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FILEDFEB 7~ 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. 318 PRIMARY REG. DIST, H0.1

03

State File No.wnneunenmiiniitios e :

. BEnter only one carse per

line for (s}, (b}, and (g}

*This does not meen
the mode of dying, such
as heart failure, asthenda,
ete. It means the dis-
care, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSE..

Morbld conditions, if any, giving

muo Cavdial Il'l"g\c..vc*'
DUE TO mArfa:r/oSc'/cro'ﬁc /Adr/.zzizm

BIRTH RO, Regisirar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If £ on: reidonce hutore
a. COUNTY &. STATE b, COUNTY 2dusioeion).
Mo.
b, CITY (0t outeld purate limits, write RURAL and i c. LENGTH OF c. CITY . In Resid
+OR e . w-'n.-hln) STAY (in this place) OR 4 I:cuy mm&m:mmm‘:vgg
TOWN St.Louis davs TOWN St . Louis b >0
d. FH&P?'FAW_EO%F {1 not in hospital or institution, give strest address or locatlon) é ASDTSREESFS (I rural, give location) - DA & 7
INSTITUTION Jewish Hosn, 1425 Semple
3. NAME OF 8. (First, b. (Midale €. (Last
DECEASED {First v ( ) .ol i ) ' 4. DATE (Month) (Day) (Year)
{ Type or Print) Wﬂf &‘ LM DEATHJ&H 26 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UnDER 1 HRS,
M 0 WIDOWED, DIVORCED (Bpecity) : last birthday) Monthll Days | Houm I Mia.
10a. USUAL OCCUPATION (Give kind of work -| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < . : 12, CITIZENOF
done during mioet of working life, sven if rettred) | DUSTRY (City and State or Foreiga Couscry) COUNTRYE AT
Bla .ckesmith USSR
138. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME ¥4. NAME OF HUSBAND'OR ¥iFE ’ .
———= Silverms n ——— |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥, 0o, or unknowa) | (If yeu, kive war or dates of sarvion) NO.
No L490-01=-066 Baris Silverma n 1 L25 Semple
18. CAUSE OF DEATH MEDICAL CERTIFICATION * IRTERYAL BEWI‘EEN

UNSEI'iN?EA '

W

rige to {he above cause (a) stating

the underlying couse last,

DUE TO (c)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

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

CorvCiname ,Co/dn
Carcinama,, Prosfafe.

19a. DATE OF OP'FIROAP'E 196, MAJOR FINDINGS QF OPERATION 2. AUTOPSY? .
— _— 7 ves L] wo [
2ia, ACCIDENT {Bpacify) 21b, PLACE QF INJURY (ex..Inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, factory, ssreet, offios bldg..ene) .
HOMICIDE - acto .
214. TégE tMoanth) (Day) (Yeamr) {(Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
_— WHILEAT[—] NOT WHILE H
INJURY = | WORK AT WORK — ‘f Ac O

z2. I hereby cerlify thal I altended the dececsed jromM_ 1955 to JAan 36

19 %2 that I last sais the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on AN 26 " that death occurred at s.f_____ﬁ m., from the causes and on the dale stated above.
222, SIGN URE (Deg:'ea title) DRES 2. D SIGNED
BURIAL, CREMA- 24b, DATE 24z, I\AME OF CEMEFEV CREMATORY 244, LOCATION (Olty, town, or county) " ‘(Smta)
TION REMOVAL (Bpecity}
Rem, 1/28/55 Chevra Kadhsha IIniversity City Mo.
DATE REC'D BY LOCAL uz%m\ 2'S SIGNATURE 25 FUNERAL DIRECTOR™S SIGNATURE ADDRE 85
G
JAN 261958 M Memorial 4715 Mc“herson
2

(Licensed Embalmwer’s Statement 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 er
By Me, OF By L et decreeeaaas b tareieaaeas

working under my persconal supervision..

Student ...t e i
Signatore of Student Ezbalmer

Licensed Embalmer No. ?‘L

P. O. Address................. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed. fact should be so stated above.




