THE DIVISION OF HEALTH OF MISSOURI

No. 300
e | FEDNOV 261956  STANDARD CERTIFICATE OF DEATH e oo SOBAA
BIRTH NO. — REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. NO. -1-00-35 Registrar's No.ou.s 9 482-. ‘
1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Whare deceased livad. Il lnstitation: residence before
a. COUNTY e STATE  Mjissouri b.COUNKYt . ,oui ="~
b. CITY (If eutride corpurste limits, weits RURAL and give c. LENGTH OF || ¢ CITY 4. j’j & 4. In Residence withls Hatts of
- i eoll OR . & +
1oww  St. Louis tomtiv)| STAY (o seseenl  rown University @i Iy e
d. F}li'CL}ISHPti'F‘APf_EOOF (1f aot in hospital or institution, sive streot address or location) ASDTé‘F\‘EE%-S . (If rural, give location)
wsTirorion Jewish Hospital 6916 Columbia Avenue
3. NAME OF a. {First) b. (Middle) - c. (Last) 4. DATE (Month) Day) (Yean)
DECEASED o
o sy SAMUEL SILVERBLATT | o8 Oct. 16, 1956
5, SEX €} 6. COLOR OR RACE | 7. MAst-:n Nsvgscrgsn(glsg | 8. DATE OF BIRTH 9. A?m.;:.)... e :Dr':.u T v u
. 5 ] o a: o in.
Male White | Wigbwel =7 INov.19, 1893 [ i el
0a. LISUAI ‘eXiod of work | 10 OR IN- | 11. BIRTHPLACE : = )
O OO o | oD OF e G ir s s e o] O| T SR OF VAT
oker Real Estate St. Louls Missouri +Oshe
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME .or uust.wcn'on wiFE
Morris Silverblatt | Mary Pantell Sophia Silverblatt
IS, WAS DECEASED EVER IN“U.S‘ARMED FORCES? ’ 16. SOCIAL sscungar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF nowa) | (If yes, give war or dates of service) 5 . .
Urknown ' Unknown Monte Silverblatt-7 Prado Orive

18. CAUSE OF DEATH - .. MEDICAL CERTlFICATION INTER‘VA.AIigI-_'JE\\AtETEHN
1. DISEASE OR CONDITION ) g 20
- Enter only onsasusaper | T o5 oy LEADING TO DEATH"(5) M T (Femoral Thrombds{s)

line for (a), (b), and {c)

zed :
vT2% Zors wot man | ANTECEDENT CAUSES Arterioscl Geneai é é}
the mode of dying, such | Morbid conditions, if eny, ﬂlolny DUE TO (b)

a# heart faflure, asthenie, rise {0 the nbove cause (a) stating
ele. It meana the dia- | the underlying couac last.

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

ease, Injury, or complica- DUE TO ()
tion which caused death, _||. OTHER SIGNIFICANT CONDNTIONS
- itions contribuding to the death but nol
Sz’mg 0 {h¢ disease or conditien muﬂﬂ: death. 4L 5L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
! ves [ wo [J
21a. ACCIDENT -, (Bpecity) 21b. PLACEOF INJURY te.g., inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offica bldg .m0} .
HOMICIDE . - . . -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IN?UFRY - WHILEAT[ ] NOTWHLE
m. AT WORK

22, I hereby cemJy that I attended the deceased from __O_CL_L IQL to Oct, 16 , 19 56 , that I last saw the deceased. -
o alive on _QOct, 16 , and that death occurred at _J_J_i_ m., from the causes and on the dale stated above.
£ [ sioNARSRE je6)i. Saohar {Degroe or :ir.:e)c] zb. ADDRESS |57 N.Kingshighway 3. DATE SIGNED
: M.D. ys 7 N Oct.17,1956
E T oNBHE*...'é\}-ALCREMA- 2. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d, LOCATION {Olty, town, or county) = (Btate)

! (Bpedlly) . . '

§ 1 0/18/56 M{y. Sinai Cemetery |St. Louis County, Missouri

DATE REC'D BY LO[&'&L R 'S SIGNATURE

LOCT 171366

2. FUMERAL DIRECYOR' S BIGNATURE ADDRE 33 v
Jyél—Herman Rindskopf,Inc.,5216 Delmar Bl

on Reverse Side)




[ - '
= ’

. .~4-STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .......oonoiiiiiiiiiiiaeaieaaans
Signeture of Student Embalmer

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so Stated above.

-
+



