FILED JUN 2 4 1654 THE DIVISION OF HEALTH OF MISSOUR!

. No.300 -
o3 ' STANDARD CERTIFICATE OF DEATH Stae Fite No.
! BIRTH NO. REG. DIST. NO. _ﬂS_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No. 5462
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence belors
a. COUNTY : a. STATE . - b. COUNTY adinimion),
: Missouri
b. CITY 1d el URAL and . LENGTH CF ¢. CITY .
R outalde corporate Emite, te R an I::v;hip) gTAY gt OR . d. ‘.é"f.,”ﬁ‘é?w'fp'.;}.“m"’fa‘:ﬁ
Toww  St, Louis TOWN St. Louis Il = N
d. FU!..IS.PN_II_\L;-E QOF (I got Is bhoapital or institution, give strect address or losation) ASDTDRREEESFS {I rural, glve locltio::) 8 / J 7
INSTITOTION 5616 Pershing o2 5616 Pershing %
3. NAME oF 8. (Flrst) | b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
t Type or Print} Bl i ol DEATH June: 17’. lQ 5k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE] B. DATE QF BIRTH 9. AGE {In years| & UNDER | YEAR |"0F unDER 1 Ry,
WIDOWED, DIVORCED (8 last birthday) |Monthe| Days | Hours | Min.
_Pemale | White | Widowed | __ - 65 131271
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTH! CE 12, CITIZEN
dnngwlrmuto!worklumo.u:mi!n o ) 1 (City and State or Forsign Country) c COUNTRY?FWHAT
aleswomen Women! s Wean St. Louis Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
oseph birt: R 1 Belle Hertw Dayid P, Silysrman
15. WAS DECEASED EVER IN U.S: ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkgowa) (Il yen, xiye war or dates of service)
A O 0. 499-36-;125 | B, Silverma Sllverman 8‘36h Everett Ave,
’ 18. CAUSE OF DEATH ~ T Y .

| Enter only onecunseper | I- DISEASE OR CONDITION "

TION - | INTERVAL BETWEEN
%AN DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TC DEATH'(IR) _ :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faiture, asthenta, | 7ide 0 the above cause (o) stating . . // . _
ele. I means Lhe dis. | the underlying cauae last. - W%
cose, injury, of complica- DUE TO (¢) . ”

fion which eauzed deeth, | 11. OTHER SIGNIFICANT CONDITIONS ' N

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN . . Lot 20. AUTOPSY?
TION : ) .
- . ves (] wo E
2ta, ACCIDENT | (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
+ .SUICIDE ~ bomas, farm, factory, strest, ofics bids., eto.)
HOMICIDE g ) K
"_ ‘| 21¢. TIME (Monts) iDay) (Year) (Houry |[‘Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ . . WHILE AT NOT WHILE .
INJURY ™. | WORK AT WGRK
22. I hereby 1fyt at I attended the deceased from ﬂl—, 18 , lo __(‘i/_(_‘g...___ 19& that I last saw the deceased
alive on , and thai death oceurred al m., from the cauzes and on the dafe staled above,
- %@ﬁm YIS ?W%&M% M 2] 75

’

T N%EJS\%ALCREMA' #4b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)’
10N,

emoval | 6/18/5L  IMt. Sinai C St. Louis County, Mo,
DATE REC'D BY Lm,AL REJISTRAR'S SIGHATURE _ 35 FUNERAL DIRECTOR'S SI|GNATURE ADPDRESS
nN 18 1954 A1 Herman Rindskopf,Inc., 5216 Delmar B

Licensed Embalmer’s Statement on Reverse Side}

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




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oreii i iiiieiia it et i e as Signed...
Signature of Student Embalmer

Licensed Embalmer No. ?%

P, O, Address __..........ccc.........

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

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

.7* this body is not embalmed, fact should be s0 stated above,




