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

THE IAVRIUMN Ur MCALIR Ur MOUUN

FILED JUN 24 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
s 5:: DIST. NO. _3l__n|mv REG. DIST. m.JD_O_a Registror's No

State File No,

4622

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitatlon: residence before
a. COUNTY &. STATE Mo b. COUNTY aduimiont,
B [ ]
bCleW-muumluwdanLnddn e LENGTH OF || ¢. CITY - .+ 4 Is Rusidence within Imits ot
towrahip) | STAY dn this place! OR u elty town?
TOWN St. Louls oW 8t, Louls . ] . ¥ HTRS I
d. FULLNAMEOF (If oot in boepital or institution, give strest sddrem or loeation) . STREET (! rursl, give locatlon)
HOSPITAL DRESS / 7
INSTITUTION. 5541 Sutherland Ave. l,fb 0541 Sutherland Ave. At/
3.DNAME 0':) a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Prit)  CLARA SILVER DEATH  May 21 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE Ta yeen r wrecn Dz ¥ v u
DOWED, RCED on oy Mln
Femgle' | White Marrisd May 17,1891 33___-_ﬁ . ' |

10a. USUAL OCCUPATION (Ghve kind of work'
most of w Life, sven if retired)

ousewor

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cicy ud Btate or Foraipe Ownuy)- C"ztgﬂﬁ%%%?':w‘ﬁr

3t. Louis, Mo.

138, FATHER'S NAME
Peter Schwartz.

13b. MOTHER'S MAIDEN

Mina Christ

NAME 14, NAME OF HUSBAND’ OR WIFE

| Peter B/ Silver Sr,

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yeu, wﬁmhmm) (I!mdﬂmuhl-dnwin) - NO.

7. INFORMANT' § SIGNATURE OR NANE ADDRESS
Peter E. Silver Sr, 5541 Sutherland.

cmf‘vfmr"uovSTH’ ay 25,1954

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemeter

18. CAUSE OF. DEATH MEDICAL CERTIFICATION '(';rrégl’“ali m
1. DISEASE OR CONDITION . .
‘ﬁﬁ"ﬁxmz- DIRECTLY LEADING TO DEATH*,y Acute Myocardial Infarction _ hrs
—_— ANTECEDENT CAUSES é%e t% Coronarry Krteriosclerotic
*This does not mean . ombos -
‘the mode of dping, such | Morbid conditions, yoms, mtg&r-m ®) ﬂrteriosclerotic Hyperten 3 years
04 Beart faflure, asthentn, | rise o the abose came sive cardiovascular Disease
e 1t s the s, | O VRderiring cone e ' Art clerosis 5 years
eass, infury, or complica- DUETO () Generalized Arterios _ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . o :
" Conditons contributing to the death but nol
, : related & the diseass or condilion cousing destd.
t9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION.
_ . v (] wo [
2ta. ACCIDENT (Boecily) 21b. PLACEOF INJURY (ag.. tnorabut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Soxma, farm., fastory, sirest, oiffies bldg., sw.} A ' 4 L& E .
_ HOMICIDE : 20l X
21d. TIME - (Mosth) (Day) (Year) (Hewd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? C 4
‘INJIE-RY ’ lmu.n'r NOT WHILE
AT WORK
2. I hereby certify that 1 nttended dmawdfromF_Q_h.;__.g_... 19.5_, to Mav 21 , 18 51“’ that I last sato the deceased
alive on , and that death occurred al.lg.a__l? m., from the causes and on the date stated above.
Za. SIGN mqmo: uueo 23b, ADDRESS 3. DATE SIGNED
631 N. Grand Blvd, E_2}-5l
241 BURTAL, CREMA- | 24b, DATE —

24d. LOCATION (Olty, town, o county) (51ats)

St. Louis Coc. Mo.

DATEFEC'DBYLDCAL

;ﬁ@ns SIGNATURE -

)%/ Kriegshauser 422

#5. FUNERAL DIiRECTOR'S SIiGNATURE ADDRESS

S.Kingshighway Bl.

=@Y94_1_95T;V

Embafmet's

Seateent 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 emb:

working under my personal supervision..

SIUAEDE - v eeseer oo eeneeameiereeessensnens stgnedmf?’lffﬁ’/’%

Signature of Student Embalmer
- Licensed Embalmer No. 2R #

. P. O. Addressff.@?e?é‘%@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1° this body is not embalmed, fact should be so stated above.




