No. 300 F".EB Or\‘r 28 1949 THE DIVISION OF HEALTH OF MISSOURI 3533)? |
0. .
0. 48 v - STANDARD CERTIFICATE OF DEATH State File No ‘
BIRTH NO. _ REG. DIST. NO. ﬂa_. PRIMARY REG. DIST, JQQi Regittrar's No....... 8:}..(..)1 |
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decoased lived. 1f institation: residence before
a. COUNTY a. STATE . COUNTY Dld‘gi:-_ium.
b. CITY (Il cutaide eorpunto limits, writs RURAL and give s | ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give townahip) 4 _/'
lavnlhip) STAY iin whis pluce)
TOWN Satnt Louis, Missouri / TOWN Saint Louis, Missouri A
FH(I)JS-P?TBAT.EOOF (If mot in hoeplial or fastitution, give strect address or locatlon) dAsJDRREgS (If rural, give locatiog) &/
INSTITUTION 6339 Stratford Avenue »<0 7 6339 Stratford Avenue, 20,
3 NAME OF &, (Firsty b. (Middle) / c (Last) 4 DATE (Montt)  (Dey) (Year)
(Typeor Prine)  Edward T. Levelle (Lavell) DEATH Sept . 25th, 1949
5. SEX 6, COLCR OR RACE | 7. \P'?IAD%I}F‘["EEZB EIE\YOEECESRRIED. 8. DATE OF BIRTH g-liGbE&r&H?n h: u&n | YEAR | o usDEm u HEs.
, {Bpediy) t ¥, on| Days | Hoursa } Min.
Male ( ) White Married / April 23, 1900 49 512 |
10z, USUAL OCCUPATION (Givekindof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelrn sountry) - IZ. CITIZEN OF WHAT
gmdurhxﬁ ¢ working life, aven if retired} " DUSTRY {) COUNTRY?
eor Uriver Falstaff Brwy. Cod Saint Louils, Missouri usA |
13a. FATHER'S, NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE aush
Thoma g ﬂave 1le ] Mathilda (Urlmoml) Helen Y. Lavelle pee "
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL . SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yy,no.orunknown] (llf‘r (iaar dAtu %uri - N NOC. -~
ea or 489-09-7454 | Helen V. Iavelle, 6339 Stratfard Avenua

18. CAUSE OF DEATH M ICAL CERTIFI! TION } INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION - | _QNSET AND DEATH
\izo for (@), (by. and (g | DVRECTLY LEADING TO DEATH® ) : . %ﬁ

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DVE TO (b)
a# heart fallure, asthenia, rise to the abote cause (o) sating . X - . -
ete. It ‘means the dis- the underlying cause last.

eade, infury, or complica- . BUE TO {¢)
tign which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the deeth but not
related to the dizeare or condition cansing death.

19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION C ’ 20, AUTOPSY?

M»ION | : ves [ wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..incrabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) Y
SUICIDE bome, farm, fagtory, streat, offce bldy., e1a.)
-HOMICIDE : - .
21d. TIME (Month) (Day) {(Year) (Housd 21e. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?Y )
WHILE AT NOT WHILE .
INJURY m. WORK AT WORK ! hL

2. I hereby certfy that I atiended the deceased from 7,2‘.‘:%‘; 19%E, 10 _'éga‘ié_ 19 %7, that 1 tas] saw the deceased
alive on MJ_ 19_¥9, and that death occurred’at Q__-L-ll.om., Jrom the causes and on the date staled above.

ITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

Za. SIGNA’ E ‘ooav-c.'( or :m;) 23p. ADDRESS | 2. SIGNED
. 2, o () 37w3\WM7/>{7NV9
2ia. BUR | AL, CREMA. | 24b. DATE 771 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ! {Stats)
TION, REMOVAL (Speeity) = & :
Burial 9/28/49 Meporial Park Cemetery St. Lonis_County, Misgsouri,
DATE RECD BY L%%%L REG! R'S NAT) - -, . FU’IERM?DI RECYOR 5 S| GIATUI!IE . ‘ADDRESS - )
| ———M ;~ %«ZI. Calvin F. Feutz, 4828 " atural Bridge Blvd.

Lo . {Licensed Embaimer’s Statement on Reverse Side)




—————————_ s

STATEMENT BY LICENSED EMBALMER :

. . .

working under my personal supervision,

Signed,..cvevencn. Wessatanmvanaranaan renaes
. Student Embalmer

-

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

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




