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1]

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

rs

THE DIVISION OF HEALTH OF MISSOURI

HLED DCT 15 1953

STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. MO. 1

State File No, .:,1406-3-
M—Rmmmﬁ No. _......._92.

BIRTH MO, REG. DIST,
I. PLACE OF DEATH 2. USUAL RESIDEMNCE. (Wbee o d lived. 1! ineti 3.
a. COUNTY a. STATE b. COUNTY nd.nh:h
b. (.‘.IT‘Ir coTpuTs .LEN c . =2 L.
M outsids Umits, writs RURAL und c. GTH OF [ ¢ CITY . . i
- o Hoia, write iz STAY(ht.hhphu)- OR S A ity Mmtia ot ¢
oW St. Louis 2y TOWN St. Louis o 'y
F#%SLPF'PAT.EOOF (I not in bospital or Institution, give street address or loeation) . gggﬁ (It rural, gvs Ioanlom
INSTITUTION.  Jewish Hospital 5530 Pershing
S-DNEACME Cér"o a, (First) b. (h;‘ldﬂ.lt{‘ ¢, (Last) 4, DSTE (Month) (Dey) (Year)
[Tvees v Leonard . SILBERMAN - pEATH  9/23/53
5. SEX 6. COLOR OR RACE | 7. MiAD%R!ED. BIE\YCE)ECEE'SF:EE;) 8. DATE QF BIRTH 9. AGE (s n)u- l:o:::' lD'r'.:: O POER W WS
N . Y. bizthday Houm | Min,
male W. ‘glnvgfe - | dJuly 12,1891 1.32 , l
l%ﬂﬂiﬁgﬁgﬁﬂgﬂ&tmdwwk 10b. KIND OF BUSIN?SS ?JETII;{‘Y- 11. BIRTHPLACE (City aad State or Foreign Cowntey) '?'cgmﬁ'{f?"-w"‘"
Jewelry | Nashville,Tennessee /
13a. FATHER'S NAME 13b. MOTHER.'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
. Louis Silberman Harriett Luskv ) _
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
{Yes, m.oru..nkmwn) (It yws, give war o datm of sorvios) ' NO.
no none . Lily Silberman 5530 Pershlng
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonseanseper | |- DISEASE OR CONDITION . - . ' d ONSEY AND DEATH
line for (a}, (b), and () DIRECTLY LEADING TO DEATH (a) Emph‘:}rﬂ ama PWEV, YIS
“This does it mean ANTECEDENT CAUSES I o
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} leocapd itis n L
a# heart faflure, asthenia, | riee to the above eaure (uj dating '
de. It means the dis. | ‘he underlying couselont. Vo .
ease, infury, or complice- DUE-TO [
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS
* | Cumditions contritading to the death buf not- -
related to the disease or condition causing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION A). AUTOPSY?
TION
. ves il wo [
2la ACCIDENT -(Specity) 215, PLACEOF INJURY (a.g., inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - . | boms,farm, fsctory, ssrist, offics bldg.,e10.) .
HOMIC[DE L
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCURT }
. WHILEAT =] NOT WHILE
INJURY = | woRK AT WORK l/a? 02 —
2. I hereby certify tha! I auended the deceased from - 1848 __9_,123#53., 19......., that I last saio the deceased
alive on ., and thal dealh occurred ai _M'm., from the causes and on the dale stated above.
Zi. SIGNATURE (Deamo ot tiua} 23b. ADDRESS l Z3c. DATE SIGNED
@ /D %’f‘d , 462 N. Taylor Ave. 9/24/53

24a. BURIAL, CREMA- | 24b. DATE 24c. I\A“E'OF CEMETERY OR CREMATORY 244. LOCATION (olt’, t.own. or eouatv) (Biate)
TlON. REMOVA]. (Hpecity) . . N
Temov. 9/25/53 | A Mt. Sinai St, Louis Co Mo,

+S SIGHATURE

D BY LOCAL | R
§%p'z>£c‘24 19 k)

Ir 25. FUNERAL DIRECTOR' S SIGNATURE )
d )t/j— 435 Lindell Blvd

ADDRESS

(I.uuud Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

‘working under my personal supervision..

Student...ooooennninni i iiiiiraiiasa e
Signature of Student Enbalmer

Licensed Embalmer/l\l]..
P, O, Address ...~ . [.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih
to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated -above.

. ;



