URI DIVISION OF HEALTI:I—STJ\NDARD CERTIFICATE OF DEATH
FILED VS gcT 23 1959

Primary Registration District No. ________________Registrar’s 2.--959.:9_--

59-038080

STATE FILE NUMBER

AENDED Registration District No,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before
3. COUNTY a. STATEIVI . b. COUNTY ~ . . edmission}
issouri e oD
b. Ccl)'l;tY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
rown 3+, Louis 55 Yrs. rowe 5%, Louis 9, Yes 8§ No DD
€. ;%épﬁ:?fogf; (1f NOT in hoapital, give location) Inside Limits d. Sg’%I;EETSS (If cutside, give location) Reside on Farm
Al
iNstiruTion: Deconess Hosp. Yes F Mo O 7015 Marquette Ave., |vs0 n¥B
3. ‘I‘:AME OF _IJE)CEASED Firge Middle Last 4, DOAFTE Mohth Day - Yepr =
ype or print, - HALE .
MRS. 'BERNICE EILEEN SILBER otam  Oct, 15, 1959
5. SEX 6. COLOR OR RACE 7. Married (¥ Never Married [] (8. DATE OF 8IRTH | 9+ AGE {last birthday) [ iF UNDER | YEAR |F UNDER 24 HR
. ‘.I . Widowed [J Divorced [ :_'9/23/19 :)4 55 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
Auri of warking life, & if, retired) .
chie? TIerE Irafrie Div. SW Bell Telephbne  St. Louis Mo.| USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND GRESNHE
Michael Maurer Gertrude Brennan Merle G Silber
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address ( 9 )
| (Yes, or unknown) | (If yes, give war or dates of service} .
| o — 188-1.0-4395 |[Merle G. Silber 7015 Marguette Ave.
I [ 18. CAUSE OF DEATH (Enter only one cavie par |ine for (a), , and [c). TERVAL BETWEEN
| 5 PART |. DEATH WAS CAUSED BY: M /% NSET AND DEATH
= IMMEDIATE CAUSE (s} ) . J! Sl? . 1957
| 2 " d A
' g WL“% MW WW ¢
| Q Conditions, if any, DUE TC {b)
. wbhoich gave rin‘ !;.1 &
sbove cause (a),
tating the under- 0
: Isy?nlugcauu last. DUE TO {c) /7 ,\
' z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1o the terminsi PART LI, If deceased was female was
| g disesse condition given in PART | {a) there a pregnancy in last 90 days.
i § ID Yes | NNo I 0 Unknown
| E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |i of item 18.)
[+] PERFORMED? (] (] a .
] YES O Nox
| 5 20c. TIME OF Hout Month, Day, Year |
: a INJURY a.m.
| g p.m.
! 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (J farm, factory, street, office bldg., etc.)
l NOT WHILE AT WORK (J A
. - e 2 25, i /
, 21. | attended the deceased fro \ 2‘ 95- L ?M_ﬁi last saw malivu on 6 z7 - y, /76 5 :
Dew at g : m on the date stated above, and to the best of my knowledge, from the causes stated.
5 27a. JIGNATURE /| £¢Zor H'W {\9 225. ADDRESS 22¢. DATE SIGNED
e 950 Francis Place 10/16/59
: <>( 73a. EURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stare)
, (=] REMOVAL (Specify) . . .
= | Remova 10/17/1959 | Hiram Burial Park St. Louis County, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.O,CAL REG. | 28. REGISTRAR'S SIGNATURE
> .
»]Alexander & Sons, Inc 6175 Delmar 0CT 1 659 »
[

UL

{Licensed Embmalmer’s Statement on Reverse Side}



Dr. Birkle Eck
950 Francis PL.
PA, 6 2828

Friday 9:30 AM

STATEMENT BY LICENSED EMBALMER

I
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r“

-+ or by Student Embalmer No.____
|

working under my personal supervision. |

Student Signed - L ?W({/ M/#

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

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

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




