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1. PLACE OF DEATHLOUIB ' _
St.Louls ' :

(If outside city or town Kmits, write “RURAL" and name nf township)
(¢} Name nf ho tal or li tutfon: y

Ave,
(Il‘ not in !m-plhl or institution, write street number or location)
(d) Length of stay: In hospital or institution

{a} County
{b) City ortown

{Specity whether

In this community
yoare, months or days)

{a) PRINT

Fuld Fame.__Leah Levy Shroderxr

3. (¢) Social Security
No.

3. (b} If veteran,

name war.
Colar 6. (o) Single, wi
‘s femal%i’ fitte |* § . HiddoHed
6. (b f b W€, e mrisersrszermeeewe B (€} Age of husband ife if
amuel Yhtoaer ¢ ﬂ“ o “:m
7. Birth date of deceased May 9 l BO
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
ﬂ p l 5 hr. min
9. Blrthplace....... QuinQ - N T [
—  {City, n&,arg%nwh i f e _(Suu or forelgn country)

10. Unua.l occupation.

11. Industry or business

 Name Jaoob D Levy

o Germany. J/
fx&&’ﬁ‘i’ lﬂﬁ“‘gt e inat%‘i"’f forves i)

Germanﬁ?‘

{State or foreign country}

. Birthﬁlm

. Malden name....

. Birthplace

Naéiri--irevwy)

521 Belt Ave,
June B i1Y4e

- (b Date thereof.
(Bur ‘mmhon.mrmnl oath} (Day} (Year)

Prace: burial or cremation. LU s 01081 demetery
2.

Slgna.;ure of funeral director 2 ..‘&:L
5216 .Deféar,, =

Add.rﬂm
yr 7" \

Informant
Addresa

. {a}
[
P () S

()
. {a)

19.

2. USUAL RESIDENCE OF DECEASED,
nd
@ sate... Missouri .

oo

¢ St, Louis

) City or town

™

) Countj gt .Louis

1

(If autside city or town limits, write * RUI\A[ )

{®) Street No......... 321 .Belt..

~

ll'rurnl givae lpcation)

{¢) Citizen of foreign country?. Py (Yes or bfo)
If yes, name country u o
MEDI CERTIFICATIO
20, DATE OF DEATH: Mnmchy‘ g 1 942
year. hour............ ./f eerrmmainite.... 4 ﬁ M.
21 1 hereby certify that I gttended the d d from
. v / ?’ /__ 19y tO.e,
that Ilfst sanw h {8/ aliveon .

and that death occurred on the daty d hour stau:d a.bove

Immediate cause of death

Duralion

lz_fmrz_ﬂ. ¢ ¢ Ag-tuk Z,

Due to... “ dx ma:"
o]

Due to

Other conditiona W

(I he of death)

Inda pregoancy within 3

Ma!ur findings:

Of operations. ...... 6 _C£_¢_£ ' kMM
Nl

Of autopay....

PHYSICIAN

Underline

-..|the caunse to

jwhich death
should be

charged sta-
tistically.

D(b) I)_a[c .of nnr-urr‘-ﬂm

AT 1802, 0 e Ty e

22. If death was due to external causes, fill in the following:

(¢) Accident, suiclde, or homicide (npecifg) N
.-'.'w

(c) Where did injury occur?.
lnn) {County)

(City
(d) Did injury ocenr in or about home on fa.rm. in industrial place, i

lisuu)
in public ptace?

While at wor / ”
23, Signature... .

Addresa... é ﬁ
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: [ ' STATEMENT BY LICENSED EMBALMER \
A , . ) DR .
. .o b DT R . ' ’ T c .
I hereby certify'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e T : . : 2y Registered Apprentice Noo oo eeoeeoieeeseeiecens —

working under my personal supervision.

| R ‘ Signed ﬂ MG’M&V

‘ :‘; B S ’ o Llcensed Embalmer Nogg.{& ................... I

T POAddress-fZ—/é»a:&ﬁﬁa—dA-—-

Note: The above ZMUST BE SlGNED BY THE LICENSFD EMBALMER in his OW’N HAI\DWRITING (Failure to comply with

the above conslitutes grounds for revocatiob of license.) -

If 1his body is not embalmed, fact should be so stated above.




