', Health THE UIVILIUN UF REALTH UF mMladJUR] Zi:él_-’_l_g

, & Walfare FILED DEC 9 1957 STANDARD CERTIFICATE OF DEATH TTTUSTATE FILEN i
:I‘ :ﬁ:::.c. Rngustmtlcn Ristrict No. oo 3.1 &rimdry Registration Disfriﬂ': ...1093 ________ Registrar':ii_i_igzg_"_

?I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bef A
g o. COUNTY o STATE Mo, oS, Loufs-"°"/'
\%‘. 1-57 qr " b, CgRY {If eviside corperate limits, give TOWNSHIP only} Inside Limits c. C:}TRY la w Inside Limits
: o  St,Louls Yeug) N DJ tom University City Yoslzgg N
- FI(J)LFI,.FII:IAME OF (It NOT in hospital, give loc eenqlh of stoy in 1b WEET (If outside, give location) Reside on Form
HOSPITAL OR
INSTITUTION ya 12 1281 Vaughn Yos [ Mol
2/ NAME OF DE;‘.EASED First Middle - 7 Tonr 4. DATE Month - Day Yaor
{Type or print i OF
PHILLIP . SILVERSTEIN _ oeath Nov,.18%957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH | 9. AGE {In years ] FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED VER MARRIED[ ] - ¥ -
; last birthdoy} { Months | D A Wi,
Male White wED pvorceo[]] May 15 ab:nél'iﬂ i o l "
10s. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) ﬁl 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if ratired) INDUS v
e Re¥dii “ry Gi#s, Poland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Israel Silverstein Mavian (unk) Sadie
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL secumn NO.| 17. INFORMANT Address
{ unknawo)| (I yes, gi 4 f
Ono or N wn) yus, give wor or dotes of service) Sadie Silverstein 1281 vau_slln

16. CAUSE OF DEATH (Enter only one cavse ger line for (a), o und =N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é é 0—’6&-—4«_} ONSET AND DEATH
IMMEDIATE CAUSE (o) ot . :

which gave riae to
above ecavie (o),
stoting the under-

Condltions, If any, } BUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased frocg, 7 /f /S’ 7 , 10 / and last inw'lﬂ.r:l—uhve on 7l /} f /5 7
D)Slvqrcurred ot j’ : : m on thfe date stpted above; ond 10 the best of my knowledgo, from the chuses stu!ecl
22c. p SIGNE

TR sl . ﬁm':’gofcl 0 M e Kol 7 v

3. BURIAL] CREMATION, | 235, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town,fbr esuaty) (s/m) )

Hem" 11/20/57 Chesed Shel Emeth | University City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. /gl}; AR'S SIENATURE
Berger emorial 4715 Mcpherson | NOV 1957 M
V4 RV G

Doctor, coraner, etc. must use enly standard nomenclature in item 18. No symptoms will be listed.

g lying couss last. DUE TO (C)
T =4 B PART U: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the termingl disease condition given.in PART § {a} 19. WAS AUTOPSY
£ b 5 PERFORMED? ‘2‘
oxfe I A ves[] noBd
- 2| 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. {(Enter nature of injury in PART { or PART Il of item 18.)
= ]
8 G| 20c. TIMEOF Howr  Manth, Day, Year
- 8 S INJURY a.m.
. 8 % p.m.
: E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD ‘NOT WHILE 0 . farm, factery, street, office bldg., etc.) . . . P
& WORK AT WORK . L .-
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{Licensed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER \

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

....................................................................

working under my personal supervision.

Student

. Signed
Signature of Student Embalmer )

Licensed Embalmer Nro...f“.;/éf f

sasirinraghiranase

P.O. Address.........oovvevvrviieieeeenn

voemiwe s s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING. (Failure
to comply, with the ?,QO_V?‘ constitutes grounds for revocation of license).

- J- If embalmed‘by‘a-STUDENT, he also- shail sign‘in‘his OWN*h

RPN AR oSN g cr '
andwriting.'« V> V- .
If this-body is not embalmed, fact should be so stated above.

‘ U N s : BT O & W A At '




