SSOURT DIVISION OF HEALTH — STANDARD CERTIFlCAbEOgF DEATH
=D MAR 2 8 1361

— -—
STATE FILE N:UI Miilns

AMENDED Rogistration District No. __---__-_318-_Primnry Ragistration District No eecmee—ee————_..Registrer’s No. _____%8()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence befors
o ». COUNTY o sTatE 411 S e b. COUNTY ison admission}
]
% b. COH: {If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;IRY Inside Limits
s own Ste Louis, Mo. TOWN Edwardsville ow | Yo v
< c. I;_‘%ISLPI‘;I_I{RAMEOOF (If NOT in hospital, give location) Inside Limits d. STREET P‘If cuttide, give locahon) Reside on Farm',
= hamorCardinal Glennon Hospital |v.& wep AbbRess 11} No, Fillmore Yo No
o
J. HAME OF DE)CEASED First Middle Last R DOAFTE Month Day Year
ype or print
Paul A, Levi DEATH March 13, 1961
5. se;ie 6. COLOR OR RACE 7. Morried [0 Naver Married Bt 8. DAT) RTH | # AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Ma White Widowed [] Diverced [] ﬁ ;1950 lo Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i f king life, if retired
SEHAGHY workine e even Treted | Sehool. East St. Louis, I1l. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Levi Catherine Burger Nil.
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
Yet, no, or unknown} | (If L, Give war or dates of service) . .
o il (£ None Michael Levi, 1AL N, Fillmore,
= i8. CAUSE OF DEATH (Enter only one cause p-ur Imn for'(a), (b), and (c} INTERVAL BETWEEN
z PART . DEATH WAS CALISED BY . Edwardsville, I11, ONSET AND DEATH
5 z IMMEDIATE CAUSE {a) AL 727 07 / P e N YN
7
2 g f e A /%'Eﬁ/z/ yé—rélzz'
o fa] Conditions, if any,]  DUE TO (b) BV Z<(=E tﬂf
5 wbi:ch gave riut t;':
zZ sbove cause (a), M
= stating the under- ,g/z %/9‘ _/ % / 1
lying cause last, DUE TO ({c) e J /? /2&”7& .
s PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. ¥ deceased was female was
= disease condition given in PART I (s} there a pragnancy in last 90 days.
§ 709-(2 ]DY«:I DNolDUnknown
E 19. WAS AUTOPSY ] 20s. ACC&)ENT SUI(IZ:I]DE HOMDICIDE 20b. PESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18,)
PERF D?
] YESHDNO [
& | T2 TIME OF  Hour  Month, Day, Year
&5 INJURY a.m.
g p.m.
_ 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, streat, office bidg., eic.)
| NOT WHILE AT WORK (]
2 757 rar—
é 21. | attended the deceased from l 7 on last saw (oo slive nM
fa th occurred at. A Az' o-r ﬂ M m on the date stated above, and to the best of my knowledge, from the causes stated.
-
= w i ™ 22b ADDRE DATE SIGNED
o) 5 'Qz_tmnune p de or titls) ﬂ / 22c. Ei
5 = SR ALt D s tkstoes Phlwes F2-c
z 232 BURIAL, CREMATION, | 23b. DATE | Z3c. NAME OF CEMETERY OR CR mronv Z3d, LOCATION (City, fown, or county) Siate)
le} o REﬁOVAL (Speifv! o . .
g =f / Kemova 3=14-61 St. Boniface Cemetery Edwardsville, 111,
= << v24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAE REG. |26. R TRARA SIGNATURE
i & F MAR 14 1861 '
E o | Marks Funeral Home, Edwardsville, I11. f
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. ‘

Student Signed %M;—i g. _/,77/3“7%0_&—

Signature of Student Embalmer

Lo = TN L : YRy Licensed Embalmer No ‘7‘/ 95 T

P. Q. AddressM@- ' . 7 |

Nofe: 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).
+  1f embalmed by a STUDENT, he also shall sign in his DWN handwrmng
If this body is not embalmed, fact should be so stated above.
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