.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILER DEC 1

8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH

.S'tcfr File N

REG. DIST. MO, _al_b_l’klﬂﬂ‘r REG. DIST. IJO_O.&- Reﬂl.ﬁmr:

297

. PLACE OF DEATH

a. COUNTY

a. STATE

Mo,

2. USUAL RESIDENCE {(Where d

d lived. 1f L

b. COUNTY

bd| befors
adinioion}.

b CITY (If outside corpurats imits, write RURAL and rive

c. LENGTH OF

€. CITY (1f outside corporate limite, write BURAL and give township)

township)| STAY (in this pluce)
W St Louis ) TOWN S8t. Louis /G?
d. FULL NAME OF (If oot in bospital or | jon, give strect address or loostd d. EET 1f rmrsl, ghve location) s
e FE a0 e v A
SEI;IE%%‘E\ S%FD a. (First) b. (Middle) ¢. (Last) 4, DATE (Mont.h) (Day) (Yean
(T¥pe or Print) William Silberberg DA Nov, 22 1949
5. SEX 6. COLOR OR RACE | 7. MARIR'EB E%ECIEISRLEI 8. DATE OF BIRTH -t 9. AGE (I n;u- h: g‘:.n |Dg ; DNOER 3 MRS
birtbday, 0! ours Mg,
Male ()i White Widowed Mar. 25 1884 23 | |

10a. USUAL OCCUPATION (Cibwe kind of work:
most of working Life, even if retired)

Watchman

dona during

10b. KIND OF BUSINESS OR IN-
h DUSTRY
Federal Barge Cd,

Ohio

11. BIRTHPLACE (State or foreien oountry}

/

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

William Sj]berber%
IS. WAS DECEASED EVER IN U.5.ARMED FORCEST

{Yea, 0o, o1 unknown) | {If yus, give war or dates of sorview}

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

16, SOCIAL SECURHS! 7. INEORMANT'S SIGNATURE OR NAME ADDRESS

Jules Silberberg, 5943 Pershing

PATB PR

s Ststemnent on Reverse Side)

25 FUMERAL DIRECTOR'S 51| GMATURE

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | [. DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b), and (c} | D'RECTLY LEADING TO DEATH*(,) _P_anniaimls.__an_emia
*T'his does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | rise to the above couze (a) stating - -
e, It means the dis- the underlying cause last. -
ease, infury, or complica- DUE _TO (3]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contriduting to the death but not
related to the disease or condition couring death.
19a. DATE OF OPEIFgﬁ 196. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. No surgery . L yes [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. tnorabout | 21c, {(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| ) home, farm, Iactory, street, offioe bldy.,e10.) \j
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY DCCURRED 2. HOW DID INJURY OCCUR?
ey T[] Mot i f/ ﬁ -+
22, [ hereby eerti tha! I altended the deceased from _.B_B;S___ 19_19 lo _l.k_?L 19_4'_3 that I last saw the deceased
alive on had 4?19ﬁ,,and t}mt death occurred &-2.-.3.0& , from the causes and on the dale staled above.
21, St RE (Degree or title) | 23b. ADDRESS 4930 Lindel)l Blvd ., | B¢ DATESIGNED
' M.D t. Louls, Missouri] 11-22-49
7\ A
24a. BURIAL, CREMA- DATE’ d 24c, NAME OF CEMEJERY OR CREMATORY ' | 24d. LOCATION' (Oity, town, or county) (Btate)
TION, REMOVAL (Bpesity) .
hur : 25/49 Laurel Hil : - 18, :Louig Co,: Mo,

ADDRE 88

1 Drehmann-Harral, 1905 Union Blvd.
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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 —

- . Student Emdaimer No.

working under my personal supervision,

Student cecuvrnreccnanes é;;. seses crarneene Signed.... 224 Ll E . / ..
Student almer : .
- Licensed Embalmer No.iuﬁ.gé:..ﬁ;}.{-.m
" P.O. Address____

- Note: The. sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fm'!ure to comp.ly wi
the above constitutes grounds for revocation of license.)

H:bmbodyunptenxbalmed.faqghoddbemmdabove.




