THE DIVISION OF HEALTH OF MISSOURI

. No.300 F11 £ : ' :
% FILED JAN 286 1956 STANDARD CERTIFICATE OF DEATH stae Fite vo.. 3008
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. IO‘IOOs Regisirar's No. 219
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitatlon: resilence before
a. COUNTY a. STATE b. COUNTY sdatalon),
Miagouri
b. CITY (It cuteide corpurate limits, writs RURAL nnd rive c. LENGTH OF || ¢ CITY 4. I Recidence within Lmtts of
townabip){ STAY (in this place) OR a city ted town?
Towr  St, Louis, Missourdi YTears TOWN St, Louis, R EDT
d. FULL NAME OF (if not is hospital or institution, xive strect sddress or loeation) -J|' . STREET (If rurel, give location)
HOSPITAL OR ADDRESS 4} 7
INSTITUTION 4520 Alice Avenue, 4520 Alice Avenue, 2 1 %
¥
3. ;'{"E‘?;'EE S%FD aJ(mm) b. (Ml(d:dle) 5 j_ci (Last) 3 DS:_-E (Month) (Dey) (Yean)
{ Type or Print) ames ¢ Sby DEATH Jan, 7.1956
5. SEX G 6. COLOR OR RACE | 7. MIARRIED rglsvgs rgsnmm‘! 8. DATE OF BIRTH 9. AGE&&'Z.'T" o thoen 1 ruuk YER | 7 owoeR 4w,
{Bpecid; t ¥, on H Min,
White "OWarrdQd *F | January 2, 1874 | BE |Me] |
m%éﬁyf.n: occuTr'lldou (e hind of ok 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢\1 wud Suace or Foreige Covntry] / 12, cm%_r_pwpwmr
red. eer Locomotive, Ra Michigan eDehe
h{lSa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
J. P. Silsby. Unknown Mrs Myrtle E Silsby,

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
%m. orunkoown) | (If yes, cive war or dates of service)

18. CAUSE OF DEATH

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1156608 e Silsby, 4520 Alice Avenue,

INTERVAL BETWEEN
ONSET AMD DEATH

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

. Enter only onecause per

line for (s}, (b), and (c)

*Thiz does not mean
{he mode of dying, such
ot hegrt faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

L2

/I:Ijl?lc; CERTIFICAf’IMFZ((_

ANTECEDENT CAUSES

Morbid conditions, if any,

DUE TO (b}
rize to the abore catse (&) Jf"ﬂﬂ

ating

%J’-’/—M L Z(_/T

on Reverse Side)

the underlying couae laal, g f
de. It means the dis-
case, Infury, or complica- DUE TO (e) /A w 7 &f GMM
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bud not ‘
related to the disease or condition causing degth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIDN 20. AUTOPSY?
TION Z"a. vy : H
27 acp V7 e o fo s Yo ves L] wo
2ia. ACCIDENT  °  (Specity) 21b. OF INJURY {s.¢..lnormbost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strent, ofboe bidy.. sn0)
HOMICIDE Q/ Y i & L2 K
21d. TIME (Menth) (Day) (Year) (Houws) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY Ly ync f = Ol 2rxea—R
2. I hereby certify that 1 aumded the deceased from ped's) ‘—&é’j% , fo V4 ‘—7 , Iﬂ?thm I last zaw the deceased
alive on - , 192282 and that death occurred at Mﬁ., Jrom the causes and on the date stated above.

23, SIGNATURE {Degroe or uuaq 23b. ADDRESS 4 C,qu %( Zic. DATE SIGN
Py TR e rercs 20N DT3P 27 ] /5“";5
?r‘lf) NBUER MI g‘:.AL“tREMA- 24b, DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Qity, town{cr connty) (Gtate)

)
‘Bamogai” | 1-9-1956 ,;aurel Hil1 Gardens St. Louis County, Mo,
DATE REC'D BY LOCAL | R - 25. FUNERAL GIRECTOR'S SIGMATURE ADDRESS

Math, Hermann & Son, Inc, 2161 E. Fair Ave




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF By ..ottt rararr oot i ssia it s n st s , Student Embalmer No............

working under my personal supervision.. |

oo N Lisndl..

Licensed Embalmer No.

Student ..o oiiiiiiiiieiiirire e e ireae s
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T© this body is not embalmed, fact should be so stated above.



