THE DIVISION OF HEALTH OF MISS50URI

Ng, 300 )
e |IFILED JUN 26 1953 STANDARD CERTIFICATE OF DEATH gt P - 23156
BIRTH NO. n:c.‘ DIST. NO. _3_1_8-.:...»-: REG. DIST. NO. Rry:nrar:No........ﬁﬁﬁZ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaed lived. I Institution: residpnes befors
O a. COUNTY a. STATE MO b. COUNTY{ St. Loulksoision.
b. CITY - , . . LENGTH OF . CITY !
oR (I outride corpursts limits, write R.URAL nd!.:::nhip) gTAY e or ) [ oy Universj.t Citlf—- '3§d. i-ggm wﬂ.h.lnmr.l:giwx;nng
TOWN St. Louis Mo. | MPIC ]| TOWN J ¥ Y No Ly
d. FH(I).]S.PI;I #AT_EO%F (1 oot in hoapital or institution, give streat address or location) ASI;FI?REEEgS (It Turat, give locatlon) /
INSTITUTION Jewish Hospital 1129 Watts
3 NAME OF &. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dag) (Year)
DECEASED OF
{ Twpe or Print) REBECCA MORRIS SILBERBERG , DEATH mg 7 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI 8. DATE OF BIRTH o 9. AGE (In yenrs| IF UNDCR | YEAR | ¥ OWDER 3¢ HED
. wmqw&o DIV&RCED (sp.dmz" Last birthday) mm., Duys | Hours | Min
female white 4,/3/1880 73 |
10a. USUAL OCCUPATION (Clive kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . c 12. CI
do d{ﬁ:ﬁmmlolwmuuulc..mund:d) = DUSTRY . . {City and State or Foreign Country} é CgU-l;}'lz'ﬁh\l"?OFWHAT
At Home . Rissia U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
; _—-=-_ Glick . | Unknown Jibseph Silberberg (DECEASED
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes, Do, or tnknown) | (If yes. cive war or dates of sarvica} NO. .
ne none Leopard Morris 1129 Watts

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

MEDICAL CERTIFICATION

INTERYAL

18, CAUSE OF DEATH

. Enter only onecause per

Hnelor (s), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

de. It meana the diy- |

ease, fnfury, or compiica-
tion which coused death.

N B .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (%)

_y«iak&w

BETWEEN
OINSEI’ Aﬂa DEATH

b

rize to the adove cause (o) stating
the underiying cause lost,

DUE TO (&) a&

Mm

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlaeqse or conditlon causing death.

"

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICON

20. AUTOPSY?

YESD Nom

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE homa, farm, factory, sirest, office bildg., ere.} -
" ~HOMICIDE + . . P
|l 219.- TIME (Month) {(Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ) . ILEAT NOT WHILE|
INJURY - : = | "wonrk AT WORK N HAl00
2] ‘h;r:zby certify that [ attended the deceased from M, to 1953 that I last sato the deceased
alive on , 19_5, and that! death rred’atl m., fro;p e causes and on lhe dale slaied above.

2. SIGNATURES

o (esrenor utiny’

Z3b. ADDRESS

g0 N. Py

24c. NAME OF CEMETERY OR CREMATORY

244.

Cinpinnati A

TION (City, town, or county) '

Zc. SIGNED
6/853
(Btate}

Vil poress

S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE
m M )flé-w 4,356 Lindell Blwd

(Licensed Embafmer’s Statement on Reverse Side)




LT R

- as . 3 -~ ~ Ten . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo LT - B+ 3R , Student Embalmer No..............

working under my personal supervision..

.......................................................

Signature of Student Embalmer
Licensed Embalmer No.. 7794 .

P. O. Address‘ﬂ%%%;.. ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




