1 - THE DIVISION OF HEALTH OF MISSOURI
\.300 FILED NOV 21 1943 O
o STANDARD CERTIFICATE OF DEATH s riene s 3637
!Bm-"‘ NO. REG. DIST, uo.ng l ; Pnlym'_f_‘litc.,DIST‘._M.L_O'O&\ Rcaulrcr:Noézi ... ._,2 .......
1. PLACE OF DEATH o ’ 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befars
8. COUNTY S5t. Louils 2. STATE M1 ssouri b. COUNTY adinlmion).
~F
b. %TY (If catnide corpurate imita, write RURAL and gi c. LENGTH OF CITY (1f cuside corporete Limita. writs RURAL and give townebin) [, ¥~
o8, University City“'“‘ STAY (in thia place! '3770“," Uhiversisy City
d. FH&SLPFPAH?.E OF (1f pot in howplial or institution, give streot addreas or locaton} U'ASDTJ!EETSS (U vura), ghve location) b
eranon 7816 Cornell / 7816 Cornell ()
3. NAME OF a. (First) ! b. (Middle) ©. (Lmat) 4. DATE {Month) (Day) (Year)
DECEASED
(T i) JULIUS LEWINSKY peam  Nov,.9, 1949
/l ,6. COLOR OR RACE | 7. MAD%RIED. IS!IZVEECIEBRRIEE., 8. DATE OF BIRTH 9.[:?E (lny.)ln a: u‘:n |D'-m." ; UNDER 2 akS.
{ Ly’ on ours | Mig,
Male /J| Wmite Merried” /™ | aug. 10, 1882 87 ("8180" | ™|
lOa‘imUi'rU“t SC(EI‘.’I!F:A:LC‘)‘I': u(!(:t:. '::n‘;!dwm): 10b. KIND OF BUSIN!ESSD%gTIRN‘E 1. BIRTHPLACE (Btats or forelgn sountry) lzcgb'lg_‘Z_ER?\lqOF WHAT
Uphodsterer Upholstering Germany
“I:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown Florence Lewinsky
Ig{. WAS DE&EN‘SEP E\‘IgR INd“U.S.ARMd!.‘;D I:':')RCB? 16. SOCIAL SECURLI"J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-mo-ortakoora) | (f e chve war or dates ’ l "|Mrs. J. Lewinsky-7816 Cornell

"% CAUSE OF DEATH MEDICAL CERTIFICATIGN INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION i}
lins tor (s}, (b), and (¢ { D'RECTLY LEADINGTODEATH' (q) O

,mn ANTECEDENT CAUSES @A‘( ’J"f)'l( AA—’j 5[ % A o

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

as keart fallure, asthenia, | rise to the abore cause (a) sating U
ete. It means the diy- the underlying cause last.

eaze, infury, or Y DUE TQ (E:) . . _ _
tion whith cousred dcaﬂn 11. OTHER 3IGNIFICANT CONDITIONS
Conditions eontributing to the death b mof %)
related to the disease or condilion cousing death. . .
13a. DATE OF OPERA- | 19b) MAJOR FINDINGS OF OPERATION ) T . ’ " | 20. AUTOPSY?
TION . , ., L{l 0‘ \ D D
. . ' oot . YES NOQ
2ia. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (ex.,lnorabent | 21¢. (CITY, TOWN. OR TOWNSHIP) |, . {COUNTY) L (STATE)
SUICIDE home, farm, fagtory, sueet, offics bldg.. s10.} : ’
. HOMICIDE
2|q. TIME °  (Month) (Day) (Yea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- s - WHILE AT HOTWHILE . e
INJURY m- | TwoRk AT WORK I .

2. 1 hereby certify that'I attended the deceased from — ol M, 194‘* 1o Womr— 4, 1577, that I last saw the deceased
alive on _4 19_7_ and thal death occurred at J.k_.._.ﬁ m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO&D'\\\J\\@\

Z3a; SIGNATURE - _ Demaor mle) 73b. ADDRESS ‘ _ Zc. DATE SIGNED
BET U el N S B0y S I 8y e v
24a. BURFAL, CREMA- | 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY. m..m‘no" (Olty;m‘-n.mcwnt!) . (stﬂ&)
TION, REMOVAL (arulm ) . .

Buria 11/11/49 . Sinsi Cemetery St

25 FUNERAL DIRECTOR®

(Htuned Embelmet’s Sfatement 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$tudent Embaimer Ne.

working under my personal supervision.

Student cocuensoravvancoaae sesetncesnsunssran
Studmt Embalmer

vy )
Licensed Embalmer No._% A

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm to comply w
the sbove constitutes grounds for revocation of license,)

If this body ir not embalmed, fact should be so stated above.




