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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22047

State File No

line far (a}, {b), and {©) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, i]wvmnﬁm

rize to the above cause (a) -
the underlying cause loxt.

*Thkiz does not mean
the mode of dying, ruch

ede. I meons Che dis-

: . o170
BIRTH MO. REG. DIST. NO. ggézrmwv e€G. DIST. 4! ?E E_ Registrar's No. e e eemeeree
1. FPLACE OF DEATH z. USUAL RESIDE (Woers decessed lhved, 1 L Jatos bafors

a. COUNTY 8 STATE 4 ccourd b. COUNTY s miwian),

b.cg;;\'muuﬂd-muum{h.-ﬂhnmbmdn €. ﬁmﬂﬂr ITY (If octeide corposass Limits, write RURAL and give townsbin) /

St. Louis abio)| PIAY e imld oww  St. Louis o, ,v
d.FULLNAAHLEo%meh‘ pltal or Instisution, give strest sddrem or Location) 'ADDR (@2 rursl, ghvs location) 5/
insTruTion 8633 Oriole Ave. 8633 Oriole Ave. _
3. NAME OF Py (Ftr:t) ] b. (Middle) < (Laxt) 4. DATE (Month)  (Day) (Year)
Py Mathilda Silver ™ June 10, 1950
5. SEX ! 6. COLOR OR RACE | 7. m{mmm NEVER MARRIED, | 8. DATE OF BIRTH =19, :.A.f'E Us reen] = vocn '& 7 moen 2 s
. DOWED, DIVORCED (Specity) birthday] jours | Min.
femzle white w*dowed 'L/ Apr. 3, 1867 83 | |
10a. USUAL OCCUPATION (Gwskiadof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreisn sountry) C/ 12 CITIZEN OF WHAT
dong dyring moss of working Lifs, even if retired) DUSTRY . COUNTRY?
.None St. Louis, Mo. LBiA.
ﬂqa.. FATHER'S MAME $35. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Mauch - JHMinnie Bardelmeler Peter M, Bilver
IS, WAS DECEASED EVER IN ﬁa S.ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
i A l ‘None "{ Florence Si¥ver - 8633 Oriole Ave.
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Entercnty anecaumper | |- PISEASE OR CONDITION . CGNSET AND DEATH

/6’.?,44_.

ease, bajurs, or complice- DUE TO
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions cont to the death but aot -
. related to the divease or condition causing deafh. . -
19a. DATE OF OP;.IRA- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
MNane. : M&/ - yes D NG
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (a.s..lneraboas | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE lnan.krn.m strevt, afes bidg . me)
HOMIGIDEN (. €~ 0 dreza.
2. JIME .~ Mz m&‘:\h&:‘ 7, |\21e \UURY OCCURRED | 2. HOW DID INJURY OCCUR? Vi 2 \
e . r) . N W . £y - /
,!w,t_m:r" o~ - | Mmis[] r e ‘
L e T . .-' F
R.Ibarebyca't' Mlaﬂmdedlhedcmudfrom () Iﬂﬁ 19,5 that I last saw the deceared
}“ 19.#_9. and that death rraiat_'Z_._lfLP ., from¥tha couses and on the dale stated above.

: N "V(Duneormh)
.a&'C??g;buuau~

k.. DATE SIGNED

/¥

3b. ADDRESS |

[7 '

-

24. BURIAL cnau- 24b. DATE

N ur 1 B, 6/13/50

242, NA.\!E OF CEHEI’ERY OR CREMATORY
Priedens Cemetery

24d. LOCATION (Oity, town, or county) (Stale)
St. Louis, Mo.

2. FUNERAL DIRECTOR'S SIGHNATURE ADDERESS

Drehmann-Harral - 1905 Union Blvd.

] ('fmed m-'. Scatzma? on Rewerse Side)




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

Student Embulmer No,

working under my persona! supervision. W
StUBEAL cuveveanronntocennne I ......... roee Signed (%‘M—‘/ ~—
. Studmt Enba mer . .
Licensed Embalmer N 6‘./3/ ‘37

POAd

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDW'R.ITING (Fn'lnte to comply with
the zbove constitutés grounds for revocation of license.)

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




