MISSOURI DIVISION OF HEALTH — STANDARD CERTIFﬁ&OF DEATH | 63;026389

DEFPARTMENT OF PUBLIC HEALTH ANC WEL rma i STATE FILE NUMBER
strict R N? __ __ Primary Registration District No. ________*_______Registrar's No. __ﬁqﬁ."_?

DO NOT WRITE
ON THIS STUB AMENDED

v$§ 300

. PLACE OF DEATH ~ 2. USUAL RESIDENCE [Where decessad lived. If Iﬂlf,l‘u?ﬂ“:dum befora
Rev. 4/59

a. COUNTY ’ #. STATE b. COUN’I‘Ir
. Missouri -+ =
b. CIIY {If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY

oR
10WN St. Louls mosa TOWN University-City-

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give lotation) ~ | Reside on Farm_

hamaior BARNES HOSPITAL v %D || " 7117 Delmar Bivd Yo O No ff

DATE AMENDED

3. NAME OF DECEASED Fir'u Middle Last 4. DATE Month Day

T Yo Silperman| S T4 2/

5. SEX 4. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH | #. AGE [last birthday} [IF UNDER 1 YEAR
male cauc, Widowed [ Divorced (] 1-]1-13 96 67 Months r Days
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or tountry] | 12 CITIZEN OF WHAT COUNTRY

‘BRLREY’ (R Letr) I i Real Esta te USSR y UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF KUSBAND OR WIFE

Morris Silberman Hannah Kalena Sarah Frager S:leerman -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i eacia) ecoumny o |17, INFORMANT Address -
{Yes, no, or unknown) [ (If yes, give war or dates of servi

No No Mrs. Louis Silbermanjll’? Delmar" Bl.

'IB CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and [¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~-= ‘ONSET AND DEATH

IMMEDIATE CAUSE {a) . CO‘h. 69,}1‘)9’8 ﬁ@&r’.t F‘:‘/""re‘ =

4;‘

Conditions, if ..;yl'} Du; 0m) ﬁf‘t }C 797 a'?ic Az)é&bi &JE&JG

DOCUMENT

which gave rive 1o
above cause - (a),
stating the under-
lying causa last,

BUE TO () G:E‘nerdzl-

PART 11, OTHER SIGNIFICANT CONDITIONS C IBUTING TOgD L] greni PART 1ll. If decossed was femals wal
disease condition given in PART | (a} ’- C a P uqh_q‘“ F =3 v there a pregnancy in last $0 days.
iy

Acuje— ‘9’ C)‘ h fy@ o"l—e "J ]ﬂ Yes ] O Ne | O Unknown

19. WAS AUTOPSY 202. ACCIDENT SUICIDE  HOMICIDE” - INJURY URRED. {Enter nature of injury in PART | or PART 1) of item 18.)
" PERFORMED? m} a (u} &D .
YE NoO 0

‘T30c. TIME OF _ Hour _ Month, Day, Year

INJURY - am. 3
g g . ."‘-( e . . _
20d. INJURY QCCURRED 20e. PLACE OF INJURY:(#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc,)

NOT.WHILE AT WORK [ e PR

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

- g
21. ) antended the deceased from - — s - nd last saw i alive o
Death occurred At p— 3 ﬁ_m on the deate stated above, and 10 the best of my knowledge, from the cavser stated.

T2s. SIGRATURE DS -(I.)eqrae_-or‘ ) o~ | 2 ADDRESS 22:. ATE SIGNED
M, , s~ #3705 | "BARNES HOSPITAL - /{[Z%zz

23a. BURIAL, CREMATION, LIabrDATE 237 RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)

ify
Toval 6=23-6 Chesed s hel Eneth Cem Upiversity City

. ADDRESS TE L REG. K" REGIFRAR GNA
Bergef Memorial 4715 McPherson 7 '..- jﬂ ﬁi’ wﬁg "-' ” F.. N

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




:

R “"‘H-

. STATEMENT BY LICENSED EMBALMER

. . o, . . N - . Y .

I hereby certify that .the body; whose ‘name js recorded on the reverse side of this certificate was embalmed by me,

" . - - . '
o . L. . f . . s
B R - . i -, - b

or by Student Embalmer- No.

working under my personal supervision. L § -- o v
Student i "

Signature of Student Embalmer

. - e S Lo Licensed Embalmer No %? g g

e ) ' © T ™t b0, Address

R Y fey i ) . . .
Nofe: The ‘above MUST BE' SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).
© 1 If embalmed by a STUDENT, he also-shall sign in his OWN handwriting..
;.. IF this body is not embalmed, fact should be so stated above. )

LY

ERLATS S B




