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é@TANDARD CERTIFICATE OF DEATI—?O

P25 9 rd
6325

tale File No.

Registration District Nou...ce.oeecovsrerereee ! Primary Reglstration District Newoooooe o gy e e Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENGE QF QECEASED:
(¢) County Missouri - 6} GO
(6) City or town.... St- .. Louis, Missouri (@) State ‘ .ﬁ) County /r‘ v’
{TF ontalde city or towo limits, write "IRURAL" aod name of tawnship) {c) Cityor town...... Stt.u _ojlja f ’
{¢} Name of hospital or institution: (Ironuid. city or town limits, write “RURAL™) ’ e
e HOmeX. GaPuillips Hospital O 14 sweet o 4204 Papin St. & :

or ]ocaunn)

days

(11 ot Lo hoapital or writs strest b

(d) Length of stay: In hospital or lastitution. b MO

{1f raral, give location)

10, Usual occupation

_VUnevailable

if (Specify whether || (¢) Citizen of foreign country? V) (Yes or No)
In this community..._. L e
years, munths or days) If yes, name country. ..:
%:U{_“) PR]"‘T William LeViS on MEIMCAL CERTIFICATION .
- - - 20. DATE OF DEATH: Month_ JU1Y day. 23,
3. (b) If veteran, 3. (¢) Social ngmy A yelrgks o 5 e 4 5 A .
name war. No. 500-18-52c 9 Ju
21. I hereby certify that I atteﬂde4 the deceared from ne
M l __2 5. Color or 6. (a) Single, wﬁowed Trrlad 9, 19 45 to. July 23) 1945,
4. a e mcemm»eﬁ;:-gm divorced. J that 1 last saw h___j_-gm alive on ) Ju]—y 23 [} = AS_____
. 6. (b) Name of hushand orwife ... . 6. (¢) Age of husband or wife if || @nd that death occurred on the date 3%5{ hour stated above. Duration
ice Levison aliver -49years Immediate cause of death N
-
7. Birth date of deceased............. _.WJ B.nu& Y. - 14 __1889 Pleurisy ( prob. Tuber cul ous ) 4 Unk,
{Mooth) = ( Day) (Year) J
N s‘y ¥ i
/'8. AGE: Yeurs Months Days If less than one day De to 4 o s
56, | 6 ‘9 . . W o 2
- T, min . ’ J,} B
. f) Due to A
9. Birthplace. St LO Ui 3 MO [ 3 i ﬁ
- - *: (City, vown, or county} - " (State or foreign country) - I [ / J‘ = =
Jani tOI' Othcr conditions.

(lm:ludn preguancy witbin 3 montha al‘ﬁcm.h)

Informant Ml” Sa Alic e LBV 13 on

16. (a}
@ Address_ 4204 Papin. Streeh
1 @ . Burial (8) Datethereof T=27=45

(Burinl, cremation, or removal} (Month) (Day) (Year)
() Place: burial or cremation Greenwood Cemetery

18. (o) Signature of funeral director Chas. J. Gates

7 Fin oy Ave. T

(b) Address . .
@ (mlk&gved ) {Registroz'y si ™

11. Industry or business_............. PP T PHYSIGIAN

Z( 12 Name Unavailable O operations S —

£ ' Ao D T : ™ e rLe . [ 1 [ Underline

21 13. Birtbotace Unavailable o the cauee to
_{City. wwn, or connty) tate or foreign country) Of auto; > Wh 1 £

I~ DSy nhould be

E { 14. Maiden pame . Unavailah .......................... c{m{ w:]d] sta-

tiati Y.
EY 1s. Birthplace Unava 11 able ] T
Z {Gity. town, or comnty) {Biate or bomeian cg“u,) 22, If death was due to external causes, fill in the following:

{6) Accident, sulcide, or homicide (specify}

(b} Date of accurrence.

() Where did injury occur?

{City or town) (County) (Stats)
{4} Did injury occur in or about home, on farm, In industrial place in public place?

(Sper_'lfy type of place)
(¢)' Means of infury. = o

While at. WoIk?...cisrlennmemeres s (€,
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S . STATEMENT BY LICENSED EMBALMER
SR IR . ' ) .
! [N \ . . - . ) A .o
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by !
P
: i C e
Thomas J. Ga te s ) I ' Reglstered Apprentice No . !
working under'my-pers_onal supervision, X ) - Lt ) - e -
Signed
) _ X v - Licensed Embalmer No
- . .. P.O.Address.... 4107 '“Fi‘ﬁﬂe'y'“ Ave-; g

Note: Thé ahove MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in his OWN HANDWR]TING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above."




