' THE DIVISION OF HEALTH OF MISSOUR!

Haalth, . STANDARD CERTIFICATE OF DEATH
\':.Ihn HI.ED 0 CT 2 1 1957 J
’s“hh;: Registration District No. _.} .v.‘_/‘...z.-.._Primcry Ragistration Distriet No.ﬁfﬂ. ........... Registrar's Nﬂ/ g
tiad.]]
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, if institulion: R-:id.n;..bgfvnf.)
a . a STATE admisiian
COUNTY Eg LOlliS MO. b. COUNTY St Louis /
5 .|3Q5P6 b. Ccl"LY (tf outside Corporate limits, give TOWNSHIP only)| Intide Limits c. CITY - A/JK/G 1 Inside Limits
§ towwn  Uniwversity City Yesgp Nem rowlniversity CityD Yegtl HNoD
€. EgIS_FL"I'IN:I’:‘SF?F (If NOT inhospital, 9""|°T'i°") Length ?' "'-"7" inib d. {lf cutside, give location) Raside on Farm
INsTITuTIoN 74,41 Gannon 5 yrs, AboRess 744 Gannon Yeso NEO
3 :::‘l‘:‘lp First Middle Last 4. DATE Month Day Year
{Type or print) JENNIE - LEVIN nen'u Ooct.1l1l 1957
5. SEX ,’ 6. COLOR OR RACE 7_marmiec [ never marmien ] 8. DATE OF BIRTH . ?G;b(i{-?hﬂtq" IF UNDER 1 YEAR |IF UNDER 34 HAS.
2 a¥) [Montha | Da Houra in.
Female White “ﬂmmmmm oworceo (1 Unk o lab.78 - |~

12, CITIZEN OF WHAY COUNTRY?

i0a. USUAL OCCUPATION gam kind ofworl done

105. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country )

during gnost of working life, even if retired)
ousewife 2 Sfpwpe USSR % USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unk, Bloek Unk,

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

16. SOCEAL SECURITY NO.

{Fes, no, or unknown)

(S wen. give war or dater of serviee)

17. INFORMANT Address

elc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

A——————————

|_No Nene Sam lLev
18, CAUSE OF DEATH [Enter only one couse per line for {g), (b}, and (¢).] R e
PART |. DEATH WAS CAUSED BY: g ! gl i ( ! Q Q &
s IMMEDIATE CAUSE (a)
DUE TO () _lk%@l:; :—\ Cﬂ_/\ﬂ;w-&g‘—-\cl-&dﬂﬂﬂ.)\ -

INTERVAL BETWEEN

Conditigns, if any,
which poce ris ta
chove cauze (9)

stating the under—

Coraner cannot certify to o death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Iying  cause loat. DUE TO (¢)
o PART tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 15, WAS AUTOPSY
- = ; C PERFORMED?
5 g "‘/ 9—9'0 L ves[J no [
": = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18}
N g ] ] 0
5 2 120%c. TIME OF  Hour  Month; Day, Year
a o INIYRY © ¢ m. :
v E p.m. .
_g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or ahout Aome, 2. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT D NOT WHILE D Jarm, faciory, atreet, office bidg., efc.)
. WORK AT WORK i .
E — —
- 2l. I attended the decsased fram ql_{ ‘-'t/( iy . to w/u’-( / ) and Jast saw ,‘:“‘;:‘ ativean _ 1O 1
L 4
Death occurred at ‘+ rOf)’ P m on the date ltal‘ed abave. and to the best of my knowled{e, from the causes stated.
2a. SIGNATURE (Dgg'rgg or tirle) 220. ADDRESS . 22¢. DATE SIGNED
- ]
M Qh g—-« foito fu [ —
4& D “l‘-s 7”. WI / ) { b ) 7

23a. BURIAL, CREMATION, 23b. OATE ' muda OF CEMETERY OR CREMATORY 23d. LOCATION (City, totca, or county) (State)

Doctor, coroner,
diseases in Part

REMQYAL (Specify}

0/13/57

Chevra Kadisha ™  —~

4. FUMERAL DIRECTOR

ADDRESS

_Bazgﬁx__gmgzgg_ 4715 McPherson

25. DATE RECD. BY LOCAL REG.

L1457

{Licensed Embalmer's Statement on Reverse Side)

- ﬂ'niversity“(}ity ‘Mo. T
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wG ko rdlieceinid X TFEC ITE 'Isawx-rj::i’,T
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Lo STATEMENT BY. LICENSED:EMBALMER A

4

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

by me, or DY cceceneann e ..; ................................. Cbeeaana. , Student Embalmer NoO.----.....

, \

working under my personal supermswn

Student ..ooooi i
Signature of Student Embalmer

- o ’ - : " P. O. Address........c............
td
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
* {0 comply with the above constitutes grounds for revocation of hcense)
1f embalmed by a STUDENT,- he also shall sign in his OWN handwntmg.
o If this; body 18 not embalmed fact should.be so stated a.bove. S PR
o ireg M cLEV Bha_ . B S IVS{il VE\&_L RIA ‘_"_',ELQ

* -

woido ] 2UTy [hfrorn




