! THE DIVISION OF HEALTH Or MISSOURI r's TS
No. 300 F".ED - B !a ()
e AUG 4 - 1955 STANDARD CERTIFICATE OF DEATH State File No.. 4 "39
BIRTH NO. REG. ‘DIST. uo._BJ_B__ PRIMARY REG. DIST. NO. 1003 Registrar's No 5435
(O I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere deceased lived. If loatitotion: residence before
a. COUNTY e SE Missouri  eoowty St,Louisee.
b. CITY (11 catxide corpurate Uzmits, weita RURAL and give ¢. LENGTH OF || < cITY ff"jé ’. & In Residencs within lmits of
OR wwnahlp)[ STAY (ln this place) OR a sty termt
Towy . ST,LOUIS " 1Sin UNIVERSITY CITYls. RH T
% d. Fuous. NAME 0F (If not in hospizal or institution, ive strect addres or loomtion) ASDTs?ETSS {1 rural, give location)
Q INSTITUTION DEACONESS HOSPITAL 8031 APPLETON DR.
ﬁ 3.6~JEACME§S%IE T a. (First) b. (Middl¢) o, (Lost) {4 ogll__'z (Month)  (Day) (Year)
E {Trpeor Prine} HARRY LEVIN oeatH JUNE 21,1955
E 5. SEX €] 6. COLOR OR RACE | 7. MARRIED, nggcrgskg 8. DATE OF BIRTH I 9. :.?E Un yen| @ swex :D;rm’. 7 Do u o
{ 23 | o oury | Min,
% MALE WHITE | FoPRiet BoRcEs i _DBC. i5=2892 oy l
102, USUAL OCCUPATION (Giivekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE  ,oo0 s seace of F comnteni ] 1Z_CITIZEN OF WHAT
done during moss of warking 1ife, even If retirad} OUSTRY 4 ste or Foreiga o COUNTRY?
3 TAILORING RUSSIA
< 138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
ﬁ JOE LEVIN = | SARAH ESTHER IMBER | ANNA LEVIN .
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
-« {Yes, 60, or unknown) | {If yw, give war or dates of service) 2, -O ﬁoﬁ
= NO, : : | 52305 S, ANNA LEVIN 80'%1 APPLETON DR,
I 18. CAUSE OF DEATH " - * . MEDICAL CERT!FICATIO : INTERVAL g%EWAETi!
M 1, DISEASE OR CONDITION
Z 'ﬁ‘ﬁﬂiﬁ?ﬁﬁ DIRECTLY LEABING T0 DEATHS (i GO0 - MOEEHA QE '&’1 5
g +This doer not mean | ANTECEDENT CAUSES
o || the mode of dying, such Mortid conditions, If e, gising DUE TO (%) . -
] ¢ abore cauze {a oL BN
i 'é :cm;t‘f::?;? ﬂtf::::. the underlying covde lagt. - i oot . o
: ) ease, infury, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
-1 Conditions contributing to the death but not CP‘eC’WOMA LEFT K‘ 6”5)/ & Mo.
' a related to the di; or condition sausing death.
= [ 192, DAYE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? -
‘ 7 TION
: o . w0 o 0
| » [l 21s. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.g..ln orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . ' home, farm, ingtory , sirest, offios bldy., e10.) L
& HOMICIDE Co PR o :
g 21d. TIME (Mogth) (Day) (Year) (Hourd } 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tl il g 5\ XA
E 22 I hereby certify that I attended the deceased from _LLIJ_ ?ﬂ to _Lil_ 19_8=S that I last saw the deceased
= ahyo-qn _f}_l_l__s_ 19____, and thel dealh oceurred al J_D.__.ﬂ_ o from the causes and on the datd siated above,
E ( or ueq #3b. ADDRESS Z3c. DATE SIGNED
J HDU a5 7 (oDl ¢ 42253
E,{ URIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY .| 23d. LOCATION: (Clty, town, or county) .  (Gtale)
g1 6/23/ 55 |CHEVRA KADISHA ‘QEM R
DATI-f m-:c-o BY LOCAL | REGISTRAR™S SIGNATU 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
DELE

(Licensed Embalmer’s Statement on Reverse Side)




- . ey

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF by .. .ot rr s rrreirrrerraa e ss i s e ey, OtdeNt Embalmer No............

working under my personal supervision..

Licensed Embalmer No é‘fg

P. O, Address ....._................

[T 1.3 % PN Signed ..
Sighoture of Student Embalmer

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




