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

Q
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FILED 0CT 26 1958

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. D1ST. m.lQQB Registrar's No.....

State File No.......

30629
8538

BIRTH RO. REG. DIST. M0, __ wd L) primary REc. D1sT. wo. A NIANS R Registrars Noowroo
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decetasd lived. M instltation: remidence before
a. COUNTY a. STATE b. COUNTY ndmbsion?.
Missourd
b. CITY Of outeide corpurate limits, welts RURAL snd give . LENGTH OF || ¢ CITY . ] oo i 3w
OR remesbip | STAY, ix thie places OR & Sratdence ithin tmits of
TOWN TOWN St. Louis Yed ﬁ"""n-‘“

d. FULL NAME OF (If nct in bospital or Institution, glve street addrem or location)

o STREET {If rural, give location)

HOSPITAL DRESS
INSTITUTION  De Paul Hospital 70 5212 Thrush Avemue
75, NAME OF a. (Fist) " b, (Miadle) 7 < (an) 4 DATE  (Momth) )
DECEASED ' g ay. g" )
oo oo Thomas Levene oihy  Sept. 18 198"
5, SEX ¢] 5 COLOR OR RACE | 7. '”ARRIED Nl-:vsncpggnml—:n 8. DATE OF BIRTH 3. AGE Us yan| & weo § D‘\'::: ¢ o u s,
g 8 4 o H .
Male White =7 | Feb. 6, 1907 A i | e
10a. USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR [N- [ 11 BIRTHPLACE (. .+ o "¢ 12, CITIZEN OF WHAT
4 of m 118, 1] ste or Foreign Cnnuyl
Teldep | oresteseli==l - Unknown St. Louis, Misso e,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Levene Laura Kaiser Mrs.Alice Levene
15, WAS DECEASED EVER IN U. S.ARMED FORCES? | 16. SOCIAL SECURITY {'77. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, ar o I sorvies. .
Ro-orusknows) | (Ifyen, ehve wac or dates o sarvice Unknown Mrs. Alice Leven , 5212 Thrush Avenue ;
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN  ©
. Enter only anscenssper | 1. DISEASE OR CONDITION - ONSET AND DEATH |
lime for (), (b), s 9y | DIRECTLY LEADING TO DEATH
.TA“ does nol mean ANTECEDENT CAUSES ‘
the mode of dying, tuch | Adorbid conditions, if any, gising DUE TO (b} :
of Beart faflure, asthenin, rize to the above cause (a) staling
cde. It meana the dis- | ‘e underiying cause last. ‘ _
ease, Infury, or complica- DUE TO (¢} 1
tion which caused deid, | 11. OTHER SIGNIFICANT CONDITIONS
) | Condillons contribuling to the death but not
. . | . related to the disease or pondition causing death.
198 /PATE OF OPERA. | 13b. MAJOR FINDJN@ 23&110:« / W 20, AUTOPSY?
By T/ e o
2ia. ACCIDENT [ Gpeeitn ' | 2ib. PLACEOF%(—: Inorebout | 2lc. (CITY, TO'HN OR TOWNSHIP) (COUNTY) STATR © ¥
ICIDE bidg.,ec0)
HOMICIDE N\
21d. TIME (Month) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR?
.. e WHILEAT NOT WHJLE
TNJURY : o WORK AT D/J._.-L / / '5 7 X
2. 1 hereby certifysth d the deceased from < -ﬂs , lo L7//b/ , 19 -S—IZﬁatllast sato the deceased
ah'ue y ., Gnd thal death rred tu_.l_.P m. froﬁ/ﬂe& cnd on thé date slated above.
Ra. Sl , ) or 'e)o b, go FSS , . 5. Dk7f)
e “ o ' 38 W s
2a. fir 2Ab. DATE 4cf NAME'CF’ €EMETERY OR CREMATORY _ /247" LOCATION (Olty, towh, or conhty) ~/  {ifate)”
A REMOVAL et : / /. : q - i
Se 201 . Friedens EIeLery
DATE REC'D BY LOCAL | REGITRARS SIGNATURE /7 25, FUNERAL DIRECTOR'S SIGNATURE
REG. | (] ¥ J , ath Hermann & Son, Inc 2151 E Fair Ave
SFP 171954 | ff Carf whoretZ2 »‘ ann & X s .
7 Aop KA censed Emiy ‘s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... PO . Studel:;t Embalmer No..........

working under my personal supervision..

Student ................................................ Signed.. . Aflelef=t L /... ﬂ ................ -

Signature of Student Enbelmer

Licensed Embal 2/{

P. O. Address 27 ;¢ M

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, heé also shall sign in his OWN handwntmg.
¥¥ this body is not embalmed fact should be so stated above.




