THE DIVISION OF RHEALIH UFr MIoUOURI 11597‘

l LB B |
. Mo.300 W\ ¢ e
-0 ED MAR ©4 G STANDARD CERTIFICATE OF DEATH Stoe File No. a
| CBIRTH RO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Rtanslrar:No._*.._gmggli l
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. 1f lostitution: residencs befors
/ a. COUNTY ‘ a. STATE MISSOURI b. COUNTY adunizmston).
b. CITY (I cutnide corpurate Umlte, write RURAL and give g_r ALYENGTH OF c. Cgé( (If outsidde corporate limits, write RURAL andd give townsbip)
o ST, LOUIS tewuabip) {in thia place) qen ST. LOUIS =27 f 7
a d. FH&SLPIN'PA'{EOOF {If not in hospital or Institution, cive streot edd! or locatlon) d. STREET - (I rural, stve location) a i
S WOSTTAkSR 4509 CHOUTEAU ,g””“ﬁss 4509 CHOUTEAU
a 3. NAME OF 5. (First) b. (Migdle) <. (Las) 4. DATE (Month) (Day) (Year)
DECEASED
k| 7vpeor ringy ABRAHAM LEVY pew March 5, 1953
é 5, SEX 4] | 6. COLOR OR RACE | 7. MARI}"I'%B NEVER MARRIED. R 8. DATE OF 8IRTH o]' 5. AGE da yean| v oom | s | ¢ ey
(8 Y R Hours Min,
Male e | MErrfed™ "7 |aug.10,1874 78 l |
i0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0y, 4ad Seate or Fora iry) 12, CITIZEN OF WHAT
of tite 1t ) DUSTRY ate or Foreign atry COUNTR
% “RECIVPET ST THENY | Dry Goods Russia Z’ Y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Unknown : | Unknown Pauline R, Levy
{z  |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(YcNaowmhovnl i {If you, xive war ar dates of service) | NO, )
;i No Mrs. E,K.,Maas-18 8{ Kingshighway.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
[~ 1. DISEASE OR CONDITION . : ONSET AND DEATH
7 e v | 'DIRECTLY LEADING TO DEATH" (3) __ GAMCAC) § clans e Jleont Lretane |7 7 Ao
] Thts does 1ot meun | ANTECEDENT CAUSES .
&) the mode of dying, ruch | Aorbid conditions, If any, WDUETO ) _ eﬂ"\m wlm
. 3 os heartfaflure, asthenta, | rise to the above cause (a) Mﬁw ) 7 ] ]
= de. It means the dh- | ¢ underlying csude laxt. ’
case, infury, or complica- DUE TO {c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - B
=] Conditions contributing to the death but ot
a related to the disease or condition eausing death.
‘& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] K L - . - | 20, AUTOPSY?
tr . TION
=, L YES D NO l:]
o |[21e ASCIDENT (Bpactty) " | 21b. PLACEOF INJURY (ag..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, factory, sireet, offics bidg_ sta) -, . . .. oo
z HOMICIDE _ _ - . - ’ )
g 214, Tg;__lE  (Menwt) (Day) (Yen Houn | Zle. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
'>|4 INURY Moen L] AT woRk. . HFed
B |22 1 hereby cortify pat-1yattended the deceased rom J‘*-”*r L 10¥7 1o Uran &7 1933 that T last saw the deceased
i alive on 5 £ !3, 18 , and that death occurred at _Mfi‘: m., from the causes and on lhs date stated above.
23. SIGNATURE T R (Degroo or title) | 23b, ADDRESS 3 , . ' SIGNED
- . M&MM “uD . 6""’”“-6"“"“"’ 4 |7/E
E %a BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (ouy. town, or county)
}
§ Yelhalla Crematory Bt. Louls County, Mo. .
DATE REC'D BY LOCAL n g 25- FUNERAL DIRECTOR'$ 51GNATURE ADDRESS
MAR 6 1959 £, Inc,5216 Delmar




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse siﬂcif this certificate was embalmed by me, 0f by vcimecen.

..... vy Studont Embalmer MNo.
working under my personal supervision.

) 73 Qi A

Student coiuvnen N . u
Student Embalmer
No.....g. .....ﬁ.. G O /N« B
to [omply with

Licensed Embal

P. 0. Addr il A 4 .=

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuil
the above constitutes grounds for revocation of License.)

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

. t




