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’

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT I@)RD

F{E%%“&‘“Ec‘i?% £

STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

Registration District Ne... Primary Registration District Novoonimmsied 1 A n Q
1. PLACE OF DEATH: " 2, USUAL RESIDENCE OF DECEASED:
(8] COUIIEY vrricaveronrmo st sy s o sams rake b 1 4E 4 08T S EAr RS 51 et e e s s g s s (a) State... ;LI;L sSsQur (b) County....

St. Louis

() City or town

{If outslda city or town lmits, write “NURAL" and neme of townsklp)

Eingshighway . 2

stitution, write sizect number or logation)
{d) Length uf stay: In hospltal or m:.tltur.mn .........

(cY Name of hasmtélﬁut'

osplital o

I this COMMURItY i e e insans

St. Louis

(¢} City or town

(d} Street Na,o.e...

(If outside city or town llmits, write ~RURAL" )/ ?

1957 Alfred Ave,

Yyoars, monthg or days)

If yes, name country...

{Ir rural, give location)

(¢) Citizen of fOreign COUNLEY Puciiicrs s v v stresess sevmsmessmmsessesmes (Yesor No]

MEDICAL CERTII-'ICAT]ON
3. () FRIMT ROBERT LEVY.:
FULL NAMS e 20, DATE OF _DEATH: Month yli—
3. (b) If veteran, f 3., (¢} Social Security No. . ? "
. ¥ear. Qur
name war

.mﬂ"mutey( { M,

[

6. (&) Name of busband ar wife.......oe.oeeriens
Llena L

6. {c) Age of busband or wife if

a) Single, widowed, married, [ . oioiveivenne e ssesernsy 19

Married

divorced,,. mtMsoh M

21. I hereby certify that T attended the deceased from...

L%
10

10, Usgual ocenpation

MOTIETR FATIIER
e,

alw-e .......................... years
T i
8. AGE: Years Montis Dave I 1f less than ons day
L About 39 I ........ br. min
9 Birih.nl'mp S.t ® Loui 8 }ﬂissourl .......
) v (City, town, o coumy) (State or foreigzn country}
1\derchan t Other conditions...

11. Industry or busines

Duration

{Include pregnancy  whibiof 5 g

12. Name......

13. Birthplace. i

 M0Se8 LYY

Major findings:
f operations

(Chty, town, o

15, Birthplace,.

i 14. Maiden namc.......... 8 I‘thu?rankﬁ

(State or forelgn countrs)

PHYSICIAN

Underline
the cause of
which death
should
churged sta-
tistically.

(r‘ity, town, or otﬁ
16. (a) Informant..

fStnte or foreten country}

(g} Accident, suicide, or

(5) AdAress o, I?E’?ﬂlf

17. (a Burial

{ Burtal, cremetion, or removal}

{c¢) Place: burial orcremanon....B...!:g.a..'.!'. Amoona ce

lS (a) Sm‘uaturc of funeral d:rector/é&fMBti%‘
vd

(&) Address

19. (a) !3‘{ 2

A
(Date recelved Tocal u..nutnr]

) et R e (b) Date ﬂ:ereuf

(b)Y Date of occurreace...#%

{c) Where did injury oceur?

((‘ity or !awn)

Moiih) (Day (Year) (d} Did injury occur in or about hotte, o

Address..,

farm, in indus al place, in pubhc

4
. Date mgnechf'z

o (Stale]'

Jefforson City Printing Co.

(Licented Embaimer’s Statement on Rm# Slde) U




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 eicrrviean.

.. Registered Apprentice No
working under my personal supervision.

: Signed 7 ’ - - MM
Y -
’l : * [T Lxcenaed EmbaI@/Nn ;(p 2 9

\

vl

¥

P. O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
"the above constitutes grounds for revocauon of license.)
If this body is not embalmed, fact, should be so stated above.
-7 - el ‘o \o\ .




