-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

LY.

d0EH SEP 3~ 1959

THE DIVBION OF HEALIR OUF MIssUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-_SJ_apmumv REG. DIST. NO. 1003

State File No.,

Registrar's No

30040

7603,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where devensed lived.

I iostluiion: residence Lefore

a. COUNTY ' 0 0. STATE 13 gaouri b. COUNTY -u-;til;:.
b. CITY (1f outcide torpurats limits, writs RURAL and e¢. LENGTH OF c. CITY (If outalde vorporats limita, write RURAL and give townahlp) s
- 8t. Louis, Miasouri"""‘ Fhysgal 1S St. Louis o
d. FH(‘J'SLP?%}I‘.EOOF {If ot in hospital or Inetitution, give strest sddress of location) d. ASJ&EEE;‘S - (1! rurat, give boeation)
INeronioet. Louis City Hospital No. 1 | -7 472}, Beacon Avenue
3 g&h&ﬁs%% s (First) b. (M!ddle) 7 o. (Last) 4. DATE  (Month)  (Day) (Yean)
(Typeor Printy  EDNA ] MAE SILCH oeam  August 9, 1952
5, SEX 6. COLOR OR RACE | 7. m;guzn. rl;r‘»:ven Manmm.” 8, DATE OF BIRTH . I:?E a rean] v oot | | oo
Female /| VWhite Warried 7 | Oct. 2, 1893 [
LR O R | Ko OF BISNES QL | L BRES s t e ie Gh| Ro SR GrT
meker At Home Ste Louis, Missouri. TeSAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Auguat Newhouse Julia Koernsr Mr. Harry A, Silch.
7. INFORMANT' S SIGNATURE OR NAME  ADDRESS

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
tYuIen . or unknowa) | (I yes, give war o datas of service)
[o)

Harry A. Silch, 4724 Beacon Avenus.

INTERVAL BETWEEN

INJURY -

(Mopth)  (Day)  (Year) (Hows)

WHILEAT NOT WHILE
WORK AT WORK

211. HOW DID INJURY CCCUR?

18. CAUSE OF DEATH MEDICAL CERTIFICATION -
' Enter cniy cneceaseper § |- DISEASE OR CONDITION :t-i : * ONSET AND DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (e} ’ .,
«Thts doce mot mcan | ANTECEDENT CAUSES P “-""“;M)
the mode of dying, such ﬁlf“mmwngm i ,m, ,m,,, DUE TO (&)
a8 heart failure, asthenia, ¢ fo the abooe couse (o) dating .
‘e, It meany the dip- | (A6 nRderiping coude loit. - S - . .
case, infury, or complico- DUE TO (c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS. .l LA A
Conditions contributing to the death but ot
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION Coaea . .20. AUTOPSY?
. TION m/
_ s . YES NO D .
21a. ACCIDENT " (Bpectiy) 21b. PLACE OF INJURY {e.s..fuorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
SUICIDE bome, tarm., Iastory, street, offioe bidy., exe) . Y.
HOMICIDE _ : n o
2d. TIME 2le. INJURY OCCURRED

1‘7‘7?

1 Ermhals

» on Reverse Side)

b2 1 hereby cﬁqgmgl aumggu sed from 28 ] 57 0 _RUE. I 15 \52 (hes 7 fast saw the deceased
alive on hd and that death occurred at 1: ., from the causzes an.d on the date slaled above.
Il 32, SIGNATURE ; > uzsm or title) | 230, ADDRESS ’ 23. DATE SIGNED
. ’ a" £‘%o m-v. g | .1515 Lafayette Ave. £-G-52
Zs BURIAL CREMA- | 245, DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olky, town, of comaty)  (State)
TioY, oMoV e | 8-12-1952 | - ZION CEMETERY | weliston, Mo
DATE R: 7D BY 1 IST 'S SIGNATU — 25 FUNERAL DIRECTOR'S SIGNATURE ~ 'ADDRESS
AUG #/ 19% M_ Math Hermann & Son Inc. 2161 E. Fair Ave.

A e



STATEMENT BY LICENSED EMBALMER

{ hereby cemfy that the body whose name is recorded on the reverse side of this eemﬁu.te was embalmed by e, or by

Stu‘.nt Endaine

- - No.
working under my personal supervision ) 7 / M <

SEUIONE sovencsssnnacensssososnsaarssonssas Signed

Student Embalmer . : ' Licensed Emba 03737
| AP AN

P, O. Address

Nn&: .'I'hz sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lure to comply wi
the above constitutes grounds for revocation of license.)

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

* . -




