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USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Doctor, coroner, atc.,must use only standord nomenclature in item 18. Mo symptoms will be listed, All
dissases in Port | must be casually related. Coroner cannot certify 1o a death due to natural causes,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District l..O_.Q..S......................

w,;,mmn District No. 318

58-023496

STATE FILE NUMBER

- Regiztar's 6565

]104. USUAL OCCUPATION (Gite kind of work done

105, KIND OF BUSINESS OR INDUSTRY
if retired)

11. BIRTHPLACE (City and atate or country}

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. If inatitution: Residanculihd_aul
. COUNTY a. STATE b. COUNTY misaten
° MISSOURT
b. CITY (If outside corporate limits, give TOWNSHIP only})] Inside Limirs c. CITY Inside Limits
OR o]
TowN ST.LOUIS Yesu Moo tom ST.LOUIS Yesu Moo
<. Eglgh?m%gl: (1FNOT in hospital, givelocation)]Length of stay in 1b STREET (I outside, give locotian) Reside on Farm
2/ wstwution 1107 Dolman 3t ﬂoonsss 1107 Dolman St,. YesG  Nom
3. NAME OF Firat Middle 4. DATE Maonih Day Year
DICEASED OF
(Type or print) EMMA BLANCHE LEVY bEATH JUNE 29th, 1958
5. SEX 6. COLOR OR RACE 7. marRiED [ NEVER MARRIEGJC]| 8 DATE OF BIRTH Q. AGE (In years | IF unoER 1 YEAR {iF UNDER 24 RS,
i oot hirthday) Moﬁﬂl-l Daws Hours | Min,
Female / White wioowen [] © owvorcen [ Sept 17 . 1871

12. CITIZEN OF WHAT COUNTRY?

18, CAUSE OF DEAT
PART 1. DEATH
M

which gare ris
obove cause

Conditions, if any,

slating the under-
lying couse laat.

d oyt otking life, eve . .
‘HEELed "Aigen Insurance Litchfield I1linoi UeS.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lecpold Levy Henrietta Maas
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
[ Yes, no, or unknown) (2f yra, pive war or dates of serviced
Unk. Unk, Miss Tessie Levy 1107 Dolman St

W [Enler only one catise per line for (a), (b). and (¢), ]
WAS CAUSED BY: - -
MEDIATE CAUSE (a) _ ' (',@U Ijl,é - @MLA&&A /&pﬂzﬂ_ &Lu&/ﬂ

INTERVAL BETWEEN
ONSETgND DEATH

DUE TO (b)

o
a),

DUE TO (¢}

‘C%éu195>89

PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

15, WAS AUTOPSY

5
- PERFORMED? ,_;\
S 3, 70 X | vesO nolyf
L n -
= 20a. ACCIDENT SuiCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part I1 of item 18.) ’
g O O a

20c. TIME OF Hour Month, Day, Year

INJURY  a.m, -

F= pom.
w
X

WHILE AT
WORK

(]

20d. INJURY OCCURRED

NOT WHILE
AT WORK

2e. PLACE OF INJURY {¢. ¢, in or aboul home,
Jarm, factory, sireet, office bidg., efc.)

0

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2t. J attended the

deceased from W%
Death occurred at m on the dgt,

[

siared above; and to the best of my knowledge,

fand tast saw :;:._Ll'ive on

'%MA PRYLYI 5
i the causes atated.

RémovaT™

Mt.Sinai Cemetery

23d. LOCATICN (Cilp, town, or counly)

St

24. FUNERAL DIRECTOR

[Herman Rind

7/2/58
skopf Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

lonnis Conn
., JEGISTRAR'S SIGNATUR

JUN 3 0’88

{Liconsed Embalmer’s Statement on Reverse Side)

2. SIGNATURE (qu or title) O 225, ADDBESS ﬁ\ . DATE SIGNED
I~ 917—S0/¢ J AT
230. BURIAL, CREMATION, 230. DATE ?.‘k. NAME OF CEMETERY OR CREMATORY N {Stater




...........................................................................................

' working under my personal! supervision..

Student ... ... er e ciaeaaias
Signature of Student Embalmer

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

. If this body is not embalmed, fact should be 50 stated above ? PR r

v .v . --




