T a0 THE DIVISION OF HEALTH OF MISSOURI
S ALED NOV 16 1953 STANDARD CERTIFICATE OF DEATH sre rie v 30196

v. 10.48 ||  FILEU NUV L1b 4o V77V THMNRL AL il e iR AW MR . Stete File Notxt, cefe=rfl

SIRTH KO. o r . REG. DIST. MO. 31 a..m REG. DIST. W0. __10_03,;.,.,". Ne. ....3?.1...{:

1. PLACE OF PEATH i 2 USUAL RESIDENGE (Whers deceused lived. 1 institod i2ene bafore
. COUNTY . STATE \ denimion).
: , - » Missouri - b. COUNTY wiltawion)
b. CITY (0 outaids - . LENGTH OF . CITY o
O oR o caorpurate lmits, write RURAL Mm‘i':.b!p) l:g S | C OR d. l.aggm- Mmhuw
TOWwN  St, Louls 8.)| %N St, Louis . Y= =
. FULL NAME OF in Boapizal o inatlutl ad location)
d HoSPITAESh (I pot in or give strect ar }b STREEr (1! rursl, give location)
INsTITUTION.  Jewlsh Hospltal 5407 8t.Louls Avenue
3, #E%%E or a. (First) b. (Middie) t. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print} EILMER SIBRA DEA'I'H Qcther 26 1956
5. SEX {0} & COLOR OR RACE | 7. manu—:n rsls}\’rgg MARRIED [ 8. DATE OF BIRTH 9, :.Gmwn I woen 1 vesx | ¥ oo u .
{Bpecis t ) Bthe Hogms | Min.
M| w Married Sept. 7, 1885| 118
| m:m USUAL OCCUPATION (QeMind o work 10b. KIND OF Busmangoﬂ?_r IRN\; W BIRTHPLACE (000 0 suaee or Foreigs c“m,,— | 12, cgmzzu?rwmr
| AUES “Worksr™ ™| chevrolet PYant Rosedale, Michigan iAW
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE
; ) BEenry Sibra : Unknown Nancy Sibra
! 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
; (Yes, B0, 67 unknown) | (If yes, xive war or dates of service) g% 1
| No , 89-09-03 Nancy Slbra 2407 St.Louls Ave.
j 18..CAUSE OF DEATH INTERVAL BH\VEEN
Enter only cneceuseper | 1. DISEASE OR CONDITION °"£: AND DEATH

lne for {a), (b), end (&) DIRECTLY lL_ADING TO DEATH® (5

*Tkis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, g’ldug DUE TO (b}
as heart faflure, asthenia, | rise to the abooe mtuia (a) statin,
ce. It meana the dis. | the underlying eatise loat.

eate, infury, or complica- DUETO () 7
tion twhich couaed death. | 1). OTHER SIGNIFICANT CONDITIONS ~— W ~ A
: Conditions contributing to the deaih but not L LT 7 :

related to the dizecre or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ! ' 2. AUTOPSY?
TION . E/

. YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.. lnorabont | 2Je. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE
HOMICIDE
21d, TIME (Mcath} (Day) (Year) (Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | "honx "f?,:é‘.{k‘E
2. I hereby ce?ify that ] atiended the deceased from . 19& to _MZL 19.\3. that I last saw the deceased
0- ¥ A

bome, tarm, fastory, street, offies bldg..et0.) j

WRITE PLAINLY—USING UNFADING BLACK INEKE~—-MAKE A PERMANENT RECORD

alive on , 19, , and tha! death occurred at :].:.L m., from the causes and on the dale slated above.
2. SIGNATU (Degros or title) 4 23b. ADDRESS 23c. DATE SIGNED
2a BURIA "IIKLCREMA- 24, DATE Zac, NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION {(Olty, town, o county) (Btate)
. ) .
Remova 10-29-56 Memorisl Park St. Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S 8I1GNATURE rmigﬁ
£G. atiral
0CT 2 7 1956 5114? M Wefl Tanner Funeral Hame gr
—— ..—_=-—'—_—_—'—._

ctmed!imbdmtrt&utmmtoallm&d:)




STATEMENT BY LICENSED EMBALMER

I ilereby certify that the body whose name is recorded on the reverse side of this certificate was embaltj
|

135 - LT -3 8 - A e omanaas , Student Embalmer No........-..-..

working under my personal supervision..

Student.....cocceccecrcsiitnssnranremsocas tasasanans Signed.... kb ceoi LT
Signsture of Student Embslmer

Licensed Embalme iy

P. O. Address....... AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ lus OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}. *
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥* this body is not embalmed, fact should be so stated above. :




