THE DIVISION OF HEALTH OF MISSOURI Py tv 19 |

$. No.300
o ve-x0o JHED JUN 27 195 STANDARD CERTIFICATE OF DEATH vt Fie
BIRTH NO. REG. DIST. NO. 31 8 PREMARY REC. DIST. MOo. = 7 A R 1003 Rrgu!rar.rNo......SiOJ.]_.
') I. PLACE OF DEATH 2 USUAL RESIDENGE (Where decnased lived. If 1 idenios before
a. COUNTY a. STATE b. COUNTY sdunimion}.
Missourji
b, CITY (I cutolde corpurate Limits, write RURAL snd give ¢, LENGTH OF c. CITY (Ut outelde ocorporate limits, write RURAL and give township) {
| OR township}| STAY (in this place) 2 AL 7
. TowN St. Louis, Missourl TOWN St,Louils .
] d. FULL NAhll‘E QOF (If not Lo hospltal or lnstitgtian, give streot sddress or locstlon} AD RBS (I rural, sive locatlon) . )
NSHTOTION St. Louis City Hospital #1 2, _L4017 W.Brondway
3];2}:%5 S%FI.J 8. (First) b. (Miadle) . ¢. {Last) 4. DSFE (Month)  (Day} (Yean)
(Typeor Printy  LEVIN A. SAVAGE _ DEATH JUNE 11, 1952
5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o tvneR » TXAR | I GNDER 31 Ws.
D WIDOWED, DIVORCED (Bpacify) Lyat birthday) Mouth-' Daya noml Min,
Male White [ Married [ Feh,22 1875 77
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stste or torelgn country) 12, CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
__Stk.Room Clk.retired! Ship yards Tennessee /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 n - IInkrawn |
5. WAS DEC 0 EVER IN.U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME ADDRESS
(Y e, no, or uninown) | {If yos, ive war or dates of service) glo.
no 432-14..1482 Mrs.Cora Savage ’4012 N.Broadway

NTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enter anly cneceuseper | 1+ DISEASE OR CONDITION
Jine for (), (&, a0d (o) | DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b » 1=
.as heart faflure, asthenda, | rite o the abovr cause (a) sating. . _ R . .. i R

ee. It means the dis- the underiying cause lost, - - : .
eae, infury, or complica- DUE TO {¢) : i .

lion which cauged death. H OTHER SIGNIFICANT CONDITIONS * ot i Tt

Conditions contribuling to the death but ot
related to the disease or condition causing death.

19x. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e T . : .t 2. AUTOPSY?
. TION

21a. ACCIDENT . {Bpecify} 215, PLACEOF INJURY (s.s.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homs, farm, fastery, street, office bldg..a%w.) s O SRR . .

|- HoMicibE : -
% ‘21¢. TIME +  (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOTWHILE . A /_/g 0 /
: INJURY WORK _AT WORK St .

Z.i'I hercby'::ert.z'fy that I atlended the deceased from 6-8=82 19 to_6H=11=52  19___, that I last saw ihe deceazed
aliveon £=11=52 19 ___ and that death occurred at _Q245A m., from the causes and on the date stated above.
23a. SIGN URE ! ‘ (Degree or title) 23b. ADDRESS 23c. DATE SIGNED

YY) ; S )() - - 1515 Lafayette Avenue 6-11-52
74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, orcounty) -  (State)
Friedens Cemetery |- St.Lopuis Mo,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Suedmeyer & Sons 3934 N.20th St.

(Licensed Embalmer's Statement on Reverse Side)

24b, DATE

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

DATE REC'D BY LOCAL | R

JNl2 1952




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 byomeeicersreams

Student Embalamer No.

vworking under my personal supervision. ,m %‘ W
Student Slsﬂ”'

e REge et tu s TR saABENEI NG I Rt AN

Student Embalmer

e o Licensed Emba

P. O. Address ~m y

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

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




