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NFADING BLACK INK—-MARKE A PERMANENT RECORD

J

WRITE PLAINLY—USING 1

¥

FILED NOV 18 1955

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

O
TOWN

St,Louis

townahip) | STAY (in this place)

State File Nag24‘?
BIRTH WO. REG. DIST. NO. 31 PRIMARY REG. DIST. uo.mS Registrar's No,.—.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 Inatitution: residence before
a. COUNTY a. STATE b. COURTY ydinisalont.
Missouri .,z St.Louils
b. CITY (1f outcida corpurate limits, write RURAL and give c¢. LENGTH ©OF e. CITY ? 3] d. Is Residence within ltmits of

?}; a {}g ﬁneomﬁxzu& fown?

d. FULL NAME OF (I not in bospital or institution, give virect address or location)

oR
TowNIniversity City
STREET (tf rural, give locationy

HOSPITAL QR ° ADDRESS
INSTITUTION  Jewish Hospital 6916 Columbia Pl.
332:%%5%!; a. (First) , b. (Middle) e. (Last) 4. Dé"I:'E (Month) (Day) (Year)
(Twpeor Print)  SOPHIA SILVERBLATT oeATH  QCT,.23,1955
5. SEX 6. COLOR OR RACE | 7. ':\VNIARRLED, NEVER %BR(E[ES!') 8. DATE OF BIRTH 9. AGE dn vun| o Utx .Dm. I won 3 wes
N pecify! ¥, on L] oUrs
FEMALE | WHITE PARHLEL DEC. 25,1897 e |

10a. USUAL OCCUPATION (Givekind of work

dope during most of working lifs, even if retired)

Home

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BiRTHPLACE {City and State or Foreign (‘Aun:ry) 6

St.Louis Missouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

kad
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{I1 yoo, ¥ive war or dates of sarvice)

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY

Rosa Hirsch

NAME 14. NAME OF HUSBAND'OR ¥IFE

Samuel Silverblatt

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{Yes. no, prunknowo) . .
No Unk. Samuel Silverblatt 6916 Columbia Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION 4 MC— OngAHD DEATH
Line for (), (b), and (¢ | D'RECTLY LEADINGTO DEATH® () Sl I 7 /é"'-‘ M A .
*This does not mean ANTECEDENT CAUSES )

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) LY

a8 beart fallure, asthenda, | 7ize fo the above cause (a) stating

ele. It means the die- 1 the underiping eause last,

ease, injury, or complica- DUE TO ()

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death but 7ol
related to the diseare or condition causing death.
19a. DATE OF OP'F{RO‘N 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ ,é/é i ﬂ./ YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borns, Isrm, lactory, street, office bldy., ata.}
- HOMICIDE
21d. TIME (Mooth) (Dsy) (Year) (Houn 21a. INJURY OCCURRED { 21f. HOW DID INJURY CCCUR?
oF WHILE AT[—] NOT WHILE
INJURY m | Viork AT WORK

22, I hereby cerlify that I atlended the deceased from

RPN/ H s I

\ &Q_
19.ﬂ_\ and that death ocgifrred at & n.

L&ZZ.L IQ.G_. that T Iasl saw the deceased

, from the causes and on the date siated above.

ATU REa( % é‘ 2

(Degié or mlc)c

23c. DATE SIGNED

Y€oG s /%xo« (/2%

23b. ADDRESS

URIAL. CREMA-

oG oy

24b, DATE

10/25/55 IMt.Sinai Ce

24c. !\A“E OF CEMETERY OR CREMATQRY

_LOCATION (City, town, or coanty) " (State)

I3 »

DATE REC'D BY LOCAL

0CT24

GISTRAR'S SIGNATy
/)M et

s <]

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

—Herman Rindskopf Inc.5216 Delmar Blv

(Licensed Embalmer’s Sulzmmt on Reverse Side)
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o~ 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, OF BY «ovnieiiiiir it et eeaeteseeosesereieneesaseeinaanans

working under my personal supervision..

P. O. Address __ 77/ 0% ¢

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.

77 this bedy is not embalmed, fact should be so stated above.




