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STANDARD CERTIFICATE OF DEATH

TSR i e

Stats File No

32434

REG. DIST. m.ﬂ PRIMARY REG. DIST. AM tgu!rar‘.rNa..#

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d tived, 1If L id
a. COUNTY . . STATE b. coum ndmm.
- St.Louis S Mo, )L St,Loui
b. CIT';Y (! outride corpurate Hmits, write RURAL and give . g_l_AEENGTH ﬂ?:;) c. CITY N w 0 d-I.l;‘:h-H:h% -
TOWN Gla yton Nagier W University CitylZ S0
d. FULL NAME OF (If aot in b I orl o, give streot addrem or loostlon) STREET (I rural, give oatlon)
HOSPITAL OR ADDRESS .
INSTITUTION. 5S¢, _gui__ﬁguntv Hosp. 7055 Plymouth
3 NAME OF a (Fimty b, (Miadle) < (Last) 3 DATE (Month) (Day) (Yean)
{Type or Print) JENNIE LEVISON \ DEATH Sept,.17,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years) ot 1 m o UNDER M HES.
WIDOWED, DIVORCED (Bpecif; . Ny Inat birthday) Mumh ' Houm | Min,
Female ! | White Wid, Unk. .. ab,78 |
mzrlisuug&:g?:ﬁ (G i of work 10b. KIND OF Busm?Don IN- | 1. mammcs/(jm ead State or Forsign ,m",,é 2 c:}'lz%r‘i{?r-'wmr
t home 23, USSR’
13a. FATHER'S NAME - |i3b. MOTHER”S MAIDEN NAME T ,f,i 14. NAME OF HUSBAND OR WIFE
ibnick = - 7 Mex

I5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yen, cive war or dates of serviee)

Y, Do, or unknown)
No

16. SOCIAL SECUREI’OY
None

17. INFORMANT" &
Henry Levimson”

s SIMATURE OR NME

18. CAUSE OF DEATH

. Enter only cneoause per

line for (8), (b}, and (o)

_*This does not mean
the mode of diring, such
o heart fallure, osthenia,
de. It means the dia-
case, Infury, or complica-
tion which coused death.

D ISEASE OR CONDITION :
DlREC.TLY LEADING TO DEATH'(a)

ANTECEDENT CAUSB

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying couse iagt.

-

- M DICAL CERTIFICATION

’
*

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not b\_/')__\/
relmted to the disease or condition causing death

~ADDRESS

DUETO(c)MM /rﬁ%& I

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION " Lf g\ o,
ves L) o OJ

21a. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (a.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - Im-a {arm, fastory. street. office bldx., ste.)

HOMICIDE (o
214, TIME (Montk} (Day) (Year) {(Hour) 21n. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

o S | WHILEAT] NOTwHILE W\J\

INJURY = | WoRK AT WORK

2. I hereby I last saiv the deceased

alive on

ceﬂz!y tﬁzi gitended the deceased from
, 19____, and thal death occurred al

ﬁm., Jrom ¢

causes and on the dale staled above.

2. SIGNATY

i

{Degroe or tit]

py

»

23b. ADDRESS

;’,A/'

/;’uam AEA |

Z!c DATE S!
T

9120/54 Cheged Sh

24c. NAME OF CEMETERY OR CREMATORY

el Emeth

24d. LOCATION (Qity, town, or county)

(Btate)

University City Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD D .

(Licensed !

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

rger Memorial 4715 McPherson

on Reverse Side)



“‘“ S'I‘\ATEME:NTBY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
by M, OF By L i it ieser et aesaaaaaaa s

working under my personal supervision..

Student......... e eeaeaseraseesscrezereterrareatann
Signsture of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. -




