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Voctor, coroner, otc. must use only standord nomenclature in item 18. . No symptoms will be listed, All
diseases in Part | must be casually relotad. Coroner cannct certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. comee..... 3 1.8 Primary Registration District N‘[ OO

HLED JUL 29 1956

22096
STATE FILE HUMBE5415

Registrars

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased Fived. If institution: Residence before

admission)

e COUNTY a. STATE MO. b. COUNTY St Lou
b. Cg:;‘f {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. ClTY 4]36 . inside Limits
Tow __Ste Louis, Mo, Yox Moo romUniversity City/ Yol Moo
c. :ng_FL"I'?:.I.A_*%SF (I1f MOT inhospital, give location)[L ength of stoy in 1b 4. STREET (s outstde g,v. location) Reside on Farm
INTITUTION B A RNES._HOSPITALIL 48y ADDRESS 6675 Washington v..o w.X
3 :::!ll‘:':lo First Middle Les 4. DATE Month Day Year
{Type or print) Joe NMN Levin | D%:TH July 8 3’ 1956
5. SEX { . COLOR OR RACE 7. MARRI O wever marrien (] B. DATE OF BIRTH 9, rAGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
st birthday) fonths | Dase | Haurs | Min
Mal:e White w:oo%ﬁ oivorcen [} Unk, b 79 r ] '

D3 FATHER'S-NAME

[15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

100_ KIND OF BUSINESS OR INDUSTRY

Coal , eto,

100. USUAL OCCUPATION {Gipe kind of work done
during most of working life, even if retired)

Dealar

1. BIRTHPLACE (City and atatc oe country)

12. CITIZEN OF WHAT COUNTRY?

b
USA

USSR

el Levin

14. MOTHER'S MAIDEN NAME

Kate (unk)

16. SOCIAL SECURITY NO.

{¥ea, mo, or unknownd | (IS pex, give war or dales of servics)

No

17. INFORMANTY

Address

Mrg,Mae Kessler 6@66 Washington

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one catae per line for (a), (b). and (c). ]

Conditions, if any,
Jwhich gare risg to

e couse (o)
stating the under.

., PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} Acute:. pulmom ﬂ
DUE TO (5) Aﬂemsnlemi.m_hem_disease

INTERVAL BETWEEN
ONSET AND DEATH

12 hrs. ]

Years

Death occu.rrsd’at 5‘]_1'8 AN,

lving  cause last, BUE TO (¢}
* *PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15. :gsr Ag;%gs;\'
o
YR o O visD o® !
20q. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part H of itemn 18) ~ o ot
- . v N
20c. TIME'OF Hour Month, Day, Year |-
INJURY © a4, m. b ET] I o %
pP-m. ) LR
204, .INJUHY:OCCUREED . 20¢. PLACE OF INJURY (e. g.. in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK St. Louis Mo.
21. ! artended the deceased hom_l_gﬁn-b—__ . to and last saw h'::-; alive on Eﬁ_
E

m on the date stated above; and ta the besat of my knawied'da from the causes stated.

®

Ml Ds

-] 22¢, DATE SIGNED

7/8/56 .

224. ADDR

22a. m: T . (Degrecorthiley .

23a. BURIAL CREMATIGN. 235, DATE
REMOVAL (Spen[v!

24, FUNERAL DIRECTOR ADDRESS

| Berger Memorial 4715 McPherson

{Licensed Embalmes’'s Statement on Reverse Sida)

23d: LOCATION (Cﬂv, town. of tounty} {State)
25, DATE RECD. BY LOCAL REG. . 1 a-‘{ SIGNATUR -
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- . L. VvixD T . .
z 156 1l T6 . (You i A o
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{yrid; oonad _ afvel Juodof
S alvhAls & lla¥ AT I T O R T S 1 SO -7 N ~T
. o STATEMENT BY LICENSED EMBALMER

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

byme, OF By toociriiic i ceiiticicai e crr s eveeereeenesneanaaaaas PR » Student Embalmer No

working under my personal supervision..

Student. ... iiiiiiiiiireiaemsaiisrareaneeaas
Signsture of Student Enbalmer

X , . o P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
.to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should bg so étatelgl above
o T LY. ANETE

) . - -\ .
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