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. 5-17-39
I X38671

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELlL-ER, 8§85 -6

THE STATE BCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No

State File No 5 ;?9.

1. PLACE OF DEATH:

{a) County.

(¥} Clty or town St Toutg M1 qqnnyn#

{If outside city or town I.nmu. write "RURAL” nnd name of township)
{t) Name of hospital or institution: /

26158 Misgoupl Av

(If not in hospital or fmmmn, write sireet number or location)
{d) Length of stay:

In hospital or institution

{Specify whether

In this community........
years, mont by or days)

_1.0_03 Registrar's N [ &mm.
2, USUAL RESIDENCE OF DECIZASED- 7 gﬁ_f}u
) .

e
@ State M3 s0on1d

() County. 7
(¢) City or town...... St.Louiﬂ‘: ) ,
(It vatside cily or town limits, writo “l‘URAL'y
d) Street N X D . S
(@ Street No....35158.- :Ls% ouri..Ay, £
(¢) Citizen of foreign country? No: {Yes or No)

If yes, name country.

Ri
Futl NAME__ I@matius Siliber
3. () I veteran, 3. (¢} Social Security
name Wwar. NO No. Nﬁ

M

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. JUYY. . day._ 25
1946 .,.A.L,Al‘,.1.5,,4minute....A.._.__.__..M

year, hour........

21. I heteby certify that I attended the deceased from
-
LB 15.Y o W 0. SR LY/}
that I last ¥aw hoswndt,. alive ont ... Sbfgfoftq (S S g,. ..... 194 6
and that death occurred on the date ated above -
Duration |

Immegiste cause of death

b 20~

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

0‘ 5. Color or 6. {a) Single, widowed, married,
4. Se:L_.Ma\la_ OO 1 o i I of - | divereet. M 2104
6. (b) Name of husband or wieBAThAaTA 6. () Age of husband or wile if
alive.. e years
7. Birth date of deceased..i: J(u,l% AN 53. ....:..1865.-_ -
{Lay) (Yenr)
8. AGE: Years Months Days If less than one day
Ab t 80 11 hr. min
0 Birthplac&.li]&ng aria L+
{City, town, or county) {Stats or foreign oom;uy)

10. Usualoccupatinn...I.r.Q.rl....NlQulde e

Due to

Due to

il ]

Other conditions.
([oclude pregaancy within 3 months of death}

11. Industry or business 2 PHYSICIAN
q Major findings: L g PV
‘Name...... I nknown, R Of operations.. o :
1 } hUnderlu:e
3 the cau
: Birthp[ace..._.unlmqwn . - ‘ wheich di:.tﬂ
ﬁty]tmrn. or cornty) {Stale or foreign countey) Of antopsy should be
E 14, Maiden name.....] 9) q‘ f“,‘,ﬁg‘ﬁ;ﬂ-
..... i .
§ 15, Birthplnce.........A%%I.foe;%}mnm Grore o Tovsim chumeesy 22, If death was due to external causes, fill in the following:
16. (a) Informant DET DAY R _Suliber ’ (e) Accident, suicide, or homicide (specily)
@ Address_ 35158 M1330UPL AV oo (&) Date of occurrence
17. (o) ._.El!.ﬂ&l:__.__:.,.i,i._f. (b) Date thereof_ (} Where did injury occur? {City or town) (County) (State)
(Barial, cremation, or removal) {Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation.. Qld S S Pe»ter&Paul -------
18. {g)
(¥

19. {a)

Signature of funeral director.

1026 _Allen A
T 56 aas (f’;

{Dets received local registrar)

=4

" (Registrar's signature)

(Bpeu[y type of plnce) -

I\Ie:ms Of I U oo g e
__4‘... e ML DQ otherM

Date signed. £=, 5:'7‘

.- M "
While at wqzk?

23. Signature . #//J,

Address 23 YL 4.

(Licensed Embalmer’s Statcment on Reverse Side) M_&w‘.// %




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 W_/-"

, Registered Apprentice Now.oooocooveeneoeee .

Signed @0»«\ O—%/ s

* Litensed Embalmer No.. %"2’7 2—
P. 0, Address. /.5 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failare 1o comply with
the above constitutes.grounds for revocation of license.)

working under my personal supervision.

+
.

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

-




