tealth, . THE DIVISION OF HEALTH OF MISSOUR| 8-_042249

Welfore ' STANDARD CERTIFICATEOFDEATH @ STATE_I?IEE?JLIEB“E-E“""T """"
ublic - ’ j :l
ervice ﬂ LED n E C 9 Igggmuﬁon_ District No. .m_........_.......,,.,A3“1,8J"rimury Registration District N°'-1—OO3—-----~--~-—A—“ Ragistrar's No 265_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befafe
300 a. COUNTY a. STATE ,,, b. COUNTY admission
4 Missouri
!'57 b. CITY (If outsids corporate limits, give TOWNSHIP only} Inside Limits c. Cl(;rY Inside Limits
TOWN St, Louis Yes [ ] No[] rom Ste Louis ves(F Ne [
c. Englﬂ NAl.EﬂEooF {}f NOT in hespital, give location} | Length of stay in 1b d. STREET (If swiside, give location) Reside on Farm
SPITA ADDRESS
p/ stutiow«0.0.FH 11,38 E, Grland  Unk. )i 97 1438 E, Grand Yos [J No [X]
# S
3. NAME OF DECEASED First Middhe "d Las 4. DATE Month Day Year
{Type or print) OF
JOSEPH SHERRIN DEATH Nov, 21,1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE fin F UNDER 1 YEAR| IF UNDER 24 HRS.
-5 d MARRIEDD NEVER MARRIEDD last Li |;:u“ Manths | Doys Howrs Min,
Male W. winowen[_] 3 ovarcen[X] Unk. Apout B)E |
106, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring of working lils, aven if retired) INDUSTRY
SHoE™H &pa Shoe Poland ga U.S.A
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Israel Silverstein Unk. None
o | 15~ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Y-:,Uhkunknqwn)| (I yas, give war or dates of service) M:'[‘S . D. Klil'lg 67}40 Bar‘bmer
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . é‘ . ONSE?yD DEATH
w IMMEDIATE CAUSE (a) /")‘fﬂ ryesc/erasis &<, c;‘.':rd// ZEer, 5
Ed
®
x
o Conditions, if any, DUE TO (b
t &::h gave rla: l)o }
above caouvse {a), 5—
= tating th der- y
] B lying _cavee last. 7 DUE TO () 0“0
., D= PART II, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ralated to the terminal disecse condition glven in PART | {a} 19. WAS AUTOPSY
I 2 j : A *~ PERFORMED?
5 % = e:j: s ’ < /"44'6 recCeryrer YES[_] NDRZ
- )Z‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
— w
Ay [ a O d
: 3z
v 7 RY| 0c. TIME OF Hour Month, Day, Year
s o 2 INJURY a.m.
: X p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NDT WHILE D farm, factory, street, cHica bldg., etc.) i
g WORK / p) i
21. | attended the deceased from -/ 0’/-‘-.4'. to ‘/// u/-‘-?und last saw h. alive on ///M ﬂ f )
Daoth occurred at g 94" m on lhﬂ date smtad obove; and to the best of my knowledge, ftom the causas stated.
220. Sl URE 3 {Degrae or title} o | 228 ADDRESS 22c. SIG
%—7 va—— P /A %’7&04 / Z:'?‘
23a. BURIAL, CR%TIDN, ab. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOY AL (5Pacify)
Removal 11423/58 Chevra Kadisha University City Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LO?AL REG, 18 AREGHMTRAR'S SIGN URE
Berger Memorial 4715 McPherson Ave, NOV 24 '58 a §w ,
: 5

{Licevsed Embalmer's Stotement ¢rn Reverse -Sids)



STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supetvision.

L AT Ts =] 1 AU PPPRPPPRY Signed
Signature of Student Embalmer

‘ Licensed Embalmer Nofééa/?

} . P. 0. Address.......ccoiiiiiieiiiniinnnanne
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h}s OWN HANDWRITING. (Failure

to comply, with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




