OURI D
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ENT OF PUBSLIC MEALTH AND WELFARK

ATE OF DEATH

8Pr|mary Registration District No. __l_mg.-_ﬂegmnr s No. _103

6 !!!IE FILE hé ;

. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

8. COUNTY a. STATE Missourf. COUNTY St LOuiq admission}
- Sad
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CIT\‘ {nside Limits
OoR .
TowN St. Louis TOWN University Cit.v Yol No D
€. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR N - N ADDRESS Y
INSTHUTION Jewish Hospital «0 ™0 7310 Colgate Avpnnp =0 "X
} 3 l_?AME OF _DECEASED First Middie Last 4. DATE Month Yaar
{Type o print S. BEARMAN DEAI‘H November 6 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Naver Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDE IDYEAR ::UNDER 24 HR
wid d D d Months ays oury Min.
mle Whit e idowed (J ivarced J h/l 5/23 I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . .
Salesman Adv.SEec1a1t1es St. Louis, Mo, U,S.A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
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Louis Bearman

Sylvia Stei

er

Helene N. Bearman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yi or unknown) | (H yes, give war or dates of service}
Viic’s *""|

16. SOCIAL SECURITY NO.

Unk.

17, INFORMANT Address

Mrs. S. S. Bearman—7310 Coléate

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a], (b), snd (¢).

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)
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Q NS}T %AT H

VAL BETWEEN

€ v

aNenpteliode

Conditions, if any, DUE TO {b)
which gave rize to
above cauvse [a),
stating the under-
lying cause last, DUE TO (¢)

40/

?c,w@

PART L.

diseasofi:ion given in PARK | (a

OTHER SIGNIFICANT CONDITIONS] CONTRIBUTING TO DEATH but not related r@ the terminal

Cpman,

PART ill.

deceased was
there a pregnency in last 90 days.

female  was

IUYN

IDNO

I J Unknown

9. WAS AUTOPSY | 200 ACCIDENT  SUICTOE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART I or PART 11 of item 18.)
PERFORMED? m] Qa w]
YES (W NO O ,
Z0. TIME OF _ Houl  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.0., In or about home, | 20F. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT WORK (J
NOT WHILE AT WORK O

farm, factory, street, office bidg., erc.)

21, | attended the decedsed fro:

Death occurred at.

mm?nd last salive on. // ’/Ié /‘6 /

m on the date stated above, and to the best of my knowledge, from the causes stated.

i QT Vi

"3T20 Warboduol

/iy

T3a. BURIAL, CREMATION 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, 1dwn, o county) Grate)
MOVAL (5 +
Kemoval 11/8/61 Mt. Sinai Cemetery St. Louis County, Mo,

24, FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 De}ga

ADDRESS

25. DATE RECD. BY tOCAL REG.

NOV

7

1361
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 9" ﬁ
Student Slgned / //,f’
Signature of Student Embalmer
) { , Licensed Embalmer No. 2 {_5 3 Z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




