10508

No.2 .|| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI1 j 8 7 8 5

3 PURRRY OF THE Cuhs0s STANDARD CERTIFICATE OF DEATH State File No
' Xs7823 F“-ED MAY 20 'ws l 8 . Prmary chist:agion District No......__......_...k_..l.oO3 Registrar’s No.............. ,,45_53'__5_,
ey

Reglistration District No.
i. PLACE OF DEATH: T M . - |l 2. USUAL RESIDENCE OF DECEASED:

o Ls_t_.__LQuiﬂ_.Missquxi_ __________ @ State..._..%

 {g)}) County
(b} City or town..

- (&) unty

{I If outside city ox town, limits, writa "RURAL" and namo of tow.
() Name of hospital or institution: (&) City or town.. T ontaide ety prtown h
St, Louis City Hospital (7 R 7;( §g
{LI 2ot in bospital or institation, write street number or location) g A (iFstcal, give m}bu)
« || @ Length of stay: In hospital or Institution... b dAy8 .
-. (Specily whether {e} Citlzen of foreign country? {Yes or No)
+|l In this community d
‘ years, months or days) II yes, name country.
Ji v MEDICAL CERTIFICATION
¢ 3. () PRINT
|| FULL NAME Jsmes R. Silvers May 15th
TRT™ O e 20. DATE OF DEATH: Month, day
veieran, . (£) Socia unity )
E : : N year....._. _l_%h hour. l minute. 20 Ah{_
name wWar... [+]
21. I hercby certifly that § attended the deceased from... Mﬂllth",ﬁ

M _______

6. (a) Single, wido marrlcyl 19 JL[L to. Mayl51;h _________ — 19___1,}1{.
that Tlast saw h. 410 _alive on......

Color or
0 Mé / divorced .27 MaJ__l_Sth .............. 19....".“

L e 6, (&) Age of husb:md ar wife if [| and that death occurred on the date and hour stated above.

e of husband (7 S A .
Duration
g A Immediate cause of death
7. Birth date of deceased......... /o2 é______u. —
un!.h) (Day) (Ym)
8. ACE: Years Months Days Ii less than one day
J S‘j-? g1 / ; hr. min
- 1 A
9. Birthplace........, 2% AN m
- {City, towg, or - v {State or l'umitn country)
10. Usual i Other conditions,
. Usual occupation.. i =+ || (laclode progoancy within 3 montha of death) \# [4 0 ———
11. Indusiry or busim i WY PHYSICIAN
o . i Major findings: \ N
2 [ 12, Name.... 3 Y. /¥ PR A Of oDer.\Lmns .........
= i et : 7 e [ LN Underline
£\ 15, Birthpiace ttetorcadia ’ hecmeto
o (City, town, or connty) g (State or foreign country) Of autopsy...,‘_.,__,_______________[,,__,,_ s . U ) -1 11T BT
g 14. Maiden namc.__... e e ._____.___.__.____. 1 charged sta-
= 4 : . / 4 tistically.
© { 15. Birthplace ~- |[ 22, If death was due to external causes, fill In the following:

te or foreigm country)

(z) Accident, sulcide, or homicide {specify)

-1 : gwn. or county) /
16.* (g} Informanj

(5 Ad
17. {a)

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

(d) Date of occurrence
(¢} Where did injury occur?
(City or town) (County) ©te
(d) Did injury occur in or about home, on f arm, in industrial p]a.ce. in public place?

-(Burial. mmﬁon:or .r:-
(¢} Place: burial or cremation,

18.. (e)_ Signature of funeral dire

M C.AMfile at work?._

23. Signauir'e......
Address

" {Reristrar’s signature)

(Li d Embal s Stat. t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~ ’ ’ "
. e, . PR CT > L

e e .- B . R
- I hereby certify that the body whose name is recorded on 'the reverse side of this certificate was émbalmed by me, or by

.., Registered Apprentice No

working under my personal supervision.

-

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

: if this body is not err;balrﬁc:i, fact should be so stated ahove.

.



