5. No.300
. 10.48

W

'BIRTH NO. REG. DIST. NO. M .- -~ PRIMARY REG. OIST. NO. Rtyulrar:Na.._.................................

THE DIVISION OF HEALTH OF MISSOUR! ’45
ALEDFER 2 194§  STANDARD CE%TIFICATE OF DEATL-ﬂOOq St it Mo <t
712

1" PLACE OF DEATH 2. USUAL RESIDENCE (Whbers devessed lved. If instiiation: residence before
a. COUNTY a. STATEJI b. COUNTY sdinimlan),
ssouri )

b. CITY (If outclds corpurate limita, writa RURAL and give

[o] w:
10 St. Louis oo

¢. LENGTH OF [ c. CITY f outdds corporate lizaita, write RURAL and give townahin) /-*f
STAY (in thie placw) OR
TOWN St. lLouis

0. FULL NAME OF (1f not in houphal or fastzation. tive sireet addres or loetion) d. STREET. (M rarel, ghve kocatlon) F
iNstiTuTion 426 DeBaliviere / 426 DeBaliviere /ﬂ/
3. NAME OF 3. (First) b, (Middl®) c. (Last) 4. DATE (Month)  (Day) "
(Twewr ) RebeCOA ' Levy oo Jan. 22 1049
5. SEX f COLOR COR RACE | 7. VI\JIARRIED. BIE\\;(E)R IEBR‘E:E{S’.) 8. DATE OF BIRTH 4 9.&5&-;:— l:om |D1":u ;m uMul::.
Female J White . fldowed™ “=7 | June 22, 1858 | 90 ol i g
108. USUAL OCCUPATION (Givekind of wark 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreign sountry) 12. CITIZEN OF WHAT
Rt Toma e et P Baltimore, Ohio / CoUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
S0l Fisher Ny Rachel Solomon Abraham Levy
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.po, or unknown) | (If yea, glve war or datsa of service)

Bert Samson

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAI. CERTIFICATION Igggrv;\al.um -
| Enter anty onecaussper | [. DISEASE OR CONDITION W M
Yine for (), {b), and () | PIRECTLY LEADING TO DEATH® (5) W S 9
. ANTECEDENT CAUSES "(—SE’ - 0 m\ 9 .
This does not mean +
the mode of dying, such | Aforbid conditions, if ang, aiﬂn-y DUE TO (b) r"o 3 N S“‘"
a# heart foflure, asthenia, | - rise fo the abose cause (a) stat -
etc. It means the dis. | the underlying cause lost. a\
case, Infurg, or compli -+ DUETO() _ . _//1
tion 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / @/ Q
Conditions contributing to the death dut not
related to the diseass or conditlon causing death. x A= VD _
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i ’ R'ﬁ' W 20. AUTOPSY?
TION | o ' B/
- e i : ves [ wo
21a. ACCIDENT (Epecity} 21b. PLACEOF INJURY (sg..inoraboat | 21c. {(CITY,. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofBos bldg., eta.) *
HOMICIDE
21d. TIME (Month) {(Day) (Yer) (Hoyr) 2le. [NJURY OCCURRED | 2tr. HOW DID [NJURY OCCUR?
: WHILE AT[] NOT WHILE
INJURY m- | WORK AT WORK i
22. | hereby certify that I allended the deceased from | 1 ; lo ‘_IZKLZ, IQﬁ, that I last saw the deceazed
alive on , 19_‘\‘_2, and that death occurred al _ m., from the causes and on the dale stated above.
2. SIGNATURE. -~ gree or title) | 23b. ADDRESS —_— I Z%. DATES
N S| G N Toler ooy L3/
ZAQ.NB'I:{ -' SgAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olity, town, or county) {State) ~
ur £ 1/24749 Bt. Sinai Cemetery St. Louis, Missouri
RECD

L g 51 GNATYRE ‘ADDRESS

3 ho@ ﬁm S SIGNAT$ :

Ticersed Embalmer's Satement on Reverse Side)




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 —

......... s Student Embalmer Wo.

-
- =
Signed...mm.. . ,4@
g Licensed Embalmer No 7? ; <

P. O. Address

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




