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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
fILED NOV "6~ 1953 STANDARD CERTIFICATE OF DEATH > sue e o 43 4.0 0

BIRTH NO. REG. DIST. NO. 3 lg PRIMARY REG. om.._nq.QQB__ Registrar's No., __......89.4.?‘_.

i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare ¢ d lived. If inatiwgtion: resid before
a. COUNTY a. STATE [ COIJNTY adsmimion).

Missouri.. - St Louis

b. Cé"l;Y {If outsdde corpurnte limita, write RURAL and give

¢. LENGTH OF ¢. CITY (lf outaide corporate limits, write BT cive tgwnship) -
TOW townakip) OR ‘;
N st., Louis

STAY (a this place)
TOWN Upiversity Citv~

+

4. FULL NAME OF (If 5ot is hoepital o jastivation. give streot address or locat) d. STREET * . (K rural. phve locatlon) *
HOSPITAL OR ADDRESS
WRTVTON Jewish Hospltal 7365 _Delmar Hlvd
3. glEActh sﬁz‘; a. (First) b. (Middle} C. (Lasty 4 D&T-_E (Month) (Day)  (Yes)
(Typeor Printy  TSAAC SHERMAN DEATH SEPT= lh- 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9] 8. DATE OF BIRTH 9. AGE (1o years| ¥ tacem 1 m- " oen e,
O WIDOWED, DIVORCED (& Luxt birthday} umx..l Hours | Min
__Male | Wnhite | Unkbown abt 75 |
10a. USUAL OCCUPATION (¢Hwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreign oountry} 12. CITIZEN OF WHAT
done during most of working [ife, even if retired) DUSTRY COUNTRY?
Tailor Russia UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sobe) Sherman
I?{ WAS DECEASED EVER IN U.5. ARMED FORCE‘:? 15. SOCIAL SECURINTJ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(You, or unknown} | {If yes, cive war or dates of service) .
Ko Unknown David Kreekoips 7365 Delmar U, City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only anecaussper | 1. DISEASE OR CONDITION . .
\ine for (s}, (b), and () | D'RECTHY LEADINGTO DEATH® (q) _&nﬁh_?n“c_ﬁw 2 o

*This does W:;Mﬂ ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giﬁng DUE TO (b}
o heart fallure, csthenia, | rife to the nbove canae (o) Hatin e . --
ete. It means the dis- the underlying cause last.

caae, injury, or complice- PUE TQ (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ! S - ©oo 4 L 20, AUTOPSY?
TION
e ves (1 o 7
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) [(>a 1] )} (STATE)
SUICIDE homa, [art, fastory,strest, offios bldg., eta.} ' N LV TR | " Wt
HOMICIDE LT (2
21d. TIME (Month} iDlﬂ‘ {Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? v
22, I hereby cerhfy that I attended the deceased from %. lo AA#—LV_, 1943 , that I last saw the decensed
alive on _M.H_ 1983 | and that death occurred al ~m., from the causes and on the dale staled above.
23, smnngune' (Degree ot mleol 23b. ADDRESS . ?3c. DATE SIGNED
AIW yyoo Ol & . - - 1Sae) IS
_Zrllu.. B'l_(.IERMIS"I’. CREMA- | 24b. DATE 24c. I\‘AME OF CEMETERY OR CREMATCRY 244. LOCATIQN (City, town, or county) v (Biate)
. {Bpecity)
Hemoval Sept- 16-1953| Chesed-Shel-Emeth-Cemetery, St, Louis County -Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25 FUNERAL DIRECTOR’S $1GNATURE ADDRES$S
p 13“55’ £24£ ch% ey
SEP15 “|_HERMAN RINDSKOPF INC 5216 Delmar Blvd
?F‘(ﬂamedEmbdmnSutmmRm&dﬂ .
iRl n ¥ a
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STATEMENT BY LICENSED EMBALMER
I 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,

Student ...ciencarcossorressresrerarnossnen
Student Embalmor

P. 0. Add .

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

If this body-is nét embalniéd, fact’ should be so”stated ‘above.—-. '+’ -=Fozad T Pi-L0 -0 e

T et N "y - v




