THE DIVISION OF HEAL TH OF MISSOURI

aalth, FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH U— §§EQQZ‘191 .........
Welfare 1 OO §ﬁ -

ublic Registration District No. ............3.1,8._.... Primary Registration District No. ...l ML 0200 chisnor'smo.s.w....

arvice
. 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: R.sidon;t_‘:tf_nr-
. COUNTY a. STATE b. COUNTY admizsian)
@ COUNT . Missouri " TSt . Louis
?506 >l & cg;v (If outside corporate limits, give TOWNSHIP only) [ Inside Limits [l e c(lj‘:;v ] Inside Limits
Town  St,lduis Mo, YesUl NeD TOWN Clayton 2 YesU Nem
e. Eg%#t?:#%g’: (If NOT in hospital, givalocation)]Length of stay in 1b d. STREET il ou'.nside, give location) Reside on Farm
/“7( INSTITUTION Javrish Hospital Ldavs o2 "ZADDRESS 6316 N,Rosebury YesD NoO
[4
3. NAME OF First Middle Last 4. DATE Month Deay Year
DECEASED QF
DEceasio ROSE LEVIR ZreFob.2h 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTR 9. AGE (I trara | IF UNDER | YEAR JIF UNDER 24 HRS.
/ marriep [J never marrieo ] | osk Kt o P T D ”m‘] T
female white WISRED ovorceo [ unknown ab.b7
10a. USUAL OCCUPATION (Gloe kind of work dome [105. KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHFLACE (City and atato or country) 7. 12, CITIZER OF WHAT COUNTRY?
during most of working life, even if retired)
] fe at home Poland U,5.4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David N domsky Unknosn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. tNFORMANT Addreas
{¥a, no, or unknown} | (If yes, gine war or dates of srvice)
ne none Mary Levin 6316 N.Rosebury
|8, CAUSE OF DEATH [Enler only one cauze per line fopAp), (b), and (r).] -, INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

/ - ONSET AND DEATH
IMMEDIATE CAUSE (a) .

Conditfona, if any.
which gave rise to DUE TO {B)
abote cauge {(0),
stating the under-

z lying  cause laat, OUE TO (¢)
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE COKDITION GIVEK N PART I(n) T8 WAS AUTOFSY
[ L/ PERFORMED?
3 17‘ & 3N 4 v:s? wo [
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Poré 1 of ifem 18) -
& O 0 O
o]
'i' 20¢c. TIME OF Hour  Month, Doy, Year
] - INJURY  a.m.
E p.m. )
E | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atrect, office bldg., elc.)
WORK AT WORK .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™ rs — o £ , (%
2. ] attended the deceased from , to _M_Z_W;nd Iast saw %7 alivean
Death cccurred at < on the date atated above.;’and to the best of my knowledge, from #he cacfses stated.
225. SIGNATURE {D optie) 22b. ADDRESS 22¢, DATE SIGHED -
~
X é&’ ) U, ‘ W

23a. BURIAL, CREMATION, y DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

REROVAL (Specifin

: remova 2-26-58 Chesed She)] Bmeth = St rnn_s%m_uc&"mg,___
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B . . REGISERAR'S
Berger Memorial 4715 MePherson #2458 ) Ed/zf ?M 201N

{Licensed Embalmer’s Statement on Reverse Side) v . g 6, <

WAULTOF, LOTUITHEY, Bit. JTHUVAEL UG LIy STduary NIYiieneioivie 1 1¥aiy 1o, 1Yo SYympToms will De fisTed. Al = W B

diseases in Port | must be casually related. Coroner cannot certify to o daath due to natural causes.




U § - i

S{TA'I‘,EMEN'T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............. reiennn e e e mm e emaseemeesbsesesamieaseemrrasasseneantanilionanas , Student Embalmer No........

working under my personal supervision..

Student ... iiiiairaisizasaananaaeas
Signature of Student Embalmer

Licensed Embalmer No%? S

‘ . Lo P. O, Address . _. ... ...........
* ¥

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constxtutes grounds for revocatmn of license}.

If embalmed by a STUDENT, he also shall mgn in his’ OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . . -




