MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-036706

STATE FILE NUMBER

Registration District No. ______-_.318_.Pr|mury Raqlstranon District No. 1@93._-__Regmnr ‘s No. ______.93.2&

DO NOT WRITE AMENDED
ON THIS STUB l_) Ulv! ] 1ﬂc"’
1. PLACE OF DEATH v TJu 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/ 59 % b. cnuv [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c(l)rnv Inside Limits
o S ToWN St. Louis 2l yrs 9-Mog  town University City Yo NoD
‘— 1 :j <, :{%ép?‘rﬂﬁogf {if NOT in hospital, give location} inside Limits d. :[EEEREETSS (If cutside, give location) Reside on Farm
2140063 | b INSTITUTION Jewish Hospital Yes F NoJ 6675 Washington Yo O Ne R
2 3 [=]
- 3 3. ::AME OF DE)CEAS!D First , Middle - Last 4, UOA;I'E Month Day Yaar
Ype or print T - t -
—_ SQPHIAL . / SHERMAM? & | ofAwSeptember 28, 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried B Never Married [) (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER i YEAR IF UNDER 24 HR
5 Femalg Thite Widowed [} Divoreed ] -b 1888 Ab TLI. Months Days Hours Min.
-——-—-L 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1T, BIRTHPLACE (City and stete or eountry) | 12, CITIZEN OF WHAT COUNTRY
[ wvi mos? of ing life, even if retired)
4 “HOTZEHITE At Home Russia
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
23
o Joseph Goldfarb Ida Katz Aaron
8 2 oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0CIAL SECURITY NO. 17.  INFORMANT Address
< (Ye3, no, or unknown)}{ (If yes, pive war or dates of service)
0 N W8 | NG None Aaron Sherman 6675 Washington
e : b 18. CAUSE OF DEATH (Enter only one cause per {ine for {a), (b), and (c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ONSET AND DEATH
a o = IMMEDIATE CAUSE {a) (oa Mo R.° ve of 1';” f [ rott,
1 o] O
213 ( b/ f Yt
o .
12 o 5 a Conditions, if any, DUE TO {b) Aﬂ-{‘{ (2 UfC&ﬂ-OJ'U’ O 172 € N—y £
é:(z - ‘2 S 5 wbhoich gave riu(t;) [ 4
7 <12 a' 'yu ;:’:u“ da: D . '7J , / /_ ‘2 L ({x L
13 . bying - cavte last. DUE 76 (¢} (1’4 I{J e L/ fos o x - ,_-(_?tqle.l‘
“ % z PART 1. OTHER SIGNIHCANI' CONDIT1ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II, I deceased was female was
E; 4 g disease condition given in PART | (a} there a pregnancy in last 90 days.
. :—'Z-) § ID Yes | [ﬂ.{( [J Unknown
g 5 19. WASOAUTECE)F;SY 20a, ACCBENT SUICDIDE HOME!)C'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 5] e O NG
z ot )
< | o TIME OF W Manth, Day, Yesr |
z g g INJURY  a.m. "
L4 8 ; p.m,
E ] 20d. INJURY OCCURRED e, PLACE OF INIURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E \hngllsvaIL‘Eﬂg‘lg'S\'(gRK o farm, factory, street, office bidg., etc.)
U Q 3 i
S o E é 21, | aftended the deceased lrnm_..‘l/—‘—LﬁI . to 9 ! 27 ,/cl and dast saw Fiiralive on q’/ZQ_'LC L.
@ ; a Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
m —
“:‘ E 8 6 275. SIGNATURE {Degree or title) 22b, ADDRESS . . 22c, DATE SIGNED
> | |5 = C\lms \M%,MD ?IU—DLIMM /2246
3; Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) (Sme)
I o REMOVAL (Specify} Chesed
g x| Removal 10/1/1v62 sed Shel Emeth 1 :we raity City, Missouri-~
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S N 514
i > .
= @ |Berger Memorial 4715 McPherson Avenue SEP 28 1962 /7 2.




STATEMENT BY LICENSED EMBALMER

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

or by : : i Student Embalmer No

working under my personal supervision. 7 7 />
Student. ' Signed Zj W

Signature of Student Embalmer . |

Licensed Embalm%

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.




