. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 28 1958

28-007490

*This does nol mean ANTECEDENT CAUSES

State File No... 181
'BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. no-lD_Q3_ RegurrarxNa..........................§..._.
2 RTA RO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d 3 lved. I & lonce befors
. N . . i .
a8, COUNTY St._I 15, Mis i & STATE M3 soouri b. COUNTY /‘a oimlonl
b. ct‘rY (2 outeld Utmits, writy RURAL and giv, ¢. LENGTH OF [| ¢ CITY
Uil corpurnia fea, write town.lhip) STAY tin this place) OR . d'?gglmmmmudmwwg
TSN St. Louis TOMN _ St. Louis 3 BT H
d. FULL NAME OF (If not in heapital or institution, mive strest addrem or locatlon) . REET (1! rural, givs location)
3/ ‘nemotion St. Louls State Hospital ‘,—F.EPRESS 6188 Westminster
" [
SDNE%PEES%FD 8. (¥lrst) b. (Middle) c. (Liast) 4. DATE (Month)  (Dsy) (Year)
(Typeor Prnt)  Joseph Levi DEATH Feb. 1L, 1958
5. SEX tf 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In years| tr uwoER 1 YEAR | & R a1 WEs,
Male White WIDOWED. DIVORCED (8pacity laat birthday) | Months l Durs | Hours | Min,
Divorced Sept. 3, 1900 ,
102, USUAL OCCUPATION (Gwekindotwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; . .
doudurincmmr.o!-orklnlmo.o:en:! ntl::rd) B DUSTRY {Ciey nd State or Foreign Country) lz'cgbn%ﬁvr?FWHAT
Salesman St. Louis, Missouri
133. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14, NAME OF HUSBAND OR WIFE
'___Benjamin Levi. Esther Harris
E"-wfoe.ffiﬁf? E\&F':ic -INIII;J..E‘:.';AEerE.EE. T&Eﬁ: 16, SOCIAL sECURLg 17. INFORMANT S SIGMATURE OR NAME ADDRESS
| atre "| Mrs. Aaron Felginbaum 6029 Kingsbury
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig".l"SEE}ML BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION AND DEATH
lioe for (o), (b, and () | DIRECTLY LEADING TODEATH*(,y ___Pnieumoni se 2 days

Y—USING UNFADING BLACK INEK--MARE A PERMANENT RECO%

r:; the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
. as hear! fallure, asthenda, | 1ise t0 the above canse (a} stating
= cte. It means the dig. | he underlying cause last. . %7 2 "y
- eare, injury, or complica- DUE TO (c)
5] tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
| o Cunditions contributing to the death but ol
o related to the disease or condition causing death.
' a, 19&. DATE OF OP_FI%A?; 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? i
@ ' ves L) wo X
— 21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (es..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
_ SUICIDE home, farm, factory, streat, ofSee bldg..e10.)
. % HOMICIDE
i 21d. TA';:!E {Mooth} (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy WHILEAT NOT WHILE
O INJURY WORK AT WORK
S ‘_E 2. I hereby ceﬂt{g thqjl_ ﬂ atte‘nded deceased fromdune 15, | 1938, 6 ._Eeb.._lh;_,]&EB_ that I last saw the deceased
%
(% olive on , and that death oceurred at ll.j.s_Baﬂfrom the causes and on the dale slated above.
s E\ 23a IGNATI’RE / ﬂ {Degroe or Lil.le)cr 23b. ADDRESS 23:. DATE SIGNED
et P i A2 N M) 500 Arsenal St, 2-15-1958
é %sNagERh‘EngxLCREMA‘ 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate). :
. Bpecity)
3 ?| 2-17-58 Mt. Olive Cem. St.Louis Co.,Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS ’
cen 15 '58™ oy D Rindskopf Funeral Home 5216 Delmar

(licensed Embalmer's Statement on Reverse Side)




' ¢ -

b o

" STATEMENT BY LICENSED EMBALMER

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

-

DY M€, OF DY ot niiiaiirm e e ceea i et ese ettt ..., Student Embalmer No,......... )

working under my personal supervision..
f ) i/
SEUAEDE e v nneeeesserennnneansssnneeeezozozaeeanmsnanes i (e L e 2 A AN TN .

Signature of Student Embalmer

Licensed Embalm ] .....
L4
e e T P. 0. Addresif{. LBt /4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above éénstitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
T this body i not embalmed, fact should‘be so stated above.

f’y




