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JILED MAR 17 952

1. PLLACE OF DEATH

a. COUNTY

ThRE DIV

N WP FICALIT WE MilaASURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. HNO. 318 PRIMARY REG. DIST. ND.

State File No. ’?951
Registrar's Ne, ..1824\ S

2.

b. CITY (37 outelde corpurats lmits, writs RURAL snd give

¢. LENGTH OF

a. STATE

¢. CITY (if outide corporata limita, write RURAL snd give township)

USUAL RESIDENCE (Whers 4

Mo

d lived,
b. COUNI’Y

kel befor s
adinialon’”

townabip) | STAY (o this plaee) ,
M gt, Louds ays_ O™ __ St, Louis 2/3 9
' d. FH&SLP#AT.EOORF (It not in heapital or Enatitation. cive strest nddress or losation) d. SE"IEI;IEEE;I"S . (1f rurs], give loeation) d
stiTunion  City Infirmary IR 5800 Arsenal St
3 le%ME c%% 8. (First) b. (Miadle) v . (Last) ) Ds;E (Month)  (Day)  (Year)
{ Twpe or Print) Henry Silvers, oeath  Feb, 14, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED Bﬁgs&sngligf . 8. DATE OF BIRTH W 9, AGE aa van| € oes 'nﬁ ¥ moor u .
(Bpecify! on ours in.
male white R July 27,1873 i | =
f0a. USUAL OCCUPATION iebtedofwork | 105, KIND OF ausmsssD%r}r [N | 11 BIRTHPLACE (¢;1y caa Seate ar Foraipn Gountyr) 12, CTTIZEN OF WHAT
BRIt fross Ubérator B Trent, England oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Henry Silvers Amelia Wheaterot _ .
5. WAS DE(';EASE:) EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITOY 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, no, or cnknown (If yen. give war or detes of sarvios -
488-30~2254| City Inf. Records 5800 Arsenal St
18, CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN
| Enter cnlycosceuseper | |. DISEASE OR CONDITION ONSET AND DEATH
1ine for (), (b), and {6) mmﬂmmﬂﬂWﬁm@MﬁMﬁ&ﬁﬂﬂ&ﬂhﬂﬂi :
ANTECEDENT CAUSES
*This does nol meen
the mode of dying, such Mofb!d conditlons, if anp, giving DUE TO (b) m:gbr ments.
& heart follure, asthenia, | rise fo the abose conie (a) da!hw i
de. - It mécns the dig | he nederiying couse lost. . d "
case, infury, or complica- DUE 7O (o) _
tion whieh caused death, II OTHER SIGNIFICANT-CONDITIONS - a 3
soms contributing to the death bul 7ol
rctnfrd 0 the dlrcase or condition causing drath.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] . Ce 2. AUTOPSY?
. TION - . .
vis 0. woi
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s 5., inurabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oo, lareo, fastory, sizeel, offies bidg. o) . . [N
HOMICIDE ] _— ot
21d. TIME Offents) (Day) (Year} (Howr) Ne. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSy LT (] Wt , | 33 S/X
2. I hereby cmg;y gml. '.If; gae deceased from _@e_&n 5,52 to _E_eb_._J.L 1953, that T last saw the deceazed
alive on e and that death oceurred \at 0 A , Jrom the causes and on the dale stated above.

1. (BIGNATURE

Moo

WRITE PLA‘!NLY—-'UB!NG‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

FEB 16 19534

s. BURIAL, CREMA-

"Homovel™

24b, DATE

2-17-55

[ i OE ‘(moﬂw

24e. NAME OF CEIIETERY OR CREMATORY

23b. ADDRESS

2. DATE SIGNED

5800 Arsenal St 211,53

249. LOCATION (Clty, towp, of county) (Btate)
Ste.Loula.Co.,Mo, .

fUllllAl. DIRECTOR"S SIGMATURE ADDRESS e

orrel Funeral Home ,4212 St.Louls




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 Embaimer No.

working under my persona! supervision.

SLUdENT sursuersnsrnnsnasascnsnsrsssasansnns Smm._gd_:ﬂ_—_m : M

Student Embalmer . f

: Z,
Licensed Embalmer No. <o &

P. 0. Address

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 lloense.)

Ifdmbodyunotemlulmed.faaahou!dhwmdnbon.




