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WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

THE DEVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

uﬂLED JUL 31 1953

<6630

.l OO 3 State File No

'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No 6652
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Hved. If inetituti ik bedore
a. COUNTY a. STATE b. COUNTY adibmion).
Missourd
b. CITY ¢t outclde 11 . RURAL and . LENGTH OF . CITY
QR Selds sormoraia timls, write \reoabis) §-rAv fwieslacal| _OR i g S remied et
TowN ST, 1LOUIS MISSOURI TOWN gt Louvis . a2 .
d. FULL NAME O t sdd towation) EET. Tf rural, Toeatl, T
HOSPITAL OR RBERNEY HOSBYFAL =" RESS ‘ e foestion) ol UV f{
INSTITUTION 5572 Bartmer #
S'DNE%ME %FD a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print} Jacob 8] Lewin DEATH i 3 53
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (Io years| If vnotn | YEAR | oF UxoER 1 WS,
O WIDOWED, DIVORCED (8pe R laat birthday) |[Monthe| Days | Hours | Min.
Male White ~Hidowed _linknown Abte=75 I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’
dote during mmo.lwoancl.lh.l:-nﬂ Mwer, ) DUSTRY (Ciry aad State or Forsiga r‘““”)é |2cgb1;!|%5¥r?FWHAT
Executive * Book Binder Bussia U.S.A.
Ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
Sam Lewin {1 Unknown _— i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, klve war or dates of servios) NO.
| Unknawn IInknawn Tohias Lewin 2321 Delcrest
18. CAUSE OF DEATH .MEDICAL CERTIFICATION xg-rmwﬁnm
| Enter only cnecamseper | | DISEASE OR CONDITION . Sta lococcns Septicemia AND DEATH
time for (8}, (b, and (g3 | DIRECTLY LEADING TO DEATH? () phy ! P 2 Moz,
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ¢leing DUE TO (b}
a¢ heart fallure, asthenda, rise o the nbove cause (a} stating
dc. It means the dis- | he underlying cause last. e,
case, infury, or cotnplica- DUE TO (¢) p
tion which caused degth, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Wks
related to the disease orcmduio;u couting death. Pyl Onephritis 9 *
192, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI 20. AUTOPSY?
-2§E TION Hernia
g ‘ Hypertrophy of Prostrate ves [ wo KJ
25a. ACCIDENT {Bpacity) 21b, PLACEQF INJURY (ax..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, {actory. street, ofios bldy., ste.)
HOMICIDE . _ p
214, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify tha! J atiended the deceased from _LL_.__ZS_., 1953_, o_T =3 | 19.53_, that I last saw the deceased
alive on 19._53. and that death occurred at .2.:).15_.pm., Jrom the causes and on the date stated above.
23a, SIGNATURE M (Degree or th.lab 23b. mDﬁRNES HOSPITAL 23c. DATE SIGNED
Eh 8. M. D, 7/3/53
24s. BURIAL. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Biate)
TION, REMOVAL (Speedty)
BREMQUAT, .
DATE REC'D BY" ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj

by me, 0F BY oot e et , Student Embalmer No.............
working under my personal supervision..
Student ... i Signedm
Signature of Student Embslmer
: Licensed Embalmer Nojz 7

ITING. (

P. O. Addresg/l<s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is ‘not embalmed, fact should be so stated above, - -



