No. 300
10.48

e

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT 3- 1856 THE DIVISION OF HEALTH OF MISSOURI 311 493

STANDARD CERTIFICATE OF DEATH State Fite No..
IBIRTH WO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.l()_o_a_ Kegistrar's No.u.. 8241
1. PLACE OF DE.ATH 2, USUAL RESIDENCE (Where decozsed lived. If lnstitution: residence befors
a. COUNTY a. STATE Mo . b. COUNTY St Louiédmiu!un!.

b. ClTY (1 outside cozpurate limits, wtite RURAL and give ¢. LENGTH OF €. Cg&' 33 d. Is Residence within limits of

TOWN township) | STAY (in this place oW . . -;It”y §moorp§?ted ww.n_?-
d. FH!‘IS—PP'FAMLEO%F (Il not in hospital or institution, give strect sddress or locstion) ® ASDFDRREEE'SFS (If rural, give location} 3 ‘3 t"'
institution Entoute City Hospe. 612 Leland s /
3. NAME OF a. (First b. (Middle) - ¢ {Last
DIAME OF {First) {Last) l 4. DATE (Monm) (Dn lgm%
{ Type or Print) Harry y Silberman DEATH
5, SEX 1 6. COLOR OR RACE | 7. MARRIED, gﬁggchééﬂﬂliﬁ " | 8. DATE OF BIRTH 9, AGE&I&:GIN LI; UNDER | YEAR | IF UNDER it HRS.
. {8pac! t ¥) ootha | Days | Hours | Min.
Male White b iEE S ot o g Jan.1%5.1891 | &k | |
10a. USUAL QCCUPATION (Givekisdof work | 10b. KING OF BUSI QR _IN- | 11, BIRTHPLACE ; ; Y 12. CITIZEN OF WHAT
A b p {City snd State or Foreign Country)
dona d 1ife. if retired) RY
one umBmeué?Iaﬁl‘u o, oven if re Scr&p m t&isg USSR (ﬂ COUNTRY?
138, FATHER'S NAME 13b. MDTﬁER.S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘_Mﬁr_r_éea_s:llhpmnn 4 Anna Unk, —— .1 T.eah
15. WAS DECEASED EVER IN .S, ARMED FORCES? | I6. Sﬁcmk SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, no, or un! o l (H you, wive war or dates of service) NKe. NO,
Mrs,leah Silberman 612 Leland

18. CAUSE OF DEATH MEDICAL CERTIFICATION uéé}"h\lﬂgkgwsm
_ Enteronlyonscauseper | I DISEASE OR CONDITION ﬁ w
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) eav OVUCUV\ m&& m

*This does mot meon | ANTECEDENT CAUSES MM@& C‘U&m a W|

the mode of dying, sueh | Aorbid conditions, if eny, gicing DUE TO (B)
ot heart fallure, asthende, | Tide fo the cbose caute (a) staling

ete. 1t teans the dis- the underlying cause last.

case, infury, of complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing lo the death but not
related to the disense or condition cousing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION \ 4 2 o 0 w0
YES NO
21a. ACCIDENT (Bpecify) 23b. PLACE CF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bids.,et0.}
HOMICIDE v
21d. TIME (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. [ hereby cerh t at 1 aucn.ded the deceased from _S:L'l-.ll_ ‘, lo _ﬂ’_L_, IQ.S:S’tha! I last saw the deceased
alive on ’ nd that death occurred at _Lﬂ ., Jrom the causes and on the dale stated above.
23a, 59% N Wllc)ﬁ‘ﬁb. DDRESS ) ! g Q &’ 6@? 23 FTESI
TION REMO\M.L EMA- | 24b. DATE — 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, or county) T (S’mte)
{Brecily)
™, 9/21/55 Chesed Shel Emeth | University City,Mo,
DATE Rgco BY LOCAL | RE ISTRARS SIGNATU 75. FUNERAL DIRECTOR'S S1GNATURE LADDRESS
REG. s
SFp 2019 )gd_/ Berger Memorial 4715 Mc_herson

(Licenaed Embalmer’s Statement on Reverse Side)




’ - =+ STATEMENT BY LICEI&SEID EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L 0 o L TR T  < pppe tereemen , Student Embalmer No,...........

working under my personal supervision..

Signature of Student Enbalmer

8

Licensed Embalmer No... ../ . g
P. O. Address ......................

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



