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o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 29 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

18rlmory Regisiration District No.. 1003 _________ Regiatrar's No. m

28-034204

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STA

o,

. USUAL RESIDENCE (Where deceased lived,

If instity
b. COUNTY

b. CITY ({IF outsid pogate limits, give TOWNSHIP only) Inside Limits ¢. CITY
oR SR louls OR
TOWN Yes B Mo (] ;R University/Ci >
c, FULL NAMEOOF {(HNOT in ho}s{il give location) | Length of stlu(y in 1b STRE 6 6 G {If cutside, give lacation) Reside on Farm
HOSPITAL OR ewis fa) S ADDRESS
7 INSTITUTION SPe WKS. 2 7 7606 Gannon Yeas[J No[X
3. NAME OF DECEASED i Middle 4. DATE Month Day Yeaor
{Type or print} m SILMMAN OF
_ DEATH _ Sept.7,1958
5. SEX 6. COLOR OR RACE| 7. MARR!E@ iEVER MARRIEDI:] 8. DATE OF BIRTH 9, AEE Ei,:',,,;; ::TﬁERI;LEAR I:oll.t.:{'DER z:u:ns.
Female White wiooweo[ ]  oivorcen[] Unknown ab. 68 |
10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY
Housewife ISSR HSE
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
v
{unk) Cohen (unk) L Lonis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass P
(Yas, no, or un-kﬁ_anjl {If yos, give waor or dates of sarvice) . .
None Rev,Lonis Silverman 7604 Gan

PART i

18. CAUSE OF DEATH (Enter only one causs per line for (o), (b), and {c). )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

P SV «

Conditlens, If any, DUE TO (b)

which gave rise o }

above cause (a), -

tating the unders 5&,/

lying covas las. | DUE TO (c) /

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition glven in PART | (a) 19. WAS AUTOPSY
PERFORMED?

YES[] No (W1

0. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)

MEDICAL CERTIFICATION

O | ]

20c. TIME OF Hour Month, Day, Year

INJURY am.

p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decocsed from QM ls— 13 53 , to Sghi' Zlf’f&m\d last ‘luwt:;uliuon Mx b, 1953 S'
Daath oceurred ot iy SR N A M m on the dote stoted cbove; and to the best of my knowledge, from the causes stated.

220, SIGNATURE

\AMm@M s -0

(Degree or title)
o

22b. ADDRESS
| oo

W . Cony

/TE SIGNED

23a. BURIAL, CREMATION,

gﬁvn (Seacify)
.

23b. DATE

9/8/58

Chevra Kadisha

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

University City,Mo.

(Stote)

4. FUNERAL DIRECTOR

Berger Memorial 4715 McPherson

ADDRESS

25. DATE @é%).PBYBLOCA’Sgﬁ

{Licensed Embaimer’s Stotecsent on Reverse Side)

—n ¢a



-

STATEMENT BY LICENSED EMBALMER—" ¢/

working under my personal supervision.

Student ...oeeiin s G ivaeaennaas
Signature of Student Embalmer \

Licensed Embalmer No..
P. O, Address......cccovvevmviiiniiniinnnannas

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

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

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

ey




