IRI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fi

-EDegvaﬁ':EnEB:iu h]: 1_9_6_0____-----..-_____.Primuy Registration District No

=60=-003293

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
> Missouri _St. Touis
b, Cé'l;:’ (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CCI’LY Inside Limits
TOWN St. Louis Over 5 yeanis T™o%N Dniversity City vaX) N O
¢ ;%éP?‘T?\MEOOF {If NOT in hospital, give location) Inside Limits d. ASEEEREETSS (if cutside, give location) Reside on Farm
L OR
instiution.  St. Louis State Yes § No O 6809a Washington Ave. Yos O No[X
3. P;AME OF DECEASED First Middle Last 4. Déﬁ":l'E Maonth Day Yoot
Hyme of print) Leon Davidson pearn January 11, 1960
5. SEX 6. COLOR OR RACE 7. Married (I  Never Married [J [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma.le . Widawed {J Divarced [ Menths | Days Hawrs Min.
White LA8/11 82
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and s!ate or country) | 12. CITIZEN OF WHAT COUNTRY
. during mest of working life, even if retired) U S A
1 lerk Fort Worth, Texas e e fle
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wolf Davidson Sophie Schwartsz ERXKR Florence
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(YethK unknown) | {If yes, give war or dates of servica) U k Mr L 6
. | nk. s. Leon Davidson-002 Westgate
= 18. CAUSE OF DEATH [(Enter only one cause per line for {a), (b}, and (c} INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ég nary thrombosis ONSET AND DEATH
g IMMEDIATE CAUSE (a)
O
Q Lobar pneumonia
o Conditions, if any, DUE TO (b}
waCh gave riu( t;-a
al ve Cauvie al, .
stating the under. Arteriosclerotic heart disease
lying cause [ast, DUE TO (e}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1I. If deceased wes female was
g disease condition given in PART | (o} B there » pregnancy in last 90 days.
3 [Oves [ one | O unknown
E 17, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
& PERFORMED? 1 O [m] m|
9] YES [J NO
Z | < TIME OF  Hoal  Monh, Day, Yeor |
2 INJURY a.m.
lil p.m.
20d. INJURY OCCURRED 20=, PLACE OF INJURY [e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21, 1 attendad the deceased from_o.ﬁtu_]..’_-l_gs.h.— n_J._n_l_ll_,_l%Qd last saw hlm slive en_ 2] AN 11 1983
Death occurred at P 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
i 220 SIGNATURE egree, of litle) 22b. ADDRESS 22c. DATE SIGNED
o 7 4,1.—-#—'0
o . Ve M D 5l00 Arsenal St. 1/11/60
Fn 1
3 Z3a. BURIAL, CREMATION, ) b AL "2:& NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o REMOVAL (Specify)
| Remova 1/13/60 Mt. Sinai Cemetery St
< 24. FUNERAL DIRECTOR - ADDRES.6 25. DATE RECD. BY LOCAL REG.
x 2 r :
% |[Herman Rindskopf,Inc.5216 Delma JAN 12 195p
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STATEMENT BY LICENSED EMBALMER l
o I e R |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer Noz

T _P. O. Address

- .- Notes dThe- above’. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTING (Failure to co
with the above constitutes grounds for revocation of license). . (CV. . L

Pegr eyt v e I embalmed by a.STUDENT, he also\shalhmgn in hls OWN handwmlng N . _

AT DB s 0T by Body ! is ndt embalmed it SREUID ‘e $67stated abdve. SRR AY LEVReC
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