THE DIVISION OF HEALTH OF MISSQUR!

59-015724

| ealth, N
Welfare STANDARD CER."FICAT! OF DEATH STATE FILE MBER -
'ublic é
ervice gistration District No. Primary Registration District Noo e creecreee imeeees. Regiatrar’ 51.-
1. PLACE OF DEATH - ’ 2. USUAL RESIDENCE (Whore deceased lived. If institution: Restdnnc' ‘elore
300 a. COUNTY o. STATE Missouri b. COUNTY ins,
-57 b. CgRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Ingida Limits
. R .
1own_ St. Louis Yo (e [ own St, Louis Youlg NOJ
. r{gls.é_nf:lAifl%ROF (If NOT in hospital, give location) | Length of stay in 1b d, STREE';S (If outside, give location) Reside on Farm
A ADDRE s
| hairotion 0937 Pershing 5637 Pershing Yo: [T No[H]
2 3. rTAME OF DE)CEASED Firse Middle Last 4. DATE Month Day Yeor
ype ©r print . . . OF
Erwin Silberstein peaTh March 15, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIEDIK) 8. DATE OF BIRTH 9. AGE (In :‘-;.,; l:::;l:ER;YEAR! I: UNDER 2;.HHS.
Male o| White o wooweo[]  oivorceo(]|Dec. 25, 1892 66 s

17. BIRTHPLACE (City ond state or country) [4) 12. CITIZEN OF WHAT COUNTRY?
St. Louis, Missouri USA

14. NAME OF HUSBAND OR WIFE

106, USUAL OCCUFPATION (Give hind of work done
during momérmm sven if retired}

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR
Ret8Y¥1"Dry Goods

13k. MOTHER'S MAIDEN NAME

Herman Silberstein

Hinda Esther Goldstein

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

16. SOCIAL SECURITY NO.

17. INFORMANT

Addrass

{Yus, no'!eslknqwn) ‘”W'.-Wm"‘"#ﬁ dlﬂl of servics)

ne cuuse per line for (a), (b), and {c).)

SED : ge ,
o M«. Hamrd L rme

Melvin Silberstein Memphis, Tenn.

INTERVAL BETWEEN
ONSET AND DEATH

PART L.

I:Sfoq(b)

Lee 7 J5L

z 3 TO {c)
2 PART Il OTHE ukﬁmcnﬁ CONDITIONS CONTRIBUTING %8 DEATH but not ralated 1o the terminal diseasa condition ghvan in PART [ (a) 19. WAS AUTOPSY 2
b PERFORMED?
[ %‘249 0 YES[ ] NO
21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
g O O O
3| 20c. TIMEOF Hour  Meonth, Day, Yeor
g INJURY  am.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, .ctory, street, office bldg., etc.)

éé 4 2,:; ‘ ., o bt ))'/jj-’cndluniawhi'maliveon “—c—-f_. ?/ /ff?'
I 9 m on the date llahd above; and to the best of my knowledge, from the causas stated.
22b. ADDRESS

50 € 2% Frg A

WHILE AT NOT WH!LE
WORK D O

21. | attended the deceased from

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occutred ot

1
220. SIGNATURE {Degree or tinlh] (7]

2¥c. QATE SIGNED

3/e/%

All diseases in Pert [ must be ccu-sally related.

230, BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, romn, or countr) {Stata}
REMOY AL (Specify)
Removal™ ™ | 3/19/1959 Chesed Shel Emeth University City, Missouri

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.
erger Mermorial 1,715 McPherson Ave,

MRIB 59

on Raverag Side)

L,

%GIST R'S SIGMATURE
E’ .



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccoevvvenn

by me, OF BY ittt b a s e e

working under my personal supervision.

Student ..ooniiiiiiiriirir e s e e
Signature of Student Embalmer

Licensed Embalmer No

P. O, Address.......ccoeviviiverevnennnniennans

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.

~




