0-48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO. 31 8_ PRIMARY REG. DIST. NO.

fILED FEB 4 19513

! BIRTH KO,

State File No

Rapistrar's No

3978

0819

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If fustitation: residence befors
a. COUNTY 0 a. STATE !0 b. COUNTY adinkmion).
b. CITY (I oatsids corpurats iimits, write RURAL and give ¢. LENGTH OF || c. CITY 413 Renidcace witiin umu o

OR }| STAY din this place} OR -
Town 8%, Louis Mo, i i Town St. Louls =HTRRT
d. FULL NAME OF (If not in bospdtal or institation, give strest nddress or location} (I rursl, glve location) - 6)"7
HOSPITAL OR ' - DORESS <
wstiTuTioN. JEWISHE BOSIP JA 1230 Oakley o

3 NAME OF a. (First) b, (Middle) <. (Last) 4 DATE (Montt)  (Dey)  (Year) -
{ Twpe or Print) BENNO SILBERBERG DEATH 1/24/8h

5. SEX 6. COLOR :R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tnoem | YEAR | * OwOER 340 ams,

WIDOWED, flvoacsn (Bpecity) o last birthdsy) | Moatha , Days | Heun [ Min
| White marrie /4 g &0 |
10a. USUAL OCCUPATION (Give ind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12. CITI
done during moss of working ife, eren i retirad) | DUSTRY (Civy and State,or Foreiga Country) G WHAT
Baker Germany e .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U.S.ARMEE FORCES?

(Yea. no, or unknown) | (I yee. xive war or dates of service)

16. SOCIAL SECURITY

ETHEL SPERO SILBERBERG

17. INFORMANT' 5

S SIGNATURE OR NAME -

ADDRESS

! HO. _
no L 88-01-8956 Helvan 6000 : hap
18, CAUSE OF DEATH : . . ~ MEDICAL CERTIFICATION . lgﬁﬁv:lﬁgm
 Enter only onscausoper | | DISEASE OR CONDITION ‘hl . NSET
line for (), (b}, and (c) DIRECTLY LEADING TO’DEATH'(” M
o ANTECEDENT CAUSES
*This does not mean C‘t ‘ Q z ﬂ e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) 'ﬁ‘w
o8 heart fallure, asthendo, | rise o the above cause (o} stating
de. It means the dis- | ‘e underlying couse lost. N
case, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITEONS . . -
" Conditions contributing (o the death but nof F..,z;.;'g‘ af i'um .
related to the disense it::gwnditm cousing degth. MM
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION .
) YES E} wo [
zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..1n oraboat | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, offioe bldg..st0.)
HOMICIDE _ LR O, 0
21d. TIME (Month) (Dar} (Year) (Hour) 21e. INJURY OCOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
INJURY | WORK AT WORK
2. h;z'reby :jy that I attended the deceazed from 9‘@. égﬁ to Lﬂm‘_}ﬂ-_ 19“ that I last sato the deceased
alive on 24 , 195% _ and that deathecurred at /O=" 4 g‘m the causes and on the date stated above.

2s. SIGNZ: RE !‘Degmo or title)

23b. :&‘mn

Dt [

BURIAL, CR.EMA
TIONfR OV,

1/26/5!& l "

RE@IST|

Mt. Sinal

SIGNATURE . 2

DATE REC'D BY LOCAL

"JANZ 6 198%

{met's Ststement onq R

z4c. NAME OF CEMETERYE;E CREMATORY %

TION (Olty, town, or counly)

25 FUNERAL DIRECTOR' & S1GMATURK

O o

(Btate)

ADDRESS

v




- s W

“ % - <o =
STATEMENT BY LICENSED EMBALMER

LT T S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ............... s » Student Embalmer No...........

working under my personal supervision..

Student..ooeemriiiiiiiii i i
Signature of Student Enbalmer

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

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

7* this body is not embalmed, fact should be so stated above,

~— £ Y _JJ\/




