THE DIVISION OF HEALTH OF MISSOURI

e ALED AUG 13 1949  STANDARD CERTIFICATE OF DEATH Stte Bite Mo
Ow g;ém XO. REG. DIST. MO, _3_1_8__ PRIMARY REG. DIST. uo10_0_3_. Registrar's No-w.
7 1. PLACE OF DEATH Z USUAL RESIDENGE (Where deceased lived. 1f Lnstization: r-idene-'bglror-
a. COUNTY a. STATE W . gtc:)ﬁ'rayncois Gnd&::hn!.

b. CITY (It outside corpurste Umits, write RURAL sod give

¢. LENGTH OF ¢. CITY (If putalde corporate lrits, write R azd give towzahip) LI/
OR ownship)| STAY (in this place) OR -~
TOWN Ste.louis TOWN q—a/l/yw/t/l,;}%l‘/lﬁ 4
d. FHI(SSLPI;I_PANL!-E QF (If not in hoapltal or inatitution, give strest addreas or Joeation) d. AS{')T&!}{EEEJS It rural, givs Weation) \
INstiunion Missourd Baptist Hospital () ’V\— jé hic
3. NAME OF First, b. (Middle ¢. (Last g
DIAME OF, . 8. (First) ( ) (Last) 4. Ds'l[_'E {Month) (Day) (Year)
(Twpeor Print)  Riohard Silvey ,DEATH  pAugust 6 10490
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED\ 8. DATE OF BIRTH . 9. AGE (In years| o UNotR 1 TEAR | & UNDER u nEs.
;ﬂ DOWED), DIVORCED (Belty’ leat birthday) | Monthe l Days | Hours | Min.
Male White Hover Marrieds.d | Apr 15,1940 9 |
10a. USUAL'OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
done during most of working life. sven if retired) DUSTRY COUNTRY?
Student Bonne Terre Mo { } . UsSe
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J George Silvey | Aline St James AN ; s
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S Sl WATURE OR NME ADDRESS .
(Yes, o, orunknown) | (If yew, give war or datss of sorvics) NO. .
No : None' George Silvey Fg,rm ngton Mo 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION /"-M‘ZAUN ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()

lf

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Mortid conditiona, if eny, gizing DUE TO (b}
a# hear! fallure, asthenia, rise to the above cause (o} stating

de. It means $Ae digs | 0 underlying cause last.

care, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing deafh.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAIJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON
ves L) wo (]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {a.g.. lnorabout | 2Tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SYATE)
SUICIDE - ' haome, farm, lactory. street, ofice bldg.. 0.} - '
HOMICIDE 3 . l@
21d, TIME {Mogth} (Day} (Yeas) {Huour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? I A
. WHILEAT [~ NOT WHILE ﬂ ﬁ}
INJURY m. WORK AT WORK .
22. I hereby certify that auemdedt de d from M—’z‘/" IQ_M o ‘% 19_JK_7 that I last saw the deceased
alive on ' and that death occuged at 6 308 m., from thé‘causes and on the date stated above.
23a. SIGNA {Degree or tjtle) 23b. ADDRESS ) | 23c. DATE SIGNED
'7’/(/1/4% L( NMA.,Q. HA~OP o S pugld S5/ FF
:;!. u BgEHIOAJ‘- CREMA- | 24b. DATE . KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (Btate)
. , (Bpecity)
oﬁmcwﬁ 8=5=-49 : Flat River,No, —
DATE REC'D BY LOCAL RAR NA 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
Auc & 1918 j /jﬁ Albert HoHoERg.N?OO Washington Blvde

(Licensed Embaimer's Statement on Rm Sider




STATEMENT BY LICENSED EMBALMER

. . . Student Embalmer No
working under my personal supervision,

Signed

Licensed Embalmer No ,7[ 2 ﬁ?
Student Embalmer L

P. . Address;&_:&_od:&é:’:‘::wf.m_ﬂs

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.

a *




