THE DIVISION OF HEALTH OF MISSOURI

STANDARD_CERTIFICATE OF DEATH 25044

No. 300
1048

FILED JUL 30 1948

State File No...

L]

WRITE PLAINLY—USING UNFADING B};ACK INE-—MAERKE A PERMANENT RECORD

- BIRTH NO.

31

REG. DIST. NO.

- PRIMARY REG. DIST. JQQB_.

62957

Registrer's No..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If instltation: residensce befors

a. COUNTY a. STATE b, COUNTY admisionl.
Missouri A e
b. CITY (If catside corpurate limits, writse RURAL and give c. LENGTH OF c. CITY (U outaide sorporats timite, write RURAL and give townahip) / ;
towoabip)| STAY (in this place)
TOWN  St., Louis C/ TOWN St. Louis Z
d. FHE%PF_PME OF (I not in bospital or Instdtution, give strsat address or locatlon) d. (If rural, give loeation) 9
INSTITUTION Jewish Hospital 5572 Bartmer
3. NAME OF 5. (First) ot b. (Mlddle) <. (Last) ) 4. DATE (Month)  (Dsy) (Year) |
(Typeor Pty . ROSE 70 LEWIN pEATH July 19, 1949
5, SEX / 6. COLOR OR RACE | 7. vl\};\RRIEg glsvgg MSRRIED' 8. DATE OF BIRTH 9.1:GE (In years| i UNDER 1 YEAR | (¥ ONDER 2 Has.
(Bpecify) _iionthe ! D, it Min,
Female White Rerrf{€d “7 | unknown N7/ o el
10a, USUAL OCCUPATION (G afw 10b, KIND 5 R IN- | 11. BI
a. USUS m_m'wmu(’.:\:;n; ! orl; 0b. KI QF BU ]NESSD?ISTRY BIRTHPLACE (Btate or forelgn suntry) 'gtgb%%?':w"“
At home Russia
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
Abraham Mendslson Bessie Peskind Jacob Lewin
IS. WAS DECEASED EVER |N U.S, ARMED FORCES? 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown} | (Il y

wa. give war or dates of service)

‘ 16. SOCIAL SECURITY

Jacob Lewin-5572 Bartmer

. Enter only onecause per

I8. CAUSE OF DEATH

Itne for (8), {b}, and (c)

*This does not mean
the mode of dying, such
a2 keart faflure, asthenia,
etc. It meama the dix-
cese, infury, or complica-

RO
MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

ERTlFICATION INTERVAL BETWEEN
rir?

Morbid condilions, if any, giring DUE T0 (b)
rise to the above canse (a} stating
the underlging cauae last.

. DUE TO (2).

tion which coused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

e

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YBD NOE-.

(Bpecity)

21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT 21b, PLACEOF INJURY (es.. In or about {COUNTY} . %
SUICIDE homae, farm, fagtory,street, ofice bldg.,etc.) .
_ HOMICIDE 7
21d. TIME (Month) (Day} (Year) (Hous | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? / ’5? X
WHILE AT KOT WHILE[
INJURY WORK AT WORK -
2. [ hereby certify that I attended the deceased from 19{/5' lo o ReRonqd thot I last saw the deceased
alive on IQ_f and that death occurred al ,.J_O_, ., Jrom the causes and on the date stated above.

2. SAGNATURE (Dmonmu))
%Mj\ % % ™

23b. ADDRESS

60"7”W /TESI

BURIAL, CREMA-

TION ﬁM%\'{. I}

24b. DATE

7/20/49 B'Nai Amoor

24z, NAME OF CEME!'ERY OR CREMATORY

(smef

+| 24d. LOCATION (Oity, town, or county)

r 5t. Louis, Mo.‘

a Cemeter

DATE REC'D BY LOCAL

20 195

REGI E 31G RE

/UHERIL DIRECTOR™ 8 5§l GN RE AD
_ IAW

(-i fcensed Embalmer's

tement on Reverse Side)




<mree— e et e e i -

D! L STATEMENT BY LICENSED EMBALMER

\ Ihereby cemfy that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, or by

_f = ‘ e eaeeea e aretaenn , Student Embeimer No.

working under my personal supervision.

3 i
Signed? > rs 7 et e
i ]
S‘_f 'gnazd ......... Giy R AL Licensed Embalmer No %djdv
-4
A P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun to comply with
the above constitutes grounds for revocation of license.)

Ildusbodyu_notembalm_ed.fm:l‘nddbcmmdsbove.



