"o, 300 FILED MAY 18 1955 THE DIVISION OF HEALTH OF MISSOURI 1679 5

1o a8 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. 3 I B PRIMARY REG. DIST. m.lO_QS Kegistrar's No, 38'?5
, 1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Wbere decossed Uved. If lastitution: remidecce befara
a. COUNTY : a. STATE b. COUNTY o).
2 . Mo, c St,Louis™
b. CITY (I oytoid to limity, write RURAL and gi: ¢. LENGTH OF c. CITY P
QR U commen  owmshipy| STAY fin this place) OR ‘% 5 7 o i o Invoraorased townt
TOWN . . TOWN Yo B % O
d. FULL NAME OF (I not ia hoapital or institution, eive stree dron*: Bontion) o STR , !
HOSPITAL OR . ADDRESS
INsTITUTION Jewis.h Hosp, 7 »
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) (Montt) _ (De.
DECEASED ¥} (Year)
(Typeor Printy | ) £ (AKA TSAAC) LE'WNJM/ DEATH A?Ru. 30 955
5. SEX () 6. COLOR OR RACE | 7. ‘!{‘IIARR\"IJEB EIE\\;EECESRR]ED' 8. DATE OF BIRTH 5. :.Gshgl:l:w;n hl; T :Drm I ONDER M HRS.
N (Specify) t b4 an! ays | Hours | Min.
MALE| WHITE| U bowWED ™2 av.76 | | l
i0a. usum.gcsgf?;;i? (G iod of mock 10b. KIND OF BusmssoogT IN: | 11 BIRTHPLACE (1. ad Stata ar Porsign Countey) 12, CITIZEN OF WHAT
Mo P Ehan retwil mens. c¢lo, Poland - o USA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wh.Levinson _—
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMNATURE OR NAME ADDRESS
ﬁ-.m). or unknown} | (If you, give war or dates of service) NO.
o Ink. Jos, Levinson. 7215 Balson
18. CAUSE OF DEATH - . A 4 INTERVAL BETWEEN
 Enter only opecauseper | 1. DISEASE OR CONDITION : ’ 7. [)] ONSET AND DEATH

Jinie for {8), (b, and (¢ | PVRECTLY LEADING TO DEATH®(s)

*This dpes not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) s
as heart fallure, asthenda, | rise to the above cause (a) sating N
ee. It means the dis- the underlying cause laat..

case, infury, or complica- DUE TO {c)
tion which caused death, ) 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not

related to the diseate or condition causing death.

19a. DATE OF OP_tE_:IFg;q- 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- ves [ wo 7
21a. ACCIDENT {Bpecity) | 21b, PLACEOF INJURY (e.x..inorebogt | 21¢. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
- SUICIDE . boma, farm, fastory, strest. offios bldy..e30.}
HOMICIDE .
21d. TégE- (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK 332 X

2. I hereby cemfy {hz I atten-ded the deceased from %AA&’ Isﬂ to @‘, 19£$7;at I last saw the deceased
alive Oﬂ A a}g,d that death YEeurred at m., fronP the causes and on the date stated above.
SIGNATURE 8-) [ Do ot @ Z3b, ADDREss Izsc fr:sne

Uiy 4. MM b2y Y. haul |¥/z0/5

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24a. BUR| AL, CREMA- | 24b. DATE 24c. r\AHE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, e county)f dtato}
TIQhREMOVAL (Bpecity) . :
em, 5/2/55 Chevra ¥
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25, FUMERAL DIRECTOR' £38
il mMay 2 13‘!5& erger Memorial 4715 McPherson

{Licensed Embalmer’s Statememt on Reverse Side)

3 A4 | /‘



. ;;.:3"'» -

R

STATEMENT BY LICENSED EMBALMER

T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY it et e ettt ara e , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No.-Ss- -_4

P. O. Address ... . __._______.__

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

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

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




