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CAUSE OF

AGE sheuld be stated EXAUTLY. PEYSICIANS should state

5, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N
BOARD OF HEALTH

Do not use this spaco.

14207

County..... Registration District No..........occcvvmreverins — Flle No......ocvirininsiiienerenenes
PR e
Township......,..... - Primary Registration District No.... AW A Registered No.
_ o | 303
City St.. louis Mo.... 0979 _8 zvans Ave, /@ 8t Ward)
2 FULL Name. David L. Silverman P Yy,
715 Pine o) "
(a) Resldence, No........_.. 8t., . J.., ............ WaAr. e ey e
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death occtirred yrs, mos. ds. How long in U. 8., if of foreign birth? yv8. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
A DIVORCED (write the word)
male white mer: 1ed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF s
@RwFEor  Anng Silverwan
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) UK
‘7AGE YEARS MONTHS Davs If LESS than 1
} ab 55
2 8. Tr;:!e& p;ofui!oc{:. or particular .
es spinner, e d
o Rawyer, hOOKKCCDer, S0e. Newvisdealer
H 1 9, Industry or busitess in which
E n\work w:: done,ﬁ ;i’lkwmm,
=] saw mill, bank, etc.
3 | 10. Date decensed last worked st 1L Total time (years)
8 this cecupation {(month and spent in
FOAT) e et varmrraresremeces seaessasersssmaasras s essnes pation
12. BIRTHPLACE (arTvortowny k@b ermsas tav ., -
{STATE OR COUNTRY)} AV A
§ 13. NAME Abreham bliecer Silvermal
=
< | 14, BIRTHPLACE (CITY OR TOWN) T o
b (STATE OR COUNTRY) (WP
g 15. MAIDEN NAME  Daomi ( Unk }
[
O | 15. BIRTHPLACE (CITY OR TOWN) Tl O
z {STATE OR COUNTRY) UeSeDeTiy
Abe_ Silvernan
. INFORMA
v m(aonnazss'{r U‘JDO ol g uDJ..

18. BURIAL, CREMATION, OR REMOVAL
hesed Shel tmeth. 4/%/37

. UNDERTAKER, Y/ (38 e LY o Ao

(ADDRESS) AL T LIV, s SSes

-
w

b, & v

attended deceased fro
e
I lMt saw W‘f allveon

to have occurred on the date stated above, nt..// pm
The principal cause of death and related causes of importance wers as follows:

21. DATE OF DEATH (MONTH, DAY, AND Y.EAR)
HEREBY CERTIFY, T

. I

Nzme of operation............"~7
‘What test confirmed d.hgnoau"

m Date gm% %

23. It death was due to external cnu.ues (viclence), fill in also the !o‘uwinz
Accident, suicid Date of injury......c.cocovnenas s 19 ...
Where did injury occur?

, or homicide?.

pecif (Specily city or town, county, snd State)
Specily whether injury occurred in Industry, in home, or in public placa.

Manner of injury.
Nature of injury..............

24. Wan diseass or ir

]

FILEQPRG 19?? ........ Qy
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