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RITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35976

State File No..ocornrinnimn e

PRIMARY REG. DIST. NO-_]_OQSR:U;HW?JNG e 9264‘

'iRTH NO._ ' 3 - REQ.-"DIST. NO. 3 18
1. PLACE OF DEATH R .; . \;% T 2. Um’} RESIDEQCE i\'ﬂ:eﬁ"p- ased lved. If .lutiluden reg “,r _
a. COURTY Rl a. STATE 1y . COUNTY J aud widslon).
.
b. CITY {If outnide corpurate limits, write RURAL and give c. I"ENG"?:[ BEF c. ng d. 1s Residence within umn.: ;——
woahip) )] 4 gl !
TOWN StoLouiS towrabip é e TOWN S.t Louis anr incorporated

d. FULL NAME OF (If not in bospital or inetisution, give streot address or location)

{1t rgnal, give location)

05‘73

HOSPITAL O DLRESS
INehToron Bnroute City Hosp. K 6165a Delmar
3. NAME OF o (First) b. {Middle) - o, (Last) 4, DATE (Month)  (Dey) (Year)
DECEASED OF
(Type or Print) HENRY SILVERSTEIN veats Qet,12,1954
5. SEX /6. COLOR OR RACE [ 7. MARRIED, g:_"\’.'ggchsqénmmi/ 8. DATE OF BIRTH . AGE Gia yasea] 1 buoen 1 YEur | T 4hoen 1y
. {Bpecif t ¥ on ays | He' , rMin,
Mal e White MRRE", “*¥ | Mar,4,1890 [ l 3
103. USUAL OCCUPATION (Give kindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  16;\, sag Suaee = Foreign Counte -.?r.lz_ CITIZEN OF WHAT
done F Lite, aven if ratired) -
BETE Retail Groc8%y | England Res7 S
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Hmanuel Silverstein ————— Rose

15. WAS DECEASE? EVER IN U.S.ARM&D F?RCiE".; 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ 3 r unknown ve war or dates of service

Yes Wi 335-12-6518| Rose Silverstein 6165a Delmar

18. CAUSE OF DEATH ICAL RTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | |- DISEASE OR CONDITION fﬂ‘; % *ONSET AND BEATH
o for (2, (b, and (g | D'RECTLY LEADING TO DEATH® ¢y ot M

ANTECEDENT Causes”

Morbid conditiona, if any, giving DUR T
rite to the abope cause (a) stating
the underlying cousr last.

*This does not mean
the tnode of dying, auch
at heart failure, asthenta,
ele. It means the dis-
eate, injury, or complica-
tion which caused death,

It. OTHER SIGNIFICANT COMDITI

Conditions contributing to the deat
related to the dizease or condition caus,

15a. DATE OF OP_?%‘N t5h.” MAJOR FINDINGS OF OPERATION

YES D

2ia. ﬁgﬁﬁ : \ gﬂpod!:)!

21b. P CEPF NJURY (e.g..in or sbout
hum farm, . streat, of ubld; ta.)

(COUNTY) (STATE)

Zlij'Y TOWN, TOWNSHIP) m
L4

21d. Tg"'_iE tMooth) {Day) (Year) 98 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? E g ﬂ i
WHILEAT NOT WHILE : 7 .
INJURYM /,z SHt // m. WORK AT WORK 1 e) X
A o

, 19 that I laat aaw.'the deceased

22. I hereby certify that I atlended the deceased from

,dﬂve on , 19

, and {hei deatlygred atll *BOAM from the cauges and on the date stated above, ~3
Q

r tit 23b ADDRESS 23. DATESIGN
230 s el ot /2
24 BY \}KL REMA . DATE ’ ZL.IE\AME OF cErTErERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate,
Rem. 10714 /5L Binaj ong University City Mo,
DATE REC'D BY LOCAL | REG{STRAK'S sE ATURE &7 5. FUNERAL DIRECTOR'S 51 GMATURE AODRESS
0CT 13 1958 ,/ A - ZA )yé-Bebger Memorial 4715 MCPherson
4 T IR 7% (Licensed Embalmet’s Statemnent on Reverse Sid



“ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............ e e et a e eaaiarean, i, , Student Embalmer No...-.......

working under my personal supervision..

. Licensed Embalmer No..,f‘éi;

. P. O. Address

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.

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




