No. 300
10.48

<

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __g-ﬁl_g?‘_nmmv REG. DIST. wO. ANINA Registrar's No

ALED MAY 11 1951

State File No.vornansiciniens

3756

1. PLACE OF DEATH
a. COUNTY

2  USUAL RESIDENCE YWhrfx “Siceased lived. If tutiop: residence before
a. STATE b. COUNTY aiminsloal.
Mo.

b, CITY (If cutside corpurate imits, write RURAL and give c- LENGTH OF

¢. CITY (If outslds norporate limits, write RURAL and give township)

|

oM ST Louvrs " 'f" s 223\5" - - 43 7_’ é
d. FH(%SLP?'I"AAT_E OF (If not ia bospital or § ion, give sireet add ADDRE% (If rural, give loeation) . /
INSTITUTION M o, 6#6’1’!31’ Hos l’. 67(‘-{ eﬁ‘ﬁ'ﬂ‘)lﬂﬁﬂ J.ﬁl.l\)
3. DNEACME ora a. (First) b. (Middle) e, (Lnst) . 4 DS}'E . (Month) (Day) (Year)
(Typeor Print)  ROSE LENA LEVINE bEATH PR 21 1947
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ! '.‘.;'SR,EE,?,', 8. DATE OF BIRTH 5. AGE /s rn| @ wwca § Dr:: 3 2 s
. . £ o o on oura .
Foaale, WK, 7 angen i |_aMe & 06 éﬂ l |
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or foreien comntry) «é ! 12. CITIZEN OF WHAT
done ot of working lite, even If retired) DUSTRY - co
LS v IEE Vs5R

13b. MOTHER'S MAIDEN

Eorrd__ B

13a. FATHER'S NAME

Waorg Bessen ]

NAME 14. NAME OF HUSBAND OR WIFE

MY gl _Q)Qd/f

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL s:-:cunm

(Yus, B, o unknows} | (If yes, glve war cr dates of servics)

17. INFORMANT’ S SIGNATURE OR NAME ADPRESS

QaL

Jake Levins LY Han bon Losa

18. CAUSE OF DEATH ’
I. DISEASE OR CONDITION

DICAL, CERTIFICATION TNTERVAL BETWEEN
Z E 2 2 ? Z . 2 I omg: DEATH

WRITE PLAINLY-—USING I.INFADING BLACK INE—MAEKE A PERMANENT RECORD

Tt

. Enter only onesosis per .
Jine fer (s}, (b, and (¢ | DIRECTLY LEADING TO DEATH"(q)
Tis docs mot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b} =
a» heart fullure, asthents, | Tiae to he abode catust (o] ating o A
de. It means the dis. | he underiying couae lagt. s .
eare, infury, or pllee- DUE 7O {c)
tion whlch caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ~&72f AF3E T &3 rI€el 1T O3 e 7"' .
Ondifoms cmiribuling o the dech i 2t (7, EelveiTis of Burrees § Lt
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.s..lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)'
SUICIDE home, farm, tastory, street. ofies bidg.. sea.) :
HOMICIDE .
26 TIME  (Moxt) . Dw)  (Yean) (Hown)_ | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
. INJURY. . o | "wonk L "N goR . S , A’ﬁff‘:ﬁf
arhmbymuymdlauma am;rmm:oé_ o 21 _IPL. 19__-[1'_ that 1 st abuo the deceased-
alive on , 18 , and that death occurred a.t ©_flum,, from the causes and on the date slated above. :
B S AT ' (7 (Degros or title) | Z3b. ADDRESS : I Zi. DATE SIGNED ..
Za BURIAL, CREMA- | 24b. D 24, NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Qfty. town, or county) tate)
BoRGL ™A ) ; L | LAbve  Ma
DA C 5 SIGMAFURE e ___ 25. ERAL DIRECTOR' 8 81 GNATURE ADDRESS
* Foreln Beden_ Mwapnc yus bePhose.

(Licensed Embalmer's Statement on: Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................... . reabr ey Student Embalmar No.
working under my persona! supervision. '

StUdBNt vaverroccnarsnnnan Signed...we”
Student Embalmer

Licenzed -Embalme

. PO, AGresS et st n]
, Note: The above MUST BE SIGNED BY THE LI(‘E"JSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact sheuld be so stated above. ‘ ] -




