No. 300
10.48

WRITE PL:&INLY—UE‘?ING UNFADING BLACK INE—MARKE A PERMANENT RECORD A

HLED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO._3_1_8_PRHIMY REG. DIST. NO.

7 1956

g - I0%g -

BIRTH RO, Registrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If lnatitution: residence before
&. COUNTY a. STATE b. COUNTY . Mdunlmwlon).
Missouri t.Jouis
b. CITY (It ouseide eorpurnte limits, write RURAL and give ¢c. LENGTH OF c. CITY d. I Residence within limils of

TOWN St.Louis

townghipl| STAY tin chis place

TmWUniver51tv Cltd/

a city of. incorporated town?
Yex % No D

10a. USUAL OCCUPATION (Qive kind of work
drnu during mowt of working lifs. eveo if retired}

At Home

10b. KIND OF BUSINESS OR_IN-
DUSTRY

d. FULL NAME OF (If not in boapital or Institution, give streot addrem or loeation) ». STREET If runl dve Iocnlnn)
HOSPITAL OR . ADDRESS
INSTITUTION Jewish Hospital 7553 Gannon Ave.
3'5‘5%%5 s%::) a. (First) b. (Mliddle) c; (Last) ' 4 DM-E (Month)  (Day)  (Year)
(TypeorPriny _Lillian Silk samjanuary 10,1956
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| ' NDOR | TEAR | & UNDER & Has,
R WIDOWED, DIVQRCED (8pecity), last birthday) Monﬂu' Days | Hours | Mis,
Female | White Marrie |

11. BIRTHPLACE {City and State or Foreign I.'annuy) 0

St.Louis Missouri

12, CITIZEN OF WHAT
COUNTRY?

Ol

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no, or unknown}

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

14, NAME DF HUSBAMD'OR WiFE

ADDRESS

(L ¥ iveywar or dates of service) .
Un Unknown .Jack Silk 7553 Gannon Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICAT, ONC t_ Bra HVAL BETWEEN
. AND DEATH

 Enteronly onecausoper | I DISEASE OR CONDITION (‘ oA IrY A 2 L7 &( /7}'

Yime for (8), (b, and {y | PVRECTLY LEADING TO DEATH® (4 /,7/7 7 S LA
] ANTECEDENT CAUSES & /Ninsigses 7o {omwes - A’/h?/w «

*This does nol mean DUE TO . /"j{. L3/
the mode of dying, such Mertid conditions, if any, giving (lL
o heart faflure, asthenia, | rise to the abore cause (a) stating With tastases to lungs-brain & Rt oFer
the underlying cauae last. . r

elc. It means the dis-

caze, injury, or complica- DUE TO (e)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Congdillons contributing fo the death but not
related to the disease or condition causing death,
)ﬂ DATE PERA{G 19b. MAJOR FINDINGS OF OPERATION ' X 20, AUTOPSY?
/ 2o/ * (‘”/QC."VO"’” 7/ gﬁ"ﬁ 57- /70 ves L] wo

2la, atcioent (Bpecify) 21b. PLACE OF INJURY (e.s.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, faotory, street, office bldg., ews.)
HOMICIDE g -

2id. TIME.. (Moot}  (Day}  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF - WHILE AT[—} NOT WHILE

INJURY = | “work AT WORK p
7 m
70
al hcreby certify th I auended the deceased Jrom z / Vi 195%* , lo / , 19.3S , that I last saw the deceazed

alive’ on )

and that death occurrcd at .\f_ﬁ?_ m,, from the causes and on the date slated above.

2'3. sl I.Cﬂiddleman (Degree or titley™] 23b. ADDRESS ATE SIGNED
/géeﬁ ) U G - MLo MDD <2 M. o Sy fin f’&/c/w: 2, %&/j‘ﬁ
BURTAL: CREMA- | 24, DATE

TION REMOVAL (8
emova

1/11/56

DATE REC'D BY LOCAL
REG

JAN 10195 I

nf

24z. NAME OF CEMETERY OR CREMATORY m/’l.OCATlou (City, town, cr county) (Etate)
hesed Shel Eme C i i

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Inc.5216 Delmar Bl.




/STATEMENT BY LICENSED EMBALMER

.- T "'1 .
PRPe + ‘.‘I M - N - [N . - ) b -

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

v [

bY M, OF BY ..ttt iiiiiiiiiiiirriieee v aaeiaassacecae et taraa b , Student Embalmer No............

working under my personal supervision..

Student.. ..o Signe
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in h:s OWN handwriting. . ‘

¢ this body is not embalmed, fact should be so statéd above. o : T ‘




