o300 g1 T el - THE DIVISION OF HEALTH OF MISSOURI
, Mo.300 , LA e et T - STANDARDICERTIFICATE or— pEATH s ra v 084

u,m ,JA&L(L@::; Crielerer e BB i vt wrer. 1003 10037

: ‘T e "t i ,‘.:' o
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoased lived. If institutlon: resideces befor
/ a. COUNTY a. STATE Mis Souri b. COUNTY adimton)

b. CITY (I outaide corpurnte Umita, wiite RURAL aod wive ¢ LENGTH OF i c. CITY (If outside corporste limits, wrlte RURAL aud give township)

v St. Louis S St, Louis 2/6 5

d. FULL NAME OF (If not in houpitsl or instituting, ive strect address or locatien) d. STREET (It raral, give loeation}

RSTTOTIGN. 3706 Utah P1, A? 3706 Utaln P31,

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

(Typeor iy, Caroline E, Leve oam_Oct, 3I Ig52
5, SEX / 6. COLOR OR RACE | 7. MlARRlED NEVER MARRIED, 8. DATE OF BIRTH | 8. AGE (In years| o mioER 1 YaAR | # DNDER 4 s,

CFemale | White | " ‘Mareled 7 | July I7 18837 “83 [“3™| 3L |™=|*=

10a. USUAL oiczr?;;? {Qbvekind of work | 10D, KIND OF BUSINESS OR IN: | 11. aémm (City aad State se Foroigs omncr 12, Qﬁﬂr@?smm'
ﬁ ous G LOUiS MO . v C/ | eude Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Herman Volkening | Otillie Mestamacher .| Oscar Leve
15. WAS DECEASED EVER lNU S.ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT' S S|GNATURE OR NAME ADDRESS

YT | TN e e Oscar Leve 3706 Utah- Pl.

18, CAUSE OF DEATH EDICAL CERTIFICATION _INTERVAL BETWEEN
e e | LBSSE RSN R i aniiote Pose ascIoio e
*This doer ued menn | ANTECEDENT CAUSES @MM o 4 Han ;ﬁa‘!-_u.
LI | sttt I et B Ol T

e nfurs, o comphien DUE 10 (0 /45.2, eprcl Lo iwdimdoc)o

tos wbich caused deash. | 1. OTHER SIGNIFICANT CONDITIONS Sp’ Lelii e —cnhide :ﬁ M‘7 ;

Conditivas contributing 10 the decih but 2ot
related to the dlscase or condition causing death e [ 2wl |
192, DATE OF CPERA. | 195. MAIOR FINDINGS OF OPERATION . Auigkn
TION
ves Y] wo (]
(STATE)

21a. QUCCIDEIJ T (Gpedlyy | 215, PLACEOF INJURY t0.s., :s:ohou: 2. (¢ . TOWN, OR TOWNSH]P} (COUNTY)
mumwn:m& X
214. TIME’ (Mcath) (Day) (Tear) (How | Z1a. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

SURY (B@L &/ S P, | ML) NoTwxnE . . . £ ? 117
21 "I hereby eertify that I a!tended the deceased from —T_L , 10—, that'I last satw the deceazed
™I - - alice on , and t)ml death occurred at A L Jrom the causes and on the date stated above.

wm\ RE /é/s g {Degree or title) | 23b. ;Ag’mo 2’ :. : Nnv »lzf DATE SIGNED

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

24a. BURIAL. CREMA- | 240, DATE ¥ .| 24c. KAME OF CEMETERY OR CREMATORY 244d. LOCATION (Oity town, or county) + mh)
"Removal & | IT/4/52 | Sunses Burial Park- | St. Loud .
DATE, REC'D BY LOCAL | R 'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
ILV 1 1958 | , .,8" Wm, Schumacher 2013 Meramec_

v Embsimer’s Statement oo Reverse Side)




amm.'w '-‘fhf."‘“- tc“ -. _":"."‘ i

|
|
1
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
.................................... ., Student Embalmer No.
working under my persona! supervision,

SEUSORE weverrervrumesresntserssessereanes Signed W/m/ ‘

7
Student Embalmer Licensed Embalmer o ¢7 ¢ [

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

If this body is not emhalmed, fact should be so. stated sbove.




