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WRITE PLA]NLY—US'ING UNFADING BLACK INK—MAEKE A PERMANENT RECCRD

' BIRTH NO.

FILED FEB

17 1958

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File

No....

REG. DIST. H0.3 18 PRIMARY REG. DIST. NO]OOB Registrar’s Na, 2. MM

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institutien: residence before
a. COUNTY a. STATE . . b. COUNTY adnistoa),
Missouri St, Louis
b, CITY (I outsid limits, write RURAL and gi ¢. LENGTH OF c. CITY
o] outslds earporate Hemlts. write - w.::.mn) STAY (ln this place) OR R 2 x-'gf;l iﬂfwmﬁ?m%ﬁs
own  St. Louds ToWN St, Louis e w0 5987
d. FULL NAME CF (If not in bospital or instisution, glve strect address or location) F" STREET (1! rursl, glve location) ['}
HOSPITAL OR - ADDRESS
wstrution Jewish Hospital 5662 Waterman Avenue
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month!
DECEASED EMANUEL LEVY jatl (Month)  (Dey)  (Year)
{ Twpe or Print) vear  Febe 7, 1955
7. MARR]ED NEVER MARRIED, DATE OF BIRTH g'hAaGE (In yeara| IF UNDER 1 YEAR | IF UNDER u Ras,
fqu_ CED )ﬂpeulfr) Aug. 1877 sbh;?g?) Mogh- , an Houra ] Min,

m:o gsum. SE?E.".&TL?,Z‘ u(f(:.i-::::;;iu!woﬂ; 105, I.<IND OF BUSINESS OR IN. 1L BIRTHPLACE (¢ wd Stace oz Foreign Conntev) 12, cm%%u?pw“”
alesman Mill&nery New Orleans, . | Uso.A.

certify
alive on _Efi-ﬁ_L

133 FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
acques Levy Unknown Cora Levy
E\ir WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
C {Ir 1} dati £ ice)

BRI 17 oive maror dutemotenemicn? |1, 88 16 894H| Mrs. E. Levy 5662 Waterman Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg;gg}m& angzeu
_Enteronly onecouseper | |- DISEASE OR CONDITION %{ D DEATH
i for (), (b, and () | DVRECTLY LEADING TO DEATH® (3 e/or e

—— e ——— / '

*This does not mean ANTECEDENT CAUSES " g : ' S. 0 d! 3
the made of dying, such | Aforbid conditions, if any, giving DUE TO
o heart failtre, sthenia, | Tise o the above cause {a) dfating
de. It means the dis- the underlying couae laat. ./t z 2 % ~
case, injury, or complicg- DUE TO (2 /W—% !2 Soas ¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS </

Conditions contribuling fo the death but not
related to the dizease or condition causing death. Sla%( i W&—A /ey~
19a. DATE OF OP‘FIF:.)AI*i 15b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
' YES D NO IE’
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.g..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, Iactory, street, offics bldg., ete.)
HOMICIDE A
214. TIME (Moott) iDay} (Yeard) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY @ | WORK AT WORK lfﬂ.@ /
- A .y -

2. I hereby af I atiended the deceased from __Q&_L, 195Y , lo . 19..!2.5;_, that I last saw the deceased

1955, and that death occurred at 23O A m., from the couses and on the dale stated above.

2. SIGNAFURE

¢ Degree or title) 23b. ADDRESS e 23, DATE SIGNED
ég}//j Vvt.ASab’ Mo ? ZHD(QEL&A_, A/ 7 g™

. CREMA-
(Specify)

U
TION, RE] O\I
emova

td

24b. DATE -

2/8/55%

ba:. NAME OF CEMETERY OR CREMATORY
Mt. Sinai Ceme

DATE REC'D BY LOCAL

EEB 7 1

AL REISTESR'S smuzum—: Z )
|74 —g‘ (- (Licensed Embalmiet's Statement on Reverse Side)

|

Herman Rindskopf,Inc.,

24d. LOCATION (Oity, town, ot county)

5218

£/ (State)

25 FUNERAL DIRECTOR'S 5IGMATURE hi EESS

Belmar Bl




STATEMENT BY LICENSED EMBALMER

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

3720 « TN -5 o < 3 PSP

working under my personal supervision,.

Student . ... iaaaaaeas
Signature of Student Embslmer

P, O. Addres%m

,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting,
"1f this body is not embalmed, fact should be so stated above.

*
B t .




