MR AV UT PR WIFT W LGRS

S. Np.300 || '
v 1oes [[ILED MAR 30 1355 STANDARD CERTIFICATE OF DEATH svae i o S0,
"BIRTH MO, . REG. DIST. NO. E_.__ rrimagy REG. DisT. wo._ 1000 Regisirar's No 383
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsassd lived, 1f inetiutl snes before
’ -7 a. COUNTY Buchanan 0. STATE  M{gssouri b. COUNTY Buchana; whalon).
9 I b, CITY (It outeide cortmrente limits, write RURAL snd aive | c.“m%m‘ c.CgY {11 oatrids corpocate Limits, write RURAL snd give townehin)
/ TOWN St. Joseph I I‘et me own  St. Joseph a7 7
% d. FULL NAMEOF {If pot in hospleal or b glve street & dlAsDTgREgs {If rarsl, give loeation) d
E NShTURoR 2323 Felix St 2323 Felix St.
3. NAME OF a. (Fimst) b. (Middle) ¢ (Last) 2. DATE (Moott)  (Dsy) (¥
DECEASED ear)
E (Typeor Pint)  BDLOOMA ‘ SILVERMAN veaiMarch 13, 1953
E 5. SEX / 6. COLOR OR RACE | 7. muzmeo NEVER MARRIED 8. DATE OF BIRTH 9. AGE o ean| o oo £ Tk | w oo u
. . on Hours | Mia.
3 Female White 5 orceﬁ =2 |Sept 15, 1886 6o | |
ﬁ 1. USUAL %.Eg?:ﬁ Qv kiadof vk 10b. KIND OF BUSINESS OR IN. | 11. Blmm (City aad Btate or Faraizs c__,& 12 08{,7"%‘,?“‘"“7
& one At .Home St. Joseph, No.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Robert Silverman Unknown Max Binkowitz
k4 {[ 3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes. no. or cnknown) I (If yas, xive war o daies of servies) ' NO.
= no none Loule Silverman. St. Joseph, Mo,
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION am:%“—‘m
- oml i I. DISEASE OR CONDITION
Z ok o o an v | DIRECTLY LEADING TODEATHe() _Carcinomatosis 1 vr.
v This doet mot meon | ANTECEDENT CAUSES i
O || t2e mode o aring, ruch | Atorbic condistons, if any, gitag OUE TO ) Carcinoma-Right Breast 3 yrs.
- j_‘ as heartjailurs, asthenia, | Tise fo the above cause (a) dating e . o .l
B || ete. 7t means the dis. | the underiying cause last. T o - o
© eass, infury, or complica- i DUE TO (_e)
7 [l tiom which consed death. | I1. OTHER SIGNIFICANT CONDITIONS - T 1 . . 1 il
a " Condiflons contriduting to the death it not
- redated to the disease or condition cxueing death.

“ = j - || 19 DATE OF OPERA. 196, MAJOR FINDINGS.OF OPERATION ~ .. -, ' ..+ &% .. p e | 2. AUTOPSY?
B L . /70X | vs [ wkd
o 2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE boms, farm, fastory. strest, offios bldy_ 4t0.) vy T e T T T
& HOMICIDE . . ) o LT Ve 1T
g 219, TIME ~ (Mosth) (Day) (Year) (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I, ) INJURY - . o \\'HILEAT NOT WHILE
b‘ AT WORK* . . B .... .1.;..., e aaa ¥ L a

‘ E 2. I hereby ceﬁ{.fy thaiéau ge ased from Mar 23 ;52 , _Mar 12 11953, that T last saw the deceased
; | alive on and that death occurred at Mﬁm., from the couses and on lhe daly steled above.

- - U (Digrenoruitie) | 23 émnn Z’ d W%
E 24s. BURIAL, CREMA- | 24b. DATE . KAME OF CEMETERY OR CREMATORY_ ..|.24d. I..OCATION (©tz, tnwn.a:ooumy) T, (Bate) .

TiGN, REMOVAL ) A I PO

& burlal 3-15-53 Shaare Sholem.Cem, St. Joseph,’ Mo. ..

5 Py Au’nn

5 FUNERSL DIRECTOR'S S1GHATURE
/A;jzl.:_l W'WFM

— St. Joseph, No.

DATE REC'D BY LOCAL s

ﬁfm 2é,/

t

REGISTRAR'S SIGNATURE
955 zg‘az;t_m_ﬁ
- (Lic

{Licensed Embalmer's Statement on Reverse Side)




|

STATEMENT BY LICENSED 'EMBALMER

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

Studont Embdalmer MNo. .t

working under my persona! supervision,

Student weecavesrnsaneses ceeanne Signed Az .
Student Embalmer f/ -

' : Licensed Embalmer N

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




