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TFE AVINWIN UF FIEALIT W e UNR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;2‘ ‘2 PRIMARY REG. DIST. NO. ﬂ Regisirar's No..

FILED JAN 14 1954

- BIRTH NO.

State File No, "353.:..3-

/8.

b, CITY (I cateide corpurate lim!ta, write RURAL and give c. LENG‘Fﬁ_BF
STAY (in this place)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desoased Lived. 11 institution: reeidence befoie
a. COUNTY St . LOui g a. STATE Mi SSOUI‘i b. COUNTYSt . Loui g"'h"‘”'-

¢. CITY (U outatde sorporats limita, write RURAL and give townahip)

Siv Richmond Heights "=} 75" Bays

d. FULL NAME OF (If zot in hospital or lnstitntion. give sirest sddress or location)
HOSPITAL OR

d. STRE! (I tural, give boeatlon)

0N 704 Leland Avenue %33/,6

ADDRESS . i
University City

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

INSTITUTION St, Mary!'s Hospital
3. &%MEIEKS %FD a. (Firs) b. (Middle) . . (Last) 4 DS‘;E (Month)  (Day) (Ym;m
{Twpe or Print) Dan J. Silverman oA Jan., 1, 1954
8. SEX O | 6. COLOR OR RACE | 7. ‘I\JIARRIED. BE\}’CE)R MAR‘EIED.) 8. DATE OF BIRTH 9.:.?5 ila n)-m ‘:O:::I | TEAR ;um n“r.
. . pa X oare .
Male White rried 7" |August 10,1895 | 52 |

11. BIRTHPLACE

(City and State or Poreign Covatry) 12, crrlzz"?}' WHAT

during qiost of working lifs, svan if retired) . s cou Y
‘Merdhan Poultry Sippelmore, Louisiana / USA
lllau. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. MAME OF MWUSBAND OR WIFE
Abraham Silverman | Yetta Berge _ i ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S1GNATURE OR NAME ACDRESS
n’Uan.Eunlw-u) I (T o, mive war or dates of sarvies) NO. . .
nknown Unknown Mrs. D ol r - Ave
18. CAUSE OF DEATH MEDICAL CEREFIGATION INTERVAL BETWEEN
.|| Enter ot 1. DISEASE OR CONDITION %M W . , ~ | OwSETAND DEATH
ﬁ:::. ped ?;;:‘;'(’; DIRECTLY LEABING TO DEATH® 4 g et 2 O e;ul«(/ﬁ:/l elepn |22 [S?zﬁtii
oTals docs ot mean | ANTECEDENT CAUSES
the moe of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heari fallure, asthenta, | rite fo the abose canse (o} dating
W cte. 1t meoms the dp- | Ao wnderiving camde dait, ©
case, injury, or complico- DUE TO (o)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo the death bul not
related to the disense or condition causing drafh., -
¥a. DATE OF O_P_F'Ia; 190. MAJOR FINDINGS OF OPERATION. ) . | 0. AuTopSY?
Z1a. ACCIDENT {Specity} 21b. PLACE OF INJURY (s.s..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bamae, larm. (aetory. stiest, offtes hidg.. sve.} . . .- e
HOMICIDE , . . S
214, TIME (Meacd} (Day) (Year) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o

[z 1 hereby eertify that 1 attended the deceased from L3/ 7
alive on /2 /3 , 19323, and that death oceurred ai

, 1953, to {i&u- {193, that ] last sow the deceased
204 m., from the causes and on the dole slated above.

W % (Degree of title)

Gk Ty

»H1 D,
Tho BURIAL CREMA- T 2Ab. DATE

pigh 1/3/51

-

Mt.

Sinai C

24;, NAME OF CEMETERY OR CREMATORY

YCbo uaaglaces( - ,
(Btate)

24d. LOCATION (Oity, town, ot county)

@ﬂeﬂ_wswm}rm_' -
25 FUNERAL DIRECTOR'S $)GNATURE DORE $3 '

DATE REC'D BY LOCAL

e

pHerman Rindskopf,Inc.
's Ststerent on Reverse Side) K

216 Delmar




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 Eabalaer Mo

working under my personal supervision.

SEUAONT avssriessccssscrasassnstonssssanse S
Student Embalmer

Licensed Embalmer No.

P. 0. Ad

Note: The sbove 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 embalmed, fact should be so stated above.




