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

DFElPARTMENT %1:3 i%lg%

Registration District No...oww. i ... 48

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rez{stat}on District No.....f,—. aQu.!‘_d

FATEL
State Fils No.

Registrar's No......... .__;_;_g_gﬂ_

| ovi

1, PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED j
SED: ﬂ (j t?

(a} County_. v (0} State__Missonri 5 Co A .
& City or town.,.. St. Louis (8) County. : 74
{lrmuidg city or town limita, writs “BRURAL" and name of townakip) (c) City or town S t Lou l 5 A
(c} Name of ho-p:tsalsor institution: . / (I cutsids city or tawa limits, writs “"RURAL")
355 Shawmut ‘ @ Street No.... ko029 Shawmut
(1f not in bospital or institotion. write stroet number ar location)} {7 raral, give location)
(d) Length of stay: In hosapital or Institution
{Specity whether || (¢} Citlzen of foreign country?.._ 119 Z (Yes or No}
1n this community 40 years
years, months or duyw) If yes, name country.
. MEDICAL CERTIFICATION
Full KAk, Harry Silk
. 20. DATE OF DEATH: Month ... MY day..2
3. (&) Ii veteran, 3. (¢) Social Security 19 4 5 5 5 A
. -, no Mo no ' year. hour : mingte........ 0. M,
name wa 21, I hereby certify that I attended the deceased from m /44(6
5. Color or 6. (a) Single, widowed. married, 9. to May 2 194:_5__.
4, Sex. ma 1e () race. ‘Nhl t e dlmrce@.agmr_lg.d.:... that I lastsaw h, im alive on May '1 1958
6. (b) Name of husband of Wifteu . wrmeeee 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. ) rio |
Beckie Silk AlVE o immediate cause of deatlgui.’.&lxefi__ I BOC Ly Sces % ‘
7 Biret dute of deconned._14ATCH 15, 1886 ARV E eftel
{Month) {Day) {Year) L . _[0
8. AGE: Years Months Days If less than one day Dueto o [ Y A‘#ﬂ .
59 l l ’? ht. min. /
Due to

5. Binthplace Kremenetz, Volhynia, Poland/,

(City, town, or caunty} (State or foreign country)

Cleani ng étn d dvelnsz:

10. Usual occupation

l

Othet conditions
(Include prexnancy within 3 months of desth)

11. Industry or business oo Endi PHRYSICIAN
ajor findings: N
8 ( 12, Name Mor de cal J aceb Silk Of operations ,
= " U . - . . - ERERE Underiine
< { 13. Birthplace POland = - . ;h;iﬁtés;t;
—~ thwn, nrrnnn {Stare pr (o country) Of . none
w { 14. Maiden name. ﬁ‘e,b _& L.B..r ana Q ai ‘i‘:........ Ratopsy ga?rx::eﬁ;:
[ tistically.
Ec:'{ 15. Birthplace, Poland 22. 1f death was due to external causes, fill in the following: '
= {City, town. or county) {State or foreirn country} * "
16. (o) Informant Jack Sitk ) (a) Accident, suicide, or homicide {specify)
@ address. 0241 Alamo Clayton Mo, ) Date of occurrence
1. @ — U8l (5 Date thereot__2=53=-45 () Where did Injury occus?. P S PO G
(Barial, cremation, or removal) {Month) {(Day} (Yeasr} {4y Did Injury occtir in or about home, on !arm in industrial place, in wbhc place?
(&) Place: burial or cremation cNN€SE 4 Shel Emeth
18. {o) Signature of funeral ditector. Berger qumorlal , While at wor ? (SM_.., ',5. qh'l‘ipah;; Of {n]ury.':: et e ne
& address. 2715 McPherson Avenue L A L
23, E:natu.re.._..._... o LI c (M.D.ometiery
19. _a_ls %Mk g 7 Z . _
(@ (mum&Y arbstr #5 {Registrar's riznatnre) \-\ddr"ﬂ ] e 2 @ =*____ Date ligneté_’:‘,_l____ o

{licesed Emhbalmer‘s Statement on Reverse s;dg
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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 .......... - eiteeseveasisrenreees

.. Registered Apprentice No........

working under my personal supervision. . ' . ‘ .

. Licensed Embalmer No

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




