YHE DIVISION OF HEALTH OF MISSOURI . 3;763

. 300 .t [
[ ¢ 4
‘oFlED FEB 11 1953 STANDARD CERTIFICATE OF DEATH State File No :
! BIRTH NO. _ REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. m.m_ga. Kegittrar's No. ._0’376...
1. PLACE OF DEATH 2. USUAL _RESIDENCE, (Where decoased lived. a enoe before
a. COUNTY : e STATE Missouril b. COUNTYD tmi 8 adiokston.
} b, CITY. {1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outddy oorgorate limits, write RURAL and give D)
Tg'ﬁ'N St. Louis towaabip)| STAY (in this place)|| T&sﬂ UI]lVGI‘SltV City 523 3 é
d. FSIGSLPE"P&.EO%F (If not in hospital or jnstitution, xive strect addrem or locston) d.ASBr[;!REEEI‘SS - (If rorat, give location) ! ;
iShTinoh  Jewish Hospital 6307 North Drive 7
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year
DECEASED
(Typeor i) ALBERT SHERMAN oeam  Jan,9,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER ESREES,,, 8. DATE OF BIRTH 9. A?Eh(in run oo unnmn # oo @
‘ oni ours .
Male l White "RRETred Unknown ABY.59 , |
1wuﬁ$non ‘:!(:.mdtwk 10b, KIND OF ““5‘"5550%’}, gﬂ\; 11 BIRTHPLACE (050" a4 State ur Forsign Coustey) 12, crrd_rz%r‘ar?l-'wm'r
Fpenter” ' Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown . . Unknown Dora X. Sherman
:-515 WAS DEEkEASE? EVER IN U.S.ARMdED ?RCES'; 16. SOCIAL SECURL"I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, A, 07 oW D, (Il yws, give war or dates of service! .
no Unknown | Mrs., A. Sherman-6307 North Drive
18. CAUSE OF DEATH MEDI CERTIFICATION . N INTERVAL BETWEEN
| Enter only cnecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {s), (b), and (%) DIRECTLY LEADING TO DEATH®(4)

*This does nol meen ANTECEDENT CAUSES
the mode of dying, such gormmwbam i 71:5 mm DUE TO (b) Q_—AAAJA .
to above caiuse (o .
.|| a# heart faliure, asthenia, m‘u. aderlying couse Last.

ete. It meons the dis-
case, infury, or comaplicg- DUE TO (c}
tion which caused decth. | 15. OTHER SIGNIFICANT CONDITIONS LoD RO

Conditions contributing to the death bul not
related to the disease or condition exusing death.

19a. DATE OF OPERA: | 19b. MAIOR FINDIN F QPERATION
. TION
‘7!01\.1? ; ’%E M

20. AUTOPSY?

21a. ACCIDERT (Bpacty) 21b. PLACE OF INJURY (s.g.. 15 o7 about
SUICIDE bome, farm, (sotorr. strest, offlos bldg., eve)
HOMICIDE . .
21d. T(l}lllrlE (Month) {(Day) (Year) (Houar) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? )
’ - WHILEAT [~} 'NOT WHILE
INJURY . - me | WORK AT WORK . /5-/,(

2. 1 hereby cegtify that attended the deceased from _%_ 19922; 10 ﬂ%ﬂ— 1833, that I last saw the deveased
alive on aud that death cccurred @ (o’ 32 £2 m., from the causes and on the date stated above.

. SIGNATYRE %MQ’V\ Dﬁuum 23b. Anng { %é ;g f %@ /??_

I% BURIAL, cm»:m 4. NAME OF CEMETERY ORCREMTORY zw LOCATION (Olty, town, or couhty) # £ (Stats)
1/11/53 Chesed Shel Emeth Cem,.St. louis County.Mo

DATE REC'D BY LOCAL ATURY UNERAL DIRECTOR’S_31GNATURE abDRESS

-

WRITE PLAINLY—USING ITNi‘ADING BLACK INE—MAEE A PERMANENT RECORD




-

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 oo

S, , Student Embalmer No.

working under my personal supervision.

Student coeercnsssansnsasasesrrssrnornnas v " Signed......=

Licensed Embalmer N

.
S T )
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




