenns
worklng under my personal supervision. o
- - - - - /" /D ’
Student .oceevvririeiinnieniirennens e er e ereees S igned""é .............. “e7. 5 ... vz d oSN T v
Signature of Student Embalmer . _ g
, . ) : S Licensed Embalmer No... g? ......
, P. 0. Address...lo......coeererenn. I

Note: The above MUST BE- SIlG\gED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Faxlure
to comply with the above constitutes g:ounds for tevocatmn of llcense)
df:embaifned by a STUDENT, he als&Rall- sigi’in’ his OWN". handwntmg NVENLD A.f £ 1
If this body is not embalmed, fact should be so stated above. ) .
o deddo. IV IsTaoue. o aerasi -

.. . - —




