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DEPARTMENT OF COMMERCE
ByeRAT OF THE CENSUS

FIlLED

Rczhtrauon Distriet No e
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“Primary g.._g;.uium Distrizt No._..._t—loo 3

22208

State File No

Registrar's No

~
~3 O

PLACE OF DEATH:

{o) County
(b} Clty or town.,..ﬁt'

(¢} Name of hoeplta.l or institution:

Louis Mo,

{If outaide city or tawn fimits. write “RURAL" and oame of townahip)}

—~

(d) Length of stay:

In this community

4605 Iindell, Blvd [

(If mot in hoapital or i write streny arl ion)

In hoapital or institution he
{Spacify whether

yoars, months or days)

2. USUAL BRESIDENCE OF DECEASED:
Missouri

HOARS
(&) County.

d Ga
8t. Louis

(¥ cutsids clty or town Homlts, writa™ 'BURA.L ')
Street No..._..‘%@..m5 Lindell Blvd

{Ifrurnl, ghve location}

(a) State,

(2)

City or town

£ 2

(d)

f

0

{&) Citizen of forelgn cotntry? {Yee or No}

If yea, name country.

3. PRIN' ; :
foly BN Jane Wlizabeth levy
- 3. (b If veteran, 3. (¢) Social Sacurity
RAME WAL ..osrincens No.
l 5. Color or ¢, {a) Single, widowed, married,
4. Sex F‘ race. hd divorced M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MFDICAL CERTIFICATION

P

day.

20. DATE OF DEATH: Month J
yenr_! _M SNNNN .|| S, . S, ol 30 A m
21. I hereby certify that I attended the d - __..l [+ T
oY, to. ..ﬁf___.___ S 1{‘3‘

. lﬁ. -4

that 1 tast saw hifefhe” allve on et
6, () Nameof husbandorwife._______.__ 6. (¢} Age of husband or wife if and that death occurred on ‘f’r ol stated above. Duration
‘ ‘ AlVE e rarae s cnenrrare e 7 Pl
7. Birth date of deceared June 2 1945 W e g
. . {Month) (Day} (Year)
8. AGE: Years Monthe Dayn l Iflessthan one day |1 Due joff Mot S 4 4 €L 7 Iy Clr Pl v/ L FUUUE: T,
J 0 1 ? hr. min.
B Due to
9, Birtbplaé St - LO'U.l =] MG - u n j*
. . (City, town, or county} {Stats or foreign country)  f| " ,_ - PO _, / Ty AL
2 Other conditiona. §
10. Uwuai occupation " (Incled withlo 3 by of death) / A
' . N .
11, Industry of BUSIDEBE .ot anemns || e PHYSICIAN
Major findin,
g 12. Name.... J@2%er. Harold. levy.. B operatlon — ,J/ (£ : o
' - - o o e
1 ‘St._Louis Mo. ___(J - P
( L luwe, g sona (State or foreign epuntry)
ﬁ{ t4. Maiden mame cTna !‘&B ‘&Onberg 'h°“:gﬂge-
5L gr Tavda Ma Y || E2ES g istically.
i 15. Birthpl St. Louis Mo.
;53 5 rthplace TR ( Gia o ot Sonters? ue ttfextemnl canses, fill In the fullowing
_-modf s @) Iugmm____ __C_qu./,;, ﬂ‘_, __________ N (s} Aceldent, sulclde, or homicide (specify)
~ L (B Addres To4605 Linde1b~Blvd (b) Date of occurrence
-~ N
11t@ Burial (3 Date thireof....l / 10 /45 {0) Where did injury occur? p—

(e}

(3]

i sese

(Month) (Day} (Yewr)

Mt. Sinai

{Buorial, Semation, or removal)

Place: burial or cremation

18. (o) Signature of funeral director. \/\/\'0"""‘\"2*"

4356 L s

Addreu........ -

r's |imture)

r o

(e} (Coanty) (Buaw
{d) Did iniury cccnr In or about home, on fa.rm. In industrial place, in public place?

While at work?...

y
4 s
23. Signat ey (M. D, orother)

. e s [Nf‘

-Addr

{Licensed Embalmer’s Statement on Reverse Side)




* e e e =

LS

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

o

: \ . , Registered Apprentice No 5 Y

| ' 9 o -
Sign-eq.-....- /. L‘LJ‘AJ A >
Licensed Embalmer No 13 . 7 ‘/

P Q. Address

'\\\ v"‘T Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in lns OWI\ HANDWRITING. (Failure to comply with
I:he above constitutes grounds for revocation of license.) . .

working under my personal supervision. | .

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




