- THE DIVISION OF HEALTH OF MISSOURI v
no. 300 FILED SEP 12 1949  STANDARD CERTIFICATE OF DEATH ot Fie o LS

10.48

BIRTH NO. REG. DIST. NO.S_‘,‘_____. P_RIMAR-\.'CQEG. DIST. . § Rtautmr t No ’?654
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. M instliution: residence befors
a. COUNTY a. STATE b. COUNTY atdinkwion).
MO PR
b. CITY (1! ogtck rputats limits, writa RURAL aod give %I‘ALYENGTH ,EF ¢. Cg’g ( sutadde ostporate limits, write RURAL and glve township)
rabip) (ip this )
xSt t.Louis ot “I{p oW ST LOUIS /7
d. F#(I)"SLP#;FO%F (1 not in hospital or Institation, glve strect addrom or lovation) d'AngrgEsTs (If rarul, give location) )
weritotion 9 ewish Hosp. /) 5732 LABADIE
3. NAME OF a. (Pirst) “b, (Middle) ¢, {Last)
DECEASED 4. DATE Sﬁjfth) (Day) f?ﬁ 9
{ Type or Print) J OSEPH LEVIN DEATH
65, COLOR O RACE | 7. MARRIED, NEVER MARJHED 8. DATE OF BIRTH 9. AGE (Io yenrn| r vmokm 1 veAR | & uwneR o wms,
/ WIDOWED, DIVORCED 4Spasify) : laat birthday) Monuul Days | Hours | Min.
[/ 7 | _UNKNOWN {.m7 |
10a. ﬁSUh. OCCUPATION (Givekind of work | 10h. KIND OF BUSIN| OR IN- | 11. BIRTHPLACE (State or loreign conntry) 12, CITIZEN OF WHAT
bmdﬁmutdmﬂlmmﬂ retired) STRY COUNTRY?
RCH SHOES RE'I‘AIL . POLAND USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME o;'nusnmu OR WIFE
ELI LEVIN . UNKNOWN MARY LEVIN
15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 00, 0r gnknown) | (H yes; xive war o7 dates of service) - NO. -
NO NO TINENOWN MORRIS IEVIN

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

= ONSET AKD DEATH
 Enter only cnecauseper | 1. DISEASE OR CONDITION / 3 .
lime for {8, (b), end (o) DIRECTLY LEADING TO DEATH* (o) r/ 64 /e/m

“This does not mean | PNVECEDENT CAUSES v o ”/ . /‘"dr/ S (ﬁa

1he mode of dying, such | Morbid conditions, if any, gising DUE TO (B
a8 heart fallure, psthentfa, | Tite to the above cause (a) stating . - ] -
ce. It means the dia- the underiying cause lost.

care, infury, or complica- DUE TO {¢).

tion which caused death. I[ OTHER SIGNIFICANT CONDITIONS

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

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

: 19a. DATE OF OPERApi 19b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
- Zeto- ¢ P | Noedle Propsy - te (overmonio — ves L1 WB/
T
21a. ACCIDENT (Bowcifr) 21b. OF INJURY (s.5.. norsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY)
. SUICIDE home, . tautory, strest, offoe bldg..ewe) | - .
i Z |-, HoMicio . .
@ SH20.TIME  Ofomt) D) (Fen (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B E e YL OF WHILEAT ™} NOT WHILE - ?
\pt | W GINJURY T WORK AT WORK .

|, o . 2. I’iiereby ify that I altended the deceased from % _9;24 19%7, that I last saw the deceased
_-'.'-“‘"';” ) i | \ative-on _ci_];. ISﬁ, and that death occurred at m., from ihe causes and on’the dale staled above.

10748, || 23! SIPNATURE / - (Degros o title) ] Bb. ADDR7 : Z. DATE SIGNED
| S . . . . .

‘ \ 4 C %Q \ \ ﬂ firites W,o

G2~ */Z

BURIAL CREMA- | 24b. DATE [ 24c. NAME OF CEM‘EI'ERY OR CREMATORY . | 24d. LOCATION (City, town, or county)

PNGRTAT™ | ofn /o HEVRE KEDISHA ST. LQUIS. 0_
DATE REC'D BY LOCAL | REG TYRE 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS
SEP 4 wa¥ 't: sgc:yc,oaéé- BERGER MEMORIAL 4 715McPHERSON

I

[ | (Licensed Embalmer's Ststerws? 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 byereraen-s _—

Student Embalmsr Mo,

working under my personal supervision,

Student ...uieaceees renones teesassenessranes Signe

Licenzed Embalmer No....... ...z ..

P. 0. Address

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




