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

FILED JAN 18 1055

REG. DIST. MO,

. . STANDARD.CERTIFICATE.OF DEATH
_LBNIM REG. DIST. MO, ]003

e 22003, -
11669™

BIRTH MO, Ruegitirar’s No,
i. PLACE OF DEATH Z USUAL RESIDENGE (Whers decsased lived. I Insthation: resideccs before
a. COUNTY a. STATE b. COUNTY adiwelon).
- Miggouri
mmm“mmmm-auu e. CITY -+ & I Tachdencs within Pty et
OR SrAY OR .
TOWN . S+ . Lonis I i |_voww  St, Louis = -
d. FULL NAME OF af act ia hospital or lastistion, pive strast sddisss o lomtisn) «. STREET aF versl, give loontion) S
HOSPITAL O 72
INSTITUTION StV ent " / '? 3429 St, Vincent Ave, a
"3 NAME OF . & (Firs) b. (Miadie) 7 edasd T [4LDATE  (Moaoth) (Dayy (¥
DECEASED our)
(Type or Prist) Jerome Silva oam Dec., 21 1954
5. SEX 4 | & COLOR OR RACGE 1mm£nnsvznm 8. DATE OF BIRTH sasam,.’ml:n::.m' 7
M
Male White P g > == g /4 /1887 Vi J; indl ol
ita. U lsuu.ﬂmnou | bvekind ot ek | 105 KIND OF BUSINESS OR IN- | 11 BIRTHALACE (o0, g ey o1 Foreign sty | 12 ﬁ%ﬁ'{%ymr
Box Makep Paper Box Co., | Missourl &
13a. FATHER'S NAME co. 13b.. MOTHER"S MAIDEN NAME ' 14. MAME OF HUSBAND' OR ¥IFE

Edwin Silve .. -

5. WAS DECEASED EVER [N U.S.ARMED FORCES?
(Yeu. no, or anknown} | A yom, give war of Sates of pervies)

] Theresa Mayer )
16 SOCIAL SECURITY [ - INFORMANT ¢

Ma I, McConnell Silva
S SIGNATURE OR NAME ADDRESS
Marvy L Silve 3429 St, Vincent Ave.

18. CAUSE OF DEATH
. Enter only oneoxem per
lina for (8}, (1), and {c)

1. DISEASE OR

CONDITION
DIRECTLY I.EADING TO DEATH® 5y

m—:mcm. cERTIFlz‘rION g = w urrmvum

dylhat]aﬂendadthedmudfrm
, M@M: 1943 A/and that death occurred atd ~3.0 P

T " | s ot g @M@Zﬁ{ pfearl]|7
the mode of éying, sneh |  Mortid conditions, vnymmm(ﬁ ?A/‘
as hear! fallure, esthenta, | ritato tkdutmu(n
de. It means the dy. | B¢ vudoiying (aﬂ,
case, infury, or complice- DUE TO /‘W
tions twhich crused death. | 11, OTHER SIGNIFICANT COMDITIONS
Comditions contridbuting to the decth but not
. . related to the dizcase or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo (]
21a. ACCIDENT (Bpwdily) 21b. PLACEOF INJURY (ag..bnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Dartrup, fieon, Spptonry, sttent, oliow Lide . ete)
HOMWICIDE - :
21d. T‘IJEE Olomtt) (Duy) (Year) (Hog) | 21e. INJURY ou:unnm 21f. HOW DID INJURY OCCUR?
INJURY o | Maowk ) "W ek | 7200
2. I hereby 19ad:'mM_L,19ﬂznaIme¢mw

m., from the causes and on the date slated above.

s

2L Y-£4

NATURE ., (Pegreear titt} | Z3b. ADDRESS Bc. DATE JJGNED
Mﬁ& T 234k
Ua BURIA A- | 24b. DATE 24c. NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) o~  (Btéle) @
"Burial ] 12/24/54 | Calvary St, Eouls, Mo.
DATE REC'D BY LOCAL | REGESTRAR'S SIGNATURE . 2. FUNERAL DIRECTOR'S SICNATURE ADDRESS
VNP lsl A4E. J. Schnur 3125 Lafayette Ave,

ner’s Staternent ot Reverse Side)
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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 emba

‘ working under my personal supervision..

Student ...ceuror i ciaaisaasan s sezen e rrananna
‘ Signature of Student Fmbalmer

o

-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
1€ this body is not embalmed, fact should be so stated above.

’ *



