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WRITE PLAINLY—-USING UNFADING BLACK INEZMAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF
ST ANDARD CERTIFICATE OF DEATH

FILED APR 10 1956

11049

State File Na._.l..

i e Ty

REG DIST. IK).___BE_PINMY REG. DIST. MNO. _1__09_3._ Registrar's No 3335

10b. KIND OF BUSINESS OR IN-
B DUSTRY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived, If 1 bafors
a. COUNTY a. STATEM b. COUNTY ldluhlion!
LY
b. CITY (3 outeide corpurate imits, write RUBAL aad give ¢. LENGTH OF [ c. CITY 2. 1s Bosidance within Heite of
QR townahip} AY (ln this place} 0‘% Y ;lt:r o townt
ToWN . St,Louls . t.Louis “ -0,
F#&LPP‘PAN:.EOOF (If oot in hospital or institution, ive street .da_ ar looation) . Srgé-:é-.'l’ss (U raral, give loestion} ai I/) ‘S ,D
INSTITUTIO 8 _5'” 5943 Kingsdury
3. NAME OF a. (First) b. (Mlddle) o (Last) | | 4. DATE  (Month) (Day) (Year)
( Type or Print) HESBE LEVY DEATH Apr,.3,1956
5, SEX ( 6. COLOR OR RACE j 7. MARRIED, gﬁ%sCEBRRIED. 8. DATE OF BIRTH I 9. AGE (Inn)-n l: m |D'g ;m u s,
N " {8, birthday, o aute | Min.
Female White S Feb,22,1885 71 l l
10a. USUAL OCCUPATION (Givekind of work: 11. BIRTHPLACE

(City and State or Foreiga (‘a-ntry} 12 CITIZE';?OFWHAT

deceased from
and that deal

ﬂmdnr!nlmmd orking lits, sven if retired) R
ousewife oumania
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(w Bo, &f unknown) | {If yes, klve war or dates of servios) B
- None so,Levy 5943 Kingsbury ;
187 CAUSE' OF<DEATH ' aeer o v, oy o JMEDICAL CERTIFICATION :: -2 -wmvweis vuws s vorjr-|oINTERVAL BETWEEN £,
Eotrnrpsemmp | 1, 00SCASE OF CONDTON, ey
linefor (s), (), 8ad (¢} RS = e e reeri g S
*This does not mean | ANTECEDENT CAUSES 2 E ‘@/ K__ // \/62 / 4
the mode of dping, ruch | Morbid conditions, if any, giving DUE TO (b) L4 A, A vl
a8 heart fallure, asthenia, ,g"m“bm' c"""fagj da.ti "+ . & P ~ o n- . . J
de. " Ti medane the dig: |- e ¥ ving cause vend fo pshgneT o pemag srocee b e ST (‘.-__. \4 YA
care, infury, or 2 BUE TO (c)
tionglghich‘euma_dﬂdgqtb.,— .ll OTHER SIGNIFICANT CONDITIONS ) .
0% RIS uged pag1 s Sutirip i6'the deith it it " . .- R S B :
related to the disease or condition cousing deafh.
19a. DATE OF °"F,‘§,‘§; 195. MAJOR FINDINGS OF OPERATION B T &% {m 1 4|20 AUTOPSYZ, .,
?‘ 0' YES D NO
Zla ACCIDENT | (Bpedity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ’ home, farm, lastory, street, office bldg..eve) —
e HOMICIDE & -cmeemvasoom s enalien 0 - wl T g Ly L LT TPV~
21d. TIME  * (Mouth) (Day) (Year) (Houn) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY occum
N ra OF.. ey T Rraren WHILEAT NOT WHILE
**~ INJURY - WORK AT WO

—
%ﬁ_ Iﬁé that I last saw the deceased
the causes and on the dale staled above.

o I' P%TE SIGNED

20 BURIA\,’. CREMA- | 24b. DATE iy o o uﬁ oF CEME‘I'ERY OR CREMATORY 24d. “I.OCATION (Oity.tmwn, or m&n&y) 1.: (sma)
" s 3 i ek O3 v v
hﬂ l"/h’/56 Sinai rd Ay 20 4o &fftm.-%‘f— L el pi 7t AT
DATE RECD BY LOCAL | R S SIGHATUR 25, FUNERAL DIRECTOR'S SIGNATUR ADDRESS
APR3 1 M- Berge
F (Licensed Enbalmer’s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .. vvoneens e aietetmcecevesacsamcaemessraneiesctotiitasenananavavranna treenee . Studexit Embalmer No......-..

working under my personal supervision..

Student...ccemocoociinccriiraneaasraearr e
Signature of Student Exbalmer

Licensed Embalmer No.. 57

-‘;)‘1;\
.. P. O. Address...................
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalred,; fact should be so stated above. ;




