BIRTH NO.

FILED JUN 2 4 1954

. e

- R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ST M ST, g

State File No

20858

' 318 -
REG. DIST. NO. PRIMARY REG. DIST, uo;_]_O_QdRmi:mru No,

I. PLACE OF DEATH

4922

09w o erer wwne dets wews vor i Hed e o

2. USUAL RESIDENCE (Where decessed lived. If instizgtion: remidence befors

i Unkmovm Engler

|1 Unlmown VonRogin

William Levy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁbno.cwunknon) l (If rew, wive war or dates of servics)

16. SOCIAL SECURITY
RO.

a. COUNTY 2 STATE 4 o oourd, b. COUNTY " adulamton).
b. C&l;f ulonudd; ooroltmurl.imiu. writs RURAL snd give cSrALYENEE: OF c. Clc;rr‘{ . a ng.m within lmits of :
sown  ote Louls tommais) fawiashedl  rown  St, Louls RS
d. FULL NAME OF f aot ia boepital or lastisation. cive sirest addrem ae | o) || o. STREET QU rurst. give location) ;‘}.(j /
HOSPITAL O RESS .
nstiotion. M4 ssourt Baptist H QD 1823 Oregon Ave, |2
3. NAME OF s (First) b (Middle) e (Last)y = - 4. DATE (Month)  (Day) (Year)
DECEASED OF .
(Typewr Print) . ATiNA Loulse Levy eats June 2, k954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4)) 8. DATE OF BIRTH 5. AGE Gn ymne] ¥ v uan | e o
Female/| Wnite SRR RS o] Sep. 28, 1875 | T8 yrs| ™ ™ ||
10a. usgrﬁ gg':‘:gpxnoﬂ Gmekind ot work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLAGE ;. a4 Stace or Possin countey) /| 12, , SITIZEN OF WHAT
“Housewite - . E, St, Louis, Illinois
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

7. INFORMANT'S SIGMATURE OR NAME

Robert Levv 1823 Oregon Ave,

ADDRESVS

WRITE PLAINLY;USXNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH ) 'INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH )
\This dors mot mean | ANTECEDENT CAUSES 'V é: [
the mode of dying, such | Morbid conditions, if any, giring DUE TO ) 4
as heartfaflure, osthenic, | Tise Lo the above couae () stating / [ \ W
de. It means the di. | Ihe underlying cause lost. -
eaze, injury, or complica- : BUE TO () .
tiom 1ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions cont to the death but not
. . related to the diseane or condition cauting death.
19a. DATE OF OP‘FIFg}i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
) ves L wo I:Z/
21a. ACCIDENT Bpeclty) 21b. PLACEOF INJURY (e.g. inossboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ﬁ‘é’ﬁlgfpz _ ’ 'Bote, tarm, astory, street. offies bidg . ate} : , .
(|29 TIME Moty D Feny  (own 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . T o | "aon L] "Nrweak ; Yy 2 X
A|-2 I- hereby cert I attended the deceased from mﬂ lo _L_ Iﬂ that I last satv the deceased
alive on , 1 , and thal daa!h ocurred at 93 209- m., from the causes and on the date atated above.
o or lﬁ 23b. ADDRESS u/
3 37220

24c. NAME OF CEMETERY OR CEEMATORY

17 SRR

Y/ 2 . .| Z%. DATE SIGNED
m "LOCATION: (6:ty. town, of county) /- ;' myg, -

2 FUNERAL DIRECTOR'S SIGNATURE

E.J.Schnur 3125 Lafayette

Side)

- St. Touls, Mo,

ADDRESS




{  +*+»STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY FE, OF DY «oneemeeemeeeeeeenaeeeeeanaeennaaneean e ana e e , Student Embalmer NOw..oooene. .

working under my personal supervision..

o] 20 Le L=3 + 1 PN Signed...{. g
Signature of Student Embalmer
Licensed Embalmer No.4 p/
[/
P. O, Addreug.(.z.“.‘ ....... <7
Note: The above MUST BE SIGNED BY THE L}CENSED -EMBALMER in his OWN HANDWRIT!NG. (Fai
to comply with the above constitutes grounds for revocation of license). - ’ -

If embalmed by a STUDENT, he alsco shall sign in his'OWN handwntmg.
¥4 this _body is not embalmed, fact should be so stated above.



