JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 4 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration Dlsrrlct Ne, _________ =

318 iy setrstonouric v LOOD_avgirs v, A 2OE.

—60-028802

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE Missourib. COUNTY admission)
b. Ccl)‘ll'?Y (I outside corporate limits, give TOWNSHIP only} Length of stay in Tb . Ccl’;'l' Inside Limits
TOWN St.Llouis years own St. louis Yo X1 No [0
[ B ;lg.épl:lAME OF (If NOT in hospital, give location) Inside Limits d. .:gf)iEE“SS {If cuiside, give location) Resida on Farm
INSTITUTION, 4118 E. Les Avenue Yerfy No [ 4118 E.lLee Avenue Yes 0 Ne g
3. ?'AME OF DECEASED First Middle Lasy 4. DOAF‘E Month Day Year
int .
(Type or print) Alexander BE. Silver DEATH July 19 1960
5. SEX 6. COLOR OR RACE 7. Morried XK Naver Married (] |6. DATE OF BIRTH | 9 AGE {lawt birthday) {1F UNDER | YEAR | IF UNDER 24 HR
male white widowed [] Divorced (J 7-30-1882 77 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
dyring o yorking life, even if retired) . .
Retired Malntensnce Man St.louis Screw & 13t. Louis, Missouri U.3.4A.
lSa FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

Bolt

Fiaw. MOTHER'S MAIDEN NAME
FloY

John Henry Silver

Sarsh Berasalsux

Marie A. Silver

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

16, SOCIAL SECURITY NO. |17,

INFORMANT

Address

Mrs. Marie A, SiAver 4118 E. Lee Avenue

{Yes, no, or unknown) l {If yes, give war or service}
no

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only o i r {a), (b), and {ok
PART |. DEATH WAS CAU A
IMMEDIATE

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO

INTERYAL BETWEEN
QNS

AND DEA

ool 0l oz ( aMA«,ﬁ

u\;:

Ege,

/G

22/ X

/

OTHER SIGMIFICANT baunmaﬂs CONTRIBUTING TO

PART 11). 1f deceased was

rd
PART |E. DE but not related to the terminal female was
diseasa condition given in PART | { thers a pregnancy in last 90 days.
l O Yes | O No ! ] Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] 0 [m]
YES ] NO Q
20¢, TIME OF Hour Month, Day, Year
INJURY am.
XN .
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.} -
NOT WHILE AT WORK [J / /

21. | aitended the deceased from

/7 7T

/
7 // ?/‘o and last :awmo

Death o

od a2t
o

:L"S 8 n o{ the dl/fl stated above, and to the ‘c:! of my

lmowledgi, from :ée causes stated.

77’ or titlz) 22b. 2&55
M; j :1 /\{F / /¥
Z3a. BURIAL, CREMAT’IyON, 23b. DATE # Z3c. NAME OF CEMETERTY DR CREMATORY . LOCATION (City, t
OVAL (Speci . .
;;';._{8 1‘ A 7e22- 60 Bellefontaine Cemetery Louis, Missouri.

22¢. DATE S{GNED

['ath Hermenn % Son, Inc. 2161 E. Feir Ave

24, FUNERAL DIRECTOR

ADDRES!

25. DATE RECD. BY LOCAL

JUL 20 1960

[P

F—

(Lucennd Embalmer’s Statement on Reverse Side)

26. REGISIR leNATiRE z




|
\

STATEMENT BY LICENSED EMBALMER 1

[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. % :
Student Signed /%//’9 WMMZ

Signature of Student Embalmer / .
Licensed Embalmer No. M
P. O. Address o‘/// /r-r_‘.ﬂ <42

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
. 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.




