alth,
felfare
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Coroner cannot certify to a death due te natural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Part | must be cosuolly reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.29-023139

L”'ED JUN 1 9 1959R¢g|s!rqhan District Na. oo e Primacy Ragistrotion District N;

STATE FILE NUMBER

2..4686 .

- Regil

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare dacsased livad. If institution: Residence before

- STATEMissouri b. COUNTY ﬁ%‘%

.
Inside'(imi's

b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY z/a 6-'0
OR . OR 1
TOWN St. Louis Ve No O owy Olivette Yes NeD
c. FULL NAME OF (tf NOT in hospital, givaloeation)|Length of stay in 1b i
HOSPITAL OR 4. STREET (If outside, give location) Reside on Form
o msumwnon Jewish Hospital ADDRESS#3 Bon Hills Drive| yeo =
3 :::l:‘. :t'b Firat Afiddle Laat 4. DATE Month Day Year
OF
{Type or print) PJA RY FORMA.N LEVY DEATH May 13 ’ 1959
5. SEX 6. COLOR OR RACE 7. marnrien L] never marrigp [][ 8 DATE OF BIRTH |9. AGE (In years | ¥ UNDER | YEAR |IF UNDER 24 HIS.
5 ' fop yirikduv) [2ionths | fave | Hours | Min.
Female 7 Whlte <f, WIDOWEDm DIVORCED D 1‘@. I'a 12 188 5 G'?L r

‘] 10g. USUAL OCCUPATICN (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

A%rmf,lrgfhgwmking life, ecen if retired)

12. CIMIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and miite or country)

St. Louis, Mlssouri

13, FATHER'S NAME

Ely Forman

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, na, or unkngwnl (If uew. oive war or daies of service)

no Unk.,

17. INFORMANT Address

Alvin Levy-#3 Bon Hills Drive

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (B, end (o).}
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

lO.

Coalonl

INTERVAL BETWEEN
2. Clea a—uffﬂfc
r

aKir> LawaD /6 geans_

Jarm, foctory, sireet, office bidg., efe.)

Conditigny, if any, T
whick pare rise to DUE TG (8)
abm}t cause {(8),
atating the under- .
= tying  cotae last, DUE TO (e
=] PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN [N PARE |{n) 15, WAS AUTOPSY 2,
E PERFORMED?
< 33/
o ves [ no
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18}
§ (| 0 (|
;:J 2¢ TIME OF Four Afonth, Day, Year
hi INJURY a, m,
=1 p.m.
Rt
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE

WHILE AT [—]  NOT WHILE
WORK AT WORK
21, | atrended the deceased from . \J , 1o Mand Imag saw ‘:ﬁﬁﬁve on .J;JA_..S_S_._
Death occurrad at s m on the dato stated above; and to the best of my knowledge, /rom the causes atated.
22a. SIGNATURE { Degree or title) [#) . ADDRESS K 22¢. DATE SIGNED
G, Hoabag, w0 1266 So oloray | S/R[S
23a. BURIAL, CREMATION, |23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or countdy/ {Statey
REMOVAL { Npecifp) . . . . . .
Remova 5/14/59 . Sinai Cemetery St. Louis County, Missouri

24, FUNERAL DIRECTOR ADORESS

Herman Rindskoof,Inc.5216 Delmay

25, DATE RECD. BY LOCAL REG.

26. ns%'wnunz . % ‘ /7 p-

{Licensed Embalmer’s Statement on Reverse Side)

MAY 14 59

’w}jé

1




”~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By I, OF By - it iisiiirasararereraneemaraaereaeaaaenas

working under my personal supervision..

Student...ouieiiee i
Signature of Student Enbalmer

P. O. Address

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 handwriting.

1f !;hi;; body is not embalmed, fact should be so stated above.



