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. MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF D, 2. USUAL RESIDENCE OF DECEASED:

E’c. Charles t harl F2
{(2) County (@) State Missouri (4 Coumy St. Charles .

St. Charles
{1{ outsids city or town limits; write BURAL and name of township)
(¢) Name of hospital or institution:

2110 North Third Street

(1 not in bospital or institulion, writs streat number or location)
(d) Length of stay:

(¥ City or town

In hospital or institution

Life time

(Specify whether

It this community.
years, months or daya)

St. Char

(¢} City or town, .

o limits, write "RURAL’') 3

2110 ﬁb“?fﬁ"&"ﬁi rd Street

{1t rural, give location)

No

(d) Street No.

(¢} Citlzen of foreign country? {Yes or No) J

If yes, name cotintry.

R Y Fmma M. .Silverberg ...

3. (&) If veteran, I 3. (&) %qoci'alLSccurizy No.

WRITE PLAINLY—USE UNFADING: BLACK INK-~MAKE A PERMANENT RECORD

|| 20. DATE OF DEATH: Monuth }‘1ay

MEDICAL CERTIFICATION

1

day.

Yeﬂl'_l.g.ﬂ.ﬁ_______hour 10 H 20

N IL m-‘nllt;_.._A & M. ,
name war.
21. I hereby certify that kenced the deceased from |
5, Color or 6. (a) Single, w1do ed meart - AR E 104 L.
o Femalé White i@ dowed [l 7 ?j &= 8o
4. Sex 7 ! vorced. 14 A0 Wed, that [ 1a#t saw b ¥, alive o -
6. (5 Name of husband or Wifew.—— v 6. {¢) Age of husband or wife if || 20d that death occurred on the date d
Moritz Silverberg, deceagff. . . jeur|| Immediate cause of death
7. Birth date of deceased......... “AP'”* 1 .8 1866 )
Manth) (Day) ey || / j__r é‘d‘*\-—
8. AGE: Years Montks Days If lesa than one day Due to
82 0] 23 | . i | A AR 2O
Due to Vo -, -
9. Birthplace, St. Charles Comty Mi SSOU.I"i’ ) W %m“ ‘ﬂ
(City. town, or connty) ’ (State or fareign country) Al T i o A
10. Usual oocupationmﬁgﬂﬂ.e_ﬂ ife .. - O(ther ?"W : —E! I :
11. Industry ot business SR PHYSICIAN
r findings: : —
5 12. Name ( ?) . Rede tz}{y , . . / (g operalfons.._.... //"" - . . ndert
. o nderline
;f, 13, Birthplace G’e mmy T e ] ‘r:?hicclités;g
. (City; town, or county) (State ar foreign ennnl-ix)/ Of aut a .s N ahold beo
5{ 14. Maiden name... u’{]}i—n@ﬁ’ ] & 7 __‘:/‘HJ_‘;_’- R [m'm“;m- )
T Germany’ F :
5. 'hnl . ing:
§ 15. Birthplace T ———pr St forcian Wir:) 22. If death was due to external causes, &I1 in the following

16. (). mformant_ LOW1s Silverberg
@ Address 1425 N 3rd=S MhﬁﬁELwc
17. @ .ourial. ... . ® Date thueurM_dX..Z}__lgggﬂ
Boial, crematioy SyE W ran Ceme t &Y O o

() Place: burial or cremauoa_s ‘migg Lu%__\
éL T

18. (a) Signatitre of funeral directo

(a) Accident, suicide, or homicide (specify}

(¥) Date of occurrence

(c) Wheredid i
{City or tmrn) {County) te)
njury occur in or about home, on farm, in industrial place, in pubhc Dla}?_)

place) o,
na of injury...__ 7.

o) 800 N. 21’16.-
19. (a) 2 -
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T e — e — — vo—n
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

T il I
Licen;ed E;;xbalmer ﬁo._-ﬂf 7?

P.O. Address. .# %ﬁg[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HAh‘DWRITH‘iG. (Failure to oomply with

L 4 t *

working under my personal supervision.

the above constitutes grounds for revoeation of license,)
If this body is not embalmed, fact should be so stated above.




