omesoo g ALEONQOV 221908 - o 0 b CERTIEI ATE OF DEATH | 8365

. STANDARD CERTIFICATE OF DEATH Sote e N
&~
BIRTH KO, __ REG. DIST. NO. 31 8 PRIMARY REG. OI1ST. W-l@a Kepistrar's Nc.._.....mg.-.
D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dessased lived, If lostiution: residence before
a. COUNTY 4. STATE Missouri b. COUNTY sdinimion).
b. CITY (If outzide corpurate limita, write RURAL sbd give ¢c. LENGTH OF ¢. CITY 1 den:e -uhm umu of
OR nablp) | STAY fin this place) OR
TOWN St. Lo uis ™" "h “l towwn St, Louis 7 G
d. FULL NAME OF (If not iz hospital or tusitation. ive vireat addrem ot location) || o STREET. {11 rural, ghve location) al 2 tn' :9
INSTITUTION Jewlsh Hosp. é £889 Terry
3 gEAchéE s?a'i-: a. (First) b. (Middle} ¢ (Last) 4. 93;5 (Month)  (Day) (Year)
{Tvpe or Print) Sadie Levine DEATH  Oct, 30, 1954
5, SEX i 6. COLOR OR RACE | 7. m&ﬂ% rslzgggcmreng. )/ 8. DATE OF BIRTH 5, I:\EE Uovean} w viex 'nﬂ ¥ UNDER 34 FE,
. {Bpucily, on B: Min,
female| white "MATTLe Dec. 25, 191 L3 ™

10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Foraiga Country) o 1zbg{lTNIZENOFWHAT

d mout of working Hie, sven if resired) D RY M
"Bt Homs " | _at home St. Louis, Mo, U5a
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND' 05 YIFE
Louis Zide - | Dora (tnk) Louis Levine
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yllﬁo.orunkuown) (I yes, ‘IN““"“- of service} NO.
s 0 None Max lLevine 5889& Terry Ave
- 19. CAUSE OF DEATH - . . MEDICAL CERTIFICATIO INTER¥AL BETWEEN

% o 1. DISEASE OR CONDITION
- Enter only aneosuseper | 14102 o1 ¥ LEADING TO DEATH"(g)

aﬁ AND DEATH

line for {a), (¥), and (c}

*This does not mean ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if any, gicing PUE TO (B)
as heart fallure, asthenda, | ride 1o the above cause (a) siatlng
ete. It means the dig. | he underlying cause laxt.
case, Injury, er compliea- DUE TO ()
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . a ‘

" Conditions contributing to the death but ot IM M LO W

related lo the disease or condition cauring death. ikl

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION w AlnrdArr. . | 2. autdbsy?
TION i F E

: - ¥Es wo L]

21e. ACCIDENT - (Bpeciiy) 216, PLACEQF INJURY (o.x.. inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - ““SUICIDE "~ * . homs, farm, factory, strest. office bldx.,et0.)
HOMICIDE ’
214. T‘IJPll:lE (Month) (Day} (Yesr) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- ] WHILEAT NOT WHILE|
INJURY -* ‘ WORK AT WORK YA O}

2. I hereby certtfyt I atlendcdjh deceased from, ﬁ_ 19._50 to _M}i, 19)_\-!’ that 1 last saw the deceased
alive o1y , and that death oclurred 8 (715 A m., from the causes and on the dale sialed above.

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

23a, S51G URE egree or titl 23b ADDR! e D SIGNED
MDW hb ?AM |’0 3‘%—'/
24n. BURIAL, CREMA- | 24b. DATE UNMIF. OF CEMETERY DR CREMATORY 24d. LOCA'I_'ION (Oil‘.y. town, or county) ’ (Btats)
PEBRAL e | 1 0/31 /54, I Chevra Kadisha . Univ. City, Mo.
DATE REC'D BY LOCAL | REGIJTRAR'S SIGNJTURE . 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. f Yy Berger Memorial 4715 McPherson

V. WA {Ticensed Embalmet’s Statement 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 embal

R Studenf Embalmer No.....ceavnunn

working under my personal supervision..

Student .ueceeeececirmcacaaocianiraen iz aamararaenrann
Signature of Student Embalmer

P. O, Address .........ccneeneinnnn.

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

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

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




