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

DEPARTMENT OF COMMERCE

it WAL

Registration District No.. o

THE STATE BOARD OF HEALTH ©OF MISSOURI e
4558

STANDARD CERTIFICATE OF DEATH

- Pimary Registration District Nu._......_..j.QQL:)

Sigte File No

7 R

Registrar's No._......

1. PLACE OF DEATH:

(a) Couaty

() City or r.own..._......._Si'n.n
(I omtaida city or town Llimi
(z) Name of hospital or institution:

Jesiish Hosapital
(If not in hospital or institetion, wrile sireet gumber or location)

{d) Length of stay: In hospital or institution

write "AURAL” ond pame of township)

8,

{Specify whether

In thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ stae Yissouri. () County.
St JJonig s
(if outside city or town limits, write “RURAL'") (-,' ?

1438 E,.Grand

{II rura), give location)

(3 ff&‘

(c) City or town

(d) Street No

(¢) Cltizen of foreign country? J) (Yes or No)

If yes, name country.

3. (s) PRINT

Ben M.5ilversteln
TR Sonaxsticene:

3. (b) Ii veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH:

TV

Month ¥ L8 & ............

a 7
hour...... ‘(‘( /O.h.m:nute.yow__$ M.

9. Birthplace

{City, town, or county) {Stats or foreign country)

10. Usua! occupation Retired i

1. Industry or business b Manufacturer

E . Name Unk‘nown — .

: 13. Birthplace Romﬂllia g-\
((ﬁht?_;{l. ar county) (Stale or fureign couniry)

g . Maiden name. ) QUL

57 15. Birthplace Romania fo

= : (City, town, or éousty) (Stake ar forecign comntr y)

Informant *

16, (a) Jacoh_Lasky
) Address_._1030_Franklin Ave,
1. (o ——barial . () Date thereof._2=10=45

{Burinl, cremation, or remaval) (Mcath) (Day} (Yoar}

N;
mame war 2 21. I hereby certify that I attended the deceased from

5. Color or G. (a) Single, widowed, married, o 30 19. ?5;‘ M¢ iy 7 . 19ﬂy£
4 s‘:x.mle...,ﬂ_./_).. newhite .. {) divorced FLAOWEA - || that I fast saw b2 X2 aliveon 827 .ty l- p S
6. {8) Name of husband of Wile o 6.} Age of husband or wife if || 27d that death occurred on the date and hour staled above. .

" Duration
Bertha Silverstein alive_ ... ._years || [mmediate cause of death
7. Birth date of deceased Unimowm Ceyebyal._bemorrh a—q: / AT weeks
{MonlLk) {Day) (Year)
8. AGE: Years Months Days Ii less than one day Due to. f? o &v
/ atx)ut 78 hr. min ’} g
Due to ",
Romanis, £~

-7¢. 1S10N. {essentidl)....

Other conditions.. A

LEE,

{locluda pregnancy wilhi: 4
?ﬁﬂer‘d Lze,cQ avteridsSclero] Ei@lmN
fo lmm ' oo . ST Underline
the cause to
iwhich death
Of autopey. should be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:
(c) Accident, suicide, or homicide (specify)
(¢) Date of occurrence
(<) Where did injury occur?

{City cr town) (County)
(d} Did injury occur in ot about home, on fa.n:n in industdal place, n pubhc plac:?

M) Place: birial or cremation. e O1ive Cemetery
18‘ (s)_Slgnature of funera! director... Herma.n RlﬂdSkOpf- S While at ¥ ',_.,___:______(_SK’ iy 3&2‘;‘,’0: AN UTY e Cemee oo
(5) Addresa 5216 Del nﬁ %Vd 23 §i :
. Signat
19. (a) ';;”,;ﬂ“i,db;ng,’;“T]% (Registrar's signature) Addm.:_. y{

(Licensed Embaliner’s Stntement o&‘levulﬂ Sidc) [4




STATEMENT BY LICENSED EMBALMER

.

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

_— , Registered Apprentice No

working under my personal supervision. ) . . BM
' Signed K LA g Gﬁﬂw
ign X

- Licensed Embalmer No 3 gg/

P. 0. Address% /éu.’o %

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

YA




