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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

by

DEPARTMENT OF COMMERCE

0 SEP 231842 318

MISSOURI STATE BOARD OF HEALTH

Busaat o Tas Civsus STANDARD CERTIFICATE OF DEATH  swradd2D%.

!

“Registration Distrle Primary Registration District Now——..— J{) ) & Registrar’s No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 00
{a) County (o) State Missouri (3) County A am
(b) City or town St louis X St L i - /V .4
{If outsids city or town limits, write “HUHRAL" and noma of township) {c) City or town 3 Ou S '3

(Month)

name war. 110 No nG
. Color ar 6. (a) Siogle, widowed, married,
o s femelel/ ., white (aveeamarried
6. (b) E’ﬁr{ if husban&g élgl...._ 6. (¢) Age of husband or wife if
[ 1T —— ~years
7. Birth date of deceased Msy 10, 1880

(Day} {Year)

(¢) Name of hospital or institution: (1t ontside city or town limita, write “RURAL") y
Jewish Hospital & (d) Street No 710 Limit
(1€ not in hospital or institation, write strest namber ot localien) . (12 rurnl, give location} 'g

d § : In hospital tituti

() Length of stay: In hospital or instita m:‘,?)a ¥ s (Specity whether || {e) Citizen of foreign country? ‘l (o) (Yes or No)
En this communit: ear

nyem:. months ar gl!’!) If yes, name country 28years

MEDICAL CERTIFICATION
3 @PRNT  Gizels Vogel 1 &
Sotal Seoari 20, DATE OF D H: Month...... ... J . . _.day

3. (&) If veteran, 3 (@ urity year hour ' 0 minute. P M

21, 1 hercby rm’_fy that I attended the decensed from

7 f b 19.___.. to. _Wl .......
that [last saw h * alive on 19_

and that death sccorred on the date and hour stated above.

Immediate Euu of death é{!

o~ %

Duration

B. AGE; Years Months Days If less than one day
o 62 4 4 hr. min
Polend

9. Birthplace.
{City, town, or county}

{Stute or foreign e_t{nnr.ry)'

10, Usual cccupation, gt home

-
-

. Industryorb

Oxber mdmon._&e:qgc-:-# 1
. Includn y wit! of death)

Due to

Due te

Major findings:
Of operations

fl/‘] : PHYSHCIAN

Underline
thecauseto
'which death
Of autopsy. - [} houel;l nb:
tistically.

& {12 vame_ Samuel David Silverberg . ..
: 13. Binthplace POland 4

= ) {City. towzn, or cpunty) (Stata or foreign fountry)
é 14. Maiden name......... W, pn.i % ( A
S{ls. Bisthplace Poland ¢

= {City, wwn.urconntv) te {3tote or foreign cfmuy)
16. (a} Informant_.._.B a.. el, T S

{8) Address 3,]31'8 Liff :

17. (a) __hux.‘_ii:]r_——_— (%) Date m,____gj_m/_q;&ﬂ
{Baria), crema at remaval) {Month) (Day) (Year)

(¢) Place: burial oreremation Hevre Kedisha

(b) Add,
19, (g) ...

18, (a) Signatuse of funeral director.......BQr. ger- Nemoriagl -
..4715 Me Pher son,

(He-gh:rnr "s slmmi

22. If death was due to external catised, 6l {n the following:
(6) Accident, suicide, or homicide {specify)

(&) Date of occurrence

{c} Where did iajury occur?
(City or towa) (Conoty) (Siste)
(d) Did injury occur in or about home, on farm, in industrial place, in publc plage?

{Bpecify Lyps of place)
. Whlle at work? U () of injury.——

4
23, Signature il (M. D. orather)..._._

-’Addru.a___. _.Q ) f‘h! J Date dzned_%/

2(b) P i A
{Data roceived local fagls

(Licensod Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by ..................................

. s, Registered Apprentice No....
working under my personal supervision.

» e

Ltcensed Embatmer No........ /6 .................................

P. 0. Address. 7[5

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

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




