MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004114

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 1115 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. - a._.!rlmlry Registration District N ¥ _____ fegistrar's No, ____ e -

ON THIS 5TUB

1. w . 2. USUAL RESIDENCE (Wheru dacearad tived. If institution: Residence before
a, COUNTY a. STATE b, COUNTY admisi
M’.S Souri mission)

b. Cé‘? [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
[o]

o St, Louis 5S¢, Louts el

<. :i%é?“’iTEogF {If NOT in hospital, give location) Inside Limits d,ﬂ)%%%s {If cutside, give location) Reside on Farm

INSTITUTION HOEII G Et I]] ’ " Yes [ No O 12 I] “ I ] I Yes [J No[J
3" NAVE OF BECIRIRD First Miadle  Lest 4 DATE #onth Day Yeor
ar prim
e Robert ) Silver DEATH )| 31 63

5. SEX 6. COLOR OR RACE 7. Married Wl  Never Marriad (0 [8. DATE OF BIRTH | 7- AGE (leat birthday) TIF UNDER | YEAR "IF UNDER 24 HR

male Negro Widowed [ Divorced [ 2 ,22 ,1 91 2 50 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

during mo f workigg life, even if retired) .
Packing Clothing Co, . U. S. A.
13a. FATHER'S NAME 136 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Palmer Lee. Silvers Emma Grax i

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. iNFORMANT Address

{Yes, nowbunkmwn)l (If yu-, give war or dates o 583 A.d,a Mae Si 1ver 1241 Hamilton

18. CAUSE OF DEATH (Enter only one cause o ISIIERVAL BETWEEN

VS 300
Rev. 4/59

DATE AMENDED

PART 1. DEATH WAS CAUSED By . . NSET AND DEATH
IMMEDIATE CAUSE (o) Myocardial Infarction Undet,

Conditions, if any,]  OUE TO (b) : 6/0?0 /

which gave rise to
above cause (4},
stating the under-
lying <ausa . last. | ©  DUE TQ (s)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bw not releted 1o the terminel PART i1l If deceased was female was
disesss condition given in PART | (s} there » pregnancy in last 90 days

,DYn-I 3 Ne I O Unknown
9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMI:IlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
a m}

PERFORMED?
YES [ NOIX

. 20c. TIME OF Hout, . Month,-Day, Year |~ \
INJURY a.m. e LR (Y
p.m,
. 20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or abaout home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, . hcinrv. street, office bidg., etc.)
NOT WHILE AT WORK [

21, | attended the deceased from 12-31.62 -31 _6_3____“:1 tast saw him 8live on_l_a.].:ﬁ_a__—

Death occurred  at. 4 '35 A. m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD:OF

MEDICAL CERTIFICATICN

or title} 22b. ADDRESS 22¢. DATE SIGNED

2601 N. Whittier . | -31-63
23%. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town, or county) {State)

‘ 2/’7/65 Greenwood ' St, Louig Cg o110
24 UN L DIREETOR ADURESS 25. DATE RECD. BY LOCAL REG. ’.: REGIS]) AR W’

LSz s 1221 North Grand [FEB 2 1963

USE BLACK INK .

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LIrTenas

STATEMENT BY UICENSED EMBALMER

| hereby certify that the body whese name is recorded on the reverseside of this certificate was embalmed by me,

o

or by __ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No: 3962
Freie-. TS g _ P. O. Address_1221 North Grand

Note: The above MUST BE SIGNED BY THE LICENSED EMB LMER in his OWN HANDWRITING (Failure to comply
<..=15%~ . with the above constitutes ;grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmlng
. If. this body is not embalmed, fact should be so stated above.




