Health THE DIiVISION OF HEALTH OF MISSOURI
walth, [ 2 O T T, W B S
e STANDARD CERTIFICATE OF DEATH SR-018382
Public
barvice lagistration District No. Primary Registration District Ne. Registror’ 12.__ 04-_
’ 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. !f institution: R-udcncn,bcfurn
300 a. COUNTY o. STATE MiSEDuri b. COUNTY odmls;}pn)
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Insids Limits ¢ CITY Inside Limirs
OR ¥ D N D OR . ¥ D N D
TOWN Str. Louis es Lt No towmw St..Louls osl] N
L?y c. FLCJ,LL NAMEOOF {li NOT in hospital, give location} | Length of stay in 1b d. SBRDERE'ES (If outside, give location) Reside on Farm
HOSPITAL OR Al E
[a] INSTITUTION Jewish Hospital #615 Lindell Blvd,| 70 n[]
3. NAME OF DECEASED First Middl > Last 4. DATE Month Doy Year
(Type or print) . E" or
| . WALTER, . LEVLS peaTs May 17th,1959
5. SEX 6. COLOB OR RACE} 7. MARRIEMSVER marrIED] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] (F UNDER 24 HRS,
! agt birthdoy} [ Months l Days [ Houry I Min.
. Male o | White ¢ wooveo[]  oworceo(]| Jyuly 16,1875 g3
4 10n. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 1 |12 CITIZEN OF WHAT COUNTRY?
F during most of working life, even il retired) INQU Ti‘f_
: E: i inery Stt.Louis Missourd U.S.A.
: 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: d
. Leo Levis Josie Singer Claudie Levis
i @ J| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY MO.| 17. INFORMANT Address
-~ =l (Yes, na, wn}| (I + give wor or dates of servies) F -
] R 15 ;4 baeddebetasloiy Unk, Mrs.,Claudie Levis 4615 Lindell Blvd,
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c}.) INTERYAL BETWEEN
5 w PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
: i IMMEDIATE CAUSE (a) CERERBFCoy AXCIILALR DecrdenT . buweetes
>z |
: w Conditiens, if any, . DUE TO (b) H@flf‘t([o S0, (FEN 56#{&3'__‘_1_‘_)_[5_
: > which gave rise to >
; - qbove ’cqulu (o). }
3 = stating the under-
5 g g lying couse test. DUE TO (CJ
1. DONF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related to the terminel diseass condition given in PART | (o) 19. WAS AUTOPSY
1y =% " PERFORMED? [
12 )2 33/ YES | J-NO []
;__; § %= | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Entar nature of injury in PART | or PART 1] of item 18.)
B & O O O -
T2 Of?
3 o < NG| 20c. TIMEOF .Hour Month, Day, Yeor "
» S @ s INJURY  om. - .
: ‘;‘ 3 3 p.m.
3 E CZ) 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; c w WHILE ATD NOT WHILE ' farm, factory, street, office bidg., wic.)
5 g |woek AT WORK
EE 2%. | attended the deceased from 5] 3—_/5_'(0 , 1o /’Q /S'g and lasy uwt"'—ulwnm -S-/Ia /S-‘;
2 Duath oceurred ot 1] L8 . £l °  m on the dato stated sbove; and 1o the best of my knowledge, from the couses stated.
> g 220. SIGNATYR {Dogres ar title) 22b. ADDRESS 2<. PAJE SIGNED
5 rrepd 2 W
2 o B . franw D 4%
230. BURIAL, CREMATION, ﬁb. DAT) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)

REMOVAL { ify)
Remova 718/59 |Valhalla Crematory St %i::aif %; ssouri
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. ‘\' LOCAL REG, 6- R%‘:
Herman Rindskopf Inc,5216 Delmar  MAY 1859 7.2.

{Liconsed Embolmes’s Statemant on Reverss Side)
L -—)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by v, e e e e e et eeanentanatinseanrareatenrrnerentn , Student Embalmer No. ........c.ocevnens

working under my personal supervision.

Student i
Signature of Student Embalmer

"P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). \ .. .

If embalmed by a STUDENT, he also.ghall sigh in his OWN -handwriting, v

If this body is not embalmed, fact should be sg stated above




