THE DIVISION OF HEALTH OF MISSOURI

/ FILED JUN 22 1951 STANDARD CERTIFICATE OF DEATH P ki
=ali;TM NO. _ . REG. DISY. NO. J 4 z PRIMARY REG. DIST. no_.J_a_é__-; Registrar's No_‘az.y..al-......:...n.
i. PLACE OF DEATH 2. USUVAL R_ESIDENCE (Where deceased lived. I inszitutioa: residenos before
a. COUNTY St. Louis ©STATE " Missouri > g¢, Lout¥

¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL sad give township)
STAY (in thia placw)

Years |45 S Clayton L4l 52

b. CITY (It eutalds gorperate limits, write RURAL and give
township)
omn  Clayton T

_—

FU(!)-SLPN'FT.EOOI‘IF {If ot io hospital or Sostitution, give streot address or location) d.ASJS (If rural, give location) d
INSTITUTION 7260 Forsythe 7260 Forsythe
S.EI,QE%ME OIB a. (First) b. (Middle) c. (Last) - . 4, DATE (Month}  (Day) (Year)
{ Type ot Print) Benjamin S. Levin peAH June 13, 1951
5. SEX 0 6. COLOR QR RACE | 7. MAR%. NIE‘\’IERchsREIED.) 8. DATE OF BIRTH 9, AGE (In yean n: am;:n s&n’: DoKX MK,
\ (Bpecify, Cl H Min.
Male | White "arrie 7" |Unknown lATS‘t l =
10a. USUAL QCCUPATION (Gh-th‘;!d-ml; 10b. KIND OF BUSINESSD%I;_rl’{ly- 11. BIRTHPLALCE (8tats or foredgn sountry) 12. CITIZEN OF WHAT
wven if retired. RY?
“Hetired MaT. Western Union Russia 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Levin Rebecca Samelson Mollie R. lLevin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT'S S{GNATURE OR NAME ADDRESS

Urunkno-rn) ] (If yeu, kive war or dates of sarvice)

"known Unknown ' | Mrs, B. Levin - 7260 Forsythe

18, CAUSE OF DEATH MEDI CERTJFICATIO INTERVAL BETWEEN
It s | SR BN Rne o urtl, Fabfgat] =R
line for (8), (b, and {c) 'DIRECTLY LEADING TO DEATH @ , &2 .

[ [l e ¥

“This docs ot mean | ANTECEDENT CAUSES £ . - 'y g
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}

v [ 4
& heart fallure, asthenia, | rise to the above couse (4} stating Ty ~
e, It meons the dis- the underlying cauae last, g & ‘Y
case, injury, or complica- DUE TO (2) C'J"‘Uél'u-'é !' ﬁVW"d W', ]

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the dlyease or condition causring death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTO!
TION £y Lk -
YES NO
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (s.g..tnoraboot | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁESFDE V. boma, [arm, factory, strest, offios bldg.. 410)
’

21d. T(I)hF'IE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. [ hereby ceri y.that / gttended the deceased from 1948 to %Aaﬂ)_ﬂ IB_SJ that I last saw the deceased

21t. HOW DID INJURY OCCUR?

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

alive on 4 1935, 2, and that,death occurred at _’_Mm ., Jront the causes and on the date stated above.
Zia. SIGNA Y 2 ﬁ@aor title) | 23b, ADDRESS I
(les v : M«M %Z; 4 Z 3/
24a BURIAL, CREMA- | 245, DATE t‘"z’}' ‘24z, NAME OF CEMETERY OR cm—: ATOHY 24d. LOCATION {Olty, town, or codnty) (smef_
(Bpetily) & - ; .
- 6/!'}/51 .M Qe &&wm, | St. Louis, Missourt
DATE REC'D BY LOCAL | R RAR'S SIGNATURE HEL - FUNERAL DIRECTOR'S S1GNJTURE T ADDRESS
- S S/ orrhe zm _/_, _),’, . ______l__ LR A
(Licensed *s Statement on Rivefse Bic // .
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STATEMENT BY LICENSED EMBALMER a7
. - N
g -
"1 hcrcby certify that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, or by —rrmreennn
B =g .t A4
~.§_x‘ ’i __________________ , Student Eubal,or No. *.
. bal . e
i working under my personal supervision. e
-l g
' - Signed.
Student seciiravnnaracoenonesssnnennens P 1pned.............." o

Student Embalmer

Licensed Embalmer No?% ...........................
‘ -

- ' P. G Addrhn .

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

If this body is not embalmed, fact should be so stated above. : . o




