USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CE

RTIFICATE OF DEATH

i [ qR‘gislmlion Distriet NO. oo vees el Primary Ragistration District Noo e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, tf institution: Residence bafgrs
. COUNTY - STATE . .
° ) Missouri
b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits <. CITY
OR OR :
TOWN St. Louis Yesu NoO rowy St.Louis
€. 5g|§é.ll?:r%gF (1 NOT in hospitel, givelocation)|L.ength of stay in 1b 4. STREET (I qutside, give location) Reside on Farm
¢ msmTuTion Jewish Hospital aooress 4615 Lindell
2. NAMI Or Firat Middle Last 4. DATE
DECEASED oF
(Tupe or prin) BERTHA LEVY peati APRIL 21, 1959
5. SEX 6. COLOR OR RACE 7. MARRIED (] NEVER MaRRIEp []| 8 DATE OF BIRTH lg. ?Gf’(_]?hﬁmr):
. ast hirthday
Female / White 17, wisowenX] oivorceo [} 2/16/1890 69

-1 10¢. USUAL OCCUPATION {Gioe kind of work done
during most of working life, even if retired)

Management

106. KIND OF BUSINESS OR INDUSTRY

Office

11. BIRTHPLACE (City and rt:e or country)

St Louis Missouri

13. FATHER'S NAME

William Sievers

14, MOTHER'S MAIDEN NAME

Sppia Koeln

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥Yer. no. or unknown} {If pes. give war or dates of serviced

No

-

16. SQOCIAL SECURITY NO.

17. tNFORMANT
William Goldman Jr.

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().}

Bor s Ay rrmSat

Conditions, if any,

OUE To (b) __ ¥ @ A Ll a/ oo o5 7

whick gare rise to
above cause (),
stating the under-

lying cauge lasi. DUE TO (¢}

/70 A

_,.59-015314

12. CITIZEN OF WHAT COUNTRY?

INTERVAL BETWEEN
ONSET AND DEATH

F
e PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 18 WAS AUTOPSY 2,
<
4
o
= 20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& C 0 0
= 20c. TIME of  Hour  Month, Day, Year
I's) INJURY a. m.
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, W/, CITY, TOWN, OR LOCATION
WHILE AT [J MOT wHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
2l. 7 sttended the deceased from 12-18-58 . to Apr .21 2 1959 and last saw l’:{é alive on _ADL-_Z_Ln_l.9_5_9_
Death occurred at 1:15 _Pm on the date satated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

/ { Degree or title)

M.

Q

22b. ADDRESS

22;, DATE SIGNED

100 N. Euclid

D,

Woctor, corgner, eic. muit use only slandard homencliafure in 1tem |8. No sympioms wili be listed. All

{izsoases in Port | must be casually related. Coroner connot certify to o death due to natural couses.

23q. BURIAL, CREMATION, |234, DATE
Remaoval |#PT- 24,1959

Oak Grove M

23c. NAME OF CEMETERY OR CREMATORY

Aausoleum

REMOVAL (Specifp)
ADDRESS

24. FUKERAL DIRECTOR

Ambruster Mortuary, 663

3 Clayton R{

25, DATE RECD. BY LOCAL REG.

1. APR 2 2'59

{Licensed Embalmer’s Statement on Raverse Side)

23d. LOCATION (City, town. or county)

St. Louis County, Missouri

26. STRAGNS SIGNATURE

L) 2di (1.
E’(J



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L 4 LI 3 PR SRR , Student Embalmer No.........

working under my personal supervision..

Student.......c.oo.ninnals T e eaeniemsesase s
Signature of Student Embalmer

d...
aicensed Embalmer-No.~ 77/
e P. O. Addua'ﬁ%. Lrcis

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 also shall sign in his OWN handwntmg

if thxs body is not embalmed fact should be so stated above.




