No. 300
10.42

\

THE DIVISION 6F_ HEALTH OF MISSOUR!
FILED SEP 171g57  STANDARD CERTIFICATE OF DEATH

. E‘_ls__ PRIMARY REG. DIST. '01.0.03_. Registvor's No. 8349

stae rite No b B O

BIRTH NO. REG. DIST. N0
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decessed tved. 1 1 =
&. COUNTY » STATE  Miggouri b. COUNTY / widntoston)
b. CITY (1f outelde corporate limita, writs RURAL and give c. LENGTH OF || e CITY d. I» Residence within Limits of
township) AY (in th } OR ¢ in.
ToMN  St. Louis: P month™|  tows  St. Louis Rk
d. FULL NAME OF {If not in boepital or inatitution. glve stroct address or loeation) I;?EET (If rorsl, give lowtion)
4 / Worint St. Louis State Hospital A "7 g L72l Beacon
3. NAME OF o (First) b. (Middle) e, (Last) 4. DATE  (Month) (D
DECEASED Ha i A S Pt }  (Day)  (Year)
{Type or Print) rry Silch . ileh peatt  September L, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED. glz‘\fggcgsnngﬁj_ 8. DATE OF BIRTH . AGE (o yeara]  woea 1 1o | e 4w
{8 oD H. Min.
Male White widows s . May 16, 1885 e [ 2]
108, USUAL OCEUPATION (Give kindof work |l 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. S T
o m to!worﬂn(ll!c.o:annl.l :odr:"d) i DUSTRY (City and State or Foreigs Country) o COU-H%IE!"QHOFWHAT
St. Louis, Mo.

13a. FATHER'S NAME

Willliam Silch

13b. MOTHER'S MAIDEN

Sophia Koenemann

14. NAME OF HUSBAND'OR WIFE

J Edna Newhouse(Deceased)

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes.no.orunknown) | (If yes, xive war or dates of sorvice}

NO

16. SOCIAL SECURITY

%97=01=989C-A

17 INFORMANT' S 5iGNATURE OR NAME ADDRESS
Harry E, Silch, 4724 Beacon 8venue

18, CAUSE COF DEATH

. Enter only onecsuseper | [. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Coronary Thrombosis

INTERVAL BETWEEN

b

-

lime for (s), (b), and (¢) | DVRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO (b)

*Thizs does not mean
the mode of dying, such

rise {0 the above catse (a) slating

&
a4 heart falture, asthenta, the underlyping cavae last.

ele. It means the dis-

case, inpury, or complica- DUE TO (c)

#2064 R

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition ceusing death.

tion which couaed deofh,

General paresis of the Insane

19a. DATE OF OP_{E'E)J}‘- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

Y!SD NOB

21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, sirest, offioe bidy..ava.)
HOMICIDE )
2id. TIME (Moots) {(Day) (Year) (Hour} 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

elive on , 19__57 and that death occurred at

22. [ hereby ceriify Athat I attended the deceased from _7_"29_

19 8Tt 9=l _ 15 .57, that I last sats the deceased

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

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

23a. SIGNATURE

V(4

Degree or title) s

23b. ADDRESS 23c. DATE SIGNED

SO0 Arsenal Street 9-5-57

BURIAL, CREMA-
TION REMOVAL (Bpecity}

Remoizal

Sept 1957

24c. NAME OF CEMETERY OR CREMATORY
Zion Cemete

24d, LOCATIOR (Oity, town, or county) (Btate)
ry St, Louis County, Missouri

RAR'S SIGNATURE

DgtﬁBéD B\’gﬁ%’(\}

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Jiath Hermann & Son, Inc., 2161 E. Fair Av

on Reverse Side)




ER Y

D T’

STATEMENT BY LICENSED EMBALMER

AT

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

by me, or by .....0.i....0 T PO SCI A SN U NS T UL P , Student Embalmer No.. ............

. working under my personal supervision..

Student .....coeioci o iiiieaimrraesezesa e ameaans
Signature of Student Ecbalmer

sl
t
~3
I
'
1
-

v o ~  P.O. Addresq,%

- Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fat
to comply with the above constltutes grounds for revocation of license),

. If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg _

" 7f this® body is not embalmed, fact should be so stated above. * - ' .



