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T R_A™S
NENT RECORD

ES

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

FEDERAL SECURITY AGENCY
N auonal Oﬂice of Vltal Statistica

FLED JAN 24 149,

Registration D:stnct No. ._.._......_..............

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nola_.g_gz

State File No

42767

Registrar's No, .Q,Q;..‘I:__._

1. PLACE OF DEATES

t.Loulg
Universlty CGity

2. USUAL RESIDENCE OF DECEASED:
Migsouri

t.louis gé

Philip E. Levin.

16. (c) In:fnrm:mt
(#) Address

502 K:Lngsla.m_l Ave,, U.City,Mo.

7. @ renmval Dec, 22,19
Barial, cremation, or cemoval) (Mooth) (Day) (Year)

(¢) Place: burial or mmtxan._.s.t.n,J.ﬂmaﬂ._m&ﬁnnriw.w
18. (a) Signature of funeral director o sLupt-Qn & Song,
(¥ Address..._.. 7233 De Blm. 1 Y

19. @2 = _I%\_y_l . ® 4
@ (Dutereur locaY registrar)

(Registrnr's signatmre) /7

() Date thereof.......~2 5 ¥

((:)) E‘::mty {a) State (6} County.
¥ or town
or (If autside ciLty or town limits, write “RURAL” and nama of township) (¢} City or town UniVerBity City Cg:m
(c)RNamie &f hosplta: o émmiuo&ul A {If outside city or Lown limits, write “RURAL"™) g
esidence; 0531 Jullan Ave., @ Street No... 0531 Julian Ave,,
{If netin hnupn.al or institution, write street number or l;)eadnu) (I roral, give location}
(d) Length of stay: In lospital or institution no |
{Specily whotker || (¢} Citizen of foreign country?. {Yes or'No)
In this community. -
yeors, monthg or deys) If yes, name country.
MEDICAL CERTIFICATION
tull Samy___ FLORENCE E, LEVIN, D
20. DATE OF DEATH: Month_____JOCs  day 20
3.(® If veteran, {¢} Social Secumv No. 1 48
AAme war. Nq 489-05 year. 9 hour minute, M
- /|| 21 T bereby certify that I attended the d d from.
F 1 / 5. Calor or 6. {o) Single, widowed, man{sd 19 a:[_m 10 .
ema Mar: ; T medical attention T
4. Sex o ! race dlvorcedmng.h%guu- thg)t:}gg ﬂ‘ﬁ.tho}'lauverg}? ‘ 19....;
6. (8) Name of husband or wife.. .. ccsuee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Philip E, Levin, aive 53 ___year || Immediate canse of death
7. Birth date of d d May 14 1907 .
(Manth} {Dax) (Year) Canse. 1nknom
8. AGE: Years Months Daya 1f less than one day Due to
M | 6 7 hr. aln
P || Due 1o A L
9. Birthptace... D elouds,
{City, town; or county) (State ar forelgn country) /
. QOther conditiona
10. Usual occupation. L OrMerly with p?rsone]_'l. of Dther ¢ T pRarrRpr p S
1L Industry or business Weostern Union . — LS PHYSIGAN
r findinga: R
12, Name. Loulg G, Westlake, | Of operations A5
Y, [ J =l B Underline
ﬁ 13. Birthplace Phelps Go, Mj.BSO'I-lri.“ , ?ﬁgﬂ::ﬂ
} (State or foreign country} Of auto should be
5 14. Maiden 1:1:1mc:_rﬁ&-"'-“‘t‘"1 T&ﬂﬁv. J autapay Eha&g:ﬂ ata-
s y.
S 15. Birthplace (&Glfgfuoﬁlﬂc O, (Sut; jfiﬂ S$3<*"272 If death was due to external causes, fill In the following:

Accident, suicide, or homicide {(specily)

(a)

Date of oocurrencs

()]
(¢}

"

Where did injury occur?
{City or I.n_wn)
Did injury oceur in or about home, on farm, in indus

(Couaty)

(d}

)
place, in pubﬂc plmzf

Specity typs of place)

y _Vf_ 5% Mamuf!nWﬁ____

(M.D.or other) 4
o Datesigned/2 27 %

. (Licensod Embalinez’s Statement Reverso Sido)



- = i A
T AN P R F F
Pl B AN A st

STATEMENT BY LICENSED EMBALMER

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

Registercd Apprentice No

working under my personal supervision.
Signed Z 22"""'& w

" Licensed Emba[mer No... .1

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN IIANDWRIT[NG. {(Failure to comply wit

" the above constitutes grounds for revocation of llcense }

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




