No. 200
10.48

N

TAE VIVINDN Ur FREALIT U MlaaAaJUNM 42320

) ILED J AN 6 1956 STANDARD CERTIFICATE OF DEATH SEGH File oot e e
| BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]_OQS. Kegistrar's Na, 108,38__
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If insthwation: residence before
. COUNTY . STATE s b. COUNTY adinimion).
" : Missouri g
b. CITY R . LENGTH OF . CITY
A (11 outzide corpurate limits, write RURAL Hdw'::hlp) §T 1:{ (at.hh oF [ o 4. ?gf;ts?:m#?#wu%::g
Town  St,Louls 3 48y Town  St, Louis Yo Mo [J
. d. FULL NAME OF (H Bot in hoapital or institution. give streat nddress or looation) o STREET (If raml, give locstion) )C—-
HOSPITAL ADDRESS 2t 7
mnnmmNHomer Philips Hospe. é 1357 Belt Avenue 0
3, 5‘5%“&%5%% 8. (First) b. (Middle) t. (Last) 4 DATE (Month)  (Day)  (Yean
(Typear Print;  MARY - LEVINE ptaH DEC . 12,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| I UNGER 1 TEAR | tF UNDER 1t Was,
. ﬁIDOWED DIVORCED (Bpacifs lset birthday) | Mozths ‘ Days | Hours | Min.
Female | White arr, ab. 1886 _ab 69 |
lﬂ:;nl‘JSUAL SESE‘IEILON (ﬁlﬁ::.k;rai:'f';:l; 10b. KIND OF Busmassncl)é_r IRN‘; 1 BIRTHPLACE (0 wad State or Foreign m“"’é 12. C'T'zﬁ’»} ?,.-WHAT
housewite at home USSR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{(unk) Sobel . (unknown ) Samuel Levine
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I‘Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes.no, orfipggome) | (I yeu. wive wRqa)dates of servios) None M| Samuel Levine 1357 Belt Ave
18. CAUSE OF DEATH . M ICAL CERTI!_’I(_:ATIO‘ - INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION - . ‘ - : - _OWSET AND DEATH
Yize for (), (b, and (¢) | DIRECTLY LEADINGTO DEATH* ) M/

*This does mot mean ANTECEDENT CAUSES A

the mode of dying, such | Mortid conditions, if any, giting DUE TO (b) M
as heast fallure, asthenda, | rise to the above cause (o) stating

cte. it means the dis- the underlying cause loat.

cae, injury, or complica- DUE TO {¢)

fion which caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
related to the diseae or condition causing death.

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

1%a, DATE OF OP.FlRoAb'i ] 15b. MAJOR FINDINGS OF OQPERATION . 20. AUTOPSY?
. _ a2/ ves (] w0 J
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g..luorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bome, farm. faotory,street, 6ffice bldy..e%0.}
HOMICIDE _ - *
21d. TIME (Month} (Day} (Year} (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
st e
22, I hereby cefttjy that I attended the deccased from m. to , 18 , that I last saw the deceased
* alive on P [ , and that death occurred o a from the causes and on the date /raled above.
(Zia, AGNATURE ( or mler‘ 23b. ADDRESS Z3c. DATE SIGNED
EZ!ggégggﬁé/ ,4224?23¢/ 3 /@3cxc;c2é§v£4; lﬂznﬁfdﬁf
%"E)‘NBE RIA\;.A.LCREMA- 24b, DATE [ 24z. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, of county) (Etate)
. (Bpeclly) . : . T ey '
Hen: 12/13/55 Chevrd Kadisha University City,Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25 FUNERAL DIRECTOR' S 81GNATURE ~ ADDRESS
pEC 13 1955 | ' ),ﬂ/}.. Berger Memorial 4715 Mcfherson

(Licensed Embalnter’s Statement on Reverse SId!)




ety - -t .

STATEMENT BY LICENSED EMBALMER

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

by me, Of By ...vouiirinaiiiiiiieiracieretiii e eneeeemssessssesan—an PR . Stude:;t Embalmer No...........

-
working under my personal supervision.. ¥

Student ..... emiessisesescesvmassnentienssstacnraannnan
Signature of Student Embalmer

Licensed Embalmer No.\.l' AR
|

el ’ 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 OWN handwriting.

1° this body is not embalmed, fact should be so stated above,

S




