No. 300
10.48

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

FILED DEC 1

THE DIVISION OF HEALTH OF MISSOURI

2 1955

STANDARD CERTIFICATE OF DEATH

3888<

State File No...
BEIRTH NO, REG. DIST. NO. 31 8PHIIMY REG. OIST. mO. 1003R¢gu!mr:~a 10565
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. 1f Insthiution: residence befors
a. COUNTY a. STATE M b. COUNTY sdintaaion},
-
b, CITY (It cuteide corpurste limit, wtits RURAL sad give c¢. LENGTH OF c. CITY d. Is Residenes withia Hmits of
towaship}| STAY fin this place) OR . lr beorm town?
Tows  St. Louis Towy St. Louis R °El D, 2
d. FULL NAME OF (If sot in bespital or lastitutlon, give sirest address or location) STREET (If rural, give location) <
HOSPITAL OR ADDRESS
wsttuTion 3255 Tvanhoe Ave. 3255 Ivanhoe Ave.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Memth)  (Day)  (Yea)
{ Type or Print) JOSEPH 3. . SILZ . DEATH Nov. 30 1955
5, SEX 6. COLOR OR RACE | 2. MARJH%B EIE‘YEECEIA)RRIEE’/ 8. DATE OF BIRTH 9. AGE (Io year n:lr UNDER | YEAR | & UNDER b HES.
(Bpacify) ) onths | Days | Hours | AMin,
Male White | Ware Sep. 3, 1908 | L™ | |
IOI USUALOCCUPATION (QWekindof work [ 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . Y 12, CITI
ot & 'ur uﬂh u: l:!:et.;:rd) " STR {City and State or Foraiga Couatry) (o COUNTz"lEih‘:‘?F WHAT
ectr ~¥cQuay Norris Co. Ciba, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Charles Silz. Mgude Sweetln Alice A. Sllz
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, ﬁuﬂknown) {If yeu, xﬁ war nr dates of sorvies) 0 1 gq?
494 -07-1567] Alice A. Silz 3255 Ivanhoe Ave.
18, CAUSE OF DEATH . MEDICAL CERTIFICAFION INTERVAL BETWEEN
. Enter coly onecouseper | |- DISEASE OR CONDITION' . ONSET AND DEATH
line for (a), {b), and () | DIRECTLY LEADINGTO DEATH® (4 _M%,,
“This does not mean ANTECEDENT CAUSE
the mode of duing, such |  Aorbid conditions, if any, giving DUE TO (b}
a# beart follure, asthenia, | Tise fo the above cause (o) stating
ete. It means the dis the underlying cause lul.‘.
ease, infury, or complica- DUE TO {c) LAg
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
_related fo the disesse or condition cauting death, Anp
19a. DATE OF OFPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TiON ,
- Y201 ves [ wo []
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (sx..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory. strest, office bldy., en0.)
HOMICIDE ’ . . )
21d. TIME (Moath) (Day) (Year) (Howr) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I auended the deceased from ’Iﬁ“..&e.holgpﬁ_ﬁ

, 19_5%"and that death occurred a( $00F

alive on et/ 3o

to Q! 22 | 1955 that I last saw the deceased

., from the causes and on the dale stated above.

2. SIGNATURE {Degros or tllle{,\ 23b. ADDRESS , Bc. DATE SIGNEQ
] — ' Pl ~
: [%A/%fd(d L. bl ¥ Fromeo Il - 7
& NBgERMlOAL CREMA 24b, DATE~—" 24c. NAME OF CEME'I'ERY OR CREMATORY ‘ 2d. LOCATION (Olty, town, or county) {Btate)
Cremarion Deq 3, 1955 |Valhalla Crematory St. Louls Co. Mo,
DATE REC'D-BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

nee 2

1955

riegshauser ;228 S.Kingshighway Bl.

’s Ststeinett on Reverse Side)




S‘TATEMENT BY LICENSED EMBALMER

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

SHUACDE .o smrrrnmeoniessssenaneaenenanns Signed. Wfﬁm .............

Licensed Embalmer No.%ﬁ;

P. O. Address W

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.

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




