SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
. C . ST . s . - i
a. COUNTY a. STATE jduw! 4 b- COUNTY Si. /‘M sdmission)
b. C(IJLY (If outside corperate limits, give TOWNSHIP only) Length of stay-in 1b <. CCI)TY . Inside Limits
. R
own S, Lowis 5 afagA TOWN (C(Mi St. fouis Yo, No O
c. ’F.'ULSLPII\I'ATEO('?F {if NOT in hospital, give Iocanon) Inside Limits d. :I;REEES {If cutside, give location) Roside on Farm
O Al DRE
INSTITUTION #anulzfon. Cenien. Yes X No[J /705 /'/L&f@u—d'\’ 14 Yes [1 No.
3. (’_:AME OF DE)CEASED First Middle Last 4. Déi\":lE Month Day Year
ype or print]
Rhoda  Many Staudte O QOcdohen A5, /¢
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF BIRTH | 9- AGE (laat birthday) |IF UNDER 1 YEAR [ IF UNDER 24 KR
/_ f W! . fe, Widowed Divorced [ Months Days Hours | Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BgTH'PLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
mostof worklng life, even if retired)
Kb Sa Sol? Emnl faat St fouia TLL 1 [LS.A
13a. FATHER'S NAME 13b. MOTHER'S7, EN NAME 14 NAME OF HUSBAND OR WIFE
Leon Levy (hardotte Renwell Anthun I, Staudte
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dater of service)
ne Moa Bhada R, Cuntea 6705 Michi
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), #%id (c). : ! INTER ETWEEN
PART |, DEATH WAS CAUSED BY: N QONSET AND DEATH
IMMEDIATE CAUSE (a) ™ MMW Int
Conditions, if any, DUE TO {b) M M &‘M Zb—défm
wbhoi:h gave rise( t;:
above cause (8),
stating the under- 420 ¢ p
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not reloted to the terminal PART 1Il. If deceased was  female  wos
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ]E‘l"u I O Unknown
E 19. WAS AUTOPSY /201:. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (] O a
o YES (1 NO "]
5 20c. TIME OF Hour Month, Day, Year
3 INJURY am.
a P, .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J I¢'/ /
21. | attended the d““smmj_—w/ o_m_&nnd last saw maliva on AM“Z ?g /f{ /
Death occurred at QZ ya ? (24 ,JM',‘}*“ on the date steted above, and to the best of my knowledge, from the causes stated.
27a. SIGNATURE (Degree or mle) 22b. ADDRESS - Z 22c. DATE SIGNED
j/;\;o Are - t'ch’ e L’ S _Z—// Jp/ﬁfé
23a. BURIAL, CREMATION, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate) .
FsMOVAL ify) V
Oct 301964 alhalla femgfomr
24. FUNERAL DIRECTOR 7 aDDRESS 25. DATE RECD. BY LOCAL REG. 7
Funenad Home 1167 Hamilion Ave ArY: 4o ';E‘nq
- - sl L7




. STATEMENT, BY LICENSED EMBALMER "

I hereby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

FF=by Student Embalmer No.

working under my personal supervision. %
Student Sign P RO B AP (?
T - g

Signature of Student Embalmer

Licensed Embalmer No. 9/7/ 7

-~ . N

P. O. Address

L

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). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )

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






