THE DIVISION OF HEALTH OF MISSOURLE
v STANDARD CERTIFICATE OF DEATH ——28=027433.

STATE FILE NUMBE
e been 11 18 (0ER 18 1003 16
Service egistration District Ne . ___, L LD Primary Registration District No. e MPASAS Registrar’s No, IV A S
JUED JUL 18 1g5Besiroion iz iy e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b
. 300 a. COUNTY Y o. STATE }b b. COUNTY “d"‘“?ﬂ;h
; .
1-57 b. C(I)TRY (I outside corporate [imits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
R
Town 5%, Louis Mo, Yes [ 1 Mo [] ToWN 9%, Louis Yes[ ] No[]]
D FgLA_ NAM%SF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL DRESS
/ ﬁ nsTITUTION  Jewish Hos'p 2 days gl >y ik 5316 Pershing Ave | ve:[J Ne[]
! Y
3 (NTAME OF DE;:EASED First Middla Last 4. DATE Month Doy Year
ypo or print OP
LILY SILB=RMAN DEATH 7 8 1958
5. SEX 6. COLOR OR RACE} 7. marrIED[ INEVER mARRIED[X) 8. DATE OF BIRTH 9. AGE (1n yaars |FUNDER i YEAR| IF UNDER 24 HRS.
6 last birthday} [ Menths | Days Heaurs Min.
femle white wiooweD[] vorcen(J{  August 10,1884 73 [
100, USUAL OCCURATION (Give kind of work donw | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durjn t of working life, even if ratired) INDUSTRY
1L fome Nashville Tenn | USA
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME ). NAME OF HUSBAND OR WIFE
" Louig Silberman Hariette Iusky
a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yus, no, or unknawn)| (1f yes, give war or dotes of service)
2 N none Kingsbury
y J& 18. CAUSE OF DEATH (Enter only one cause per line for (u) (b), and (c}. 8 INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEA;I
vy s

IMMEDIATE CAUSE (a)

F 2 w -~ § )
. \E _“‘“?Ivra—ﬂ B0y &bJTESS =
i o Conditions, if any, . DUE TO (b) ,-—"-‘a"""-'--' ¥ éa‘a»d d—éﬂw -
t which gave rize to
. b (=}, .
z Atating the. under: f——re é 2 /
—\8 cz) lying causs last, DUE TO (<) .
. E 'E PART H. OTHER S[GNIFICANT CDNDITIOj CONTRIBUTING TO DEATM4ut not related to the termina! dissase condition given in PART | {a} 12 gAS AgTSES;
E; h / ERF
B | ittt ,7..‘.';._.H ¢irrhosis of liver YES [S/NO []
- % %1 200, ACCIDENT . SUICIDE HOMICIDE 205. DEYRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.} -
= - w +
T K i1 a Ci :
» [} i -
Ul 2¢c. TIME OF .How :Month, Day, Year
ra INJURY a.m.
> 3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.}
WORK AT WORK N .y ] .

21. | attended the deceosed l'rom

-
m%@d last saw b Inre on ..?/ﬁ
Death cccurred at on the dfte stfted obove; ond to the I:esl of my kno ge, fro nf'the cdlses stated.
22a. SIGN E Artgr diongsy o mlu) E 22b. ADDRESS 2‘2:; PATE, GNED‘.-
.0 - Sl = 2

| disecses in Part | musy b
w&;NLY BLA

_Q)" Z3a. BURIAL, CREMATION, T OATE 23c. NAME OF CEMETERY OR CREMATORY zu.oﬁcn:oﬂ (City, rown, or county) (Stete)
REMOV AL {Specily)
emoval ‘| 7/9/59 Mt, Sinai .| 8400 Gravols Ave o,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. LJREGISTRAR'S SIGNATURE
Mayer 4356 Iindel1 Blvd S8 58

(i d Embelimer’s $ ton R-v-r:- Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certxfy that the body whose name 15 recorded on the reverse side of this certificate was embalmed
oo - -L"L-"',._

BY M@, OF BY ioiiiiiiiiiiiie it bisr s s s b st s , Student Embalmer No. ..............cc0

working under my personal supervision.

SLUAENL ooivreeiiniver et crrrarrer e tan s areran
- Signature of Student Embalmer _. .
- ~a N - - - - -t N
’ ‘ I.icensed 'Embal
N . - Vo em L \.\a"'_“"_ * ". . ,..."(_J_ Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply withi the above:rconstitutes grounds for revocation- of hcense) I e .
If embalmed by a STUDENT, he also shall sign in his OWN “handwriting. ' : - \

If this body is not embaimed, fact should be so stated above..

AT mh




