MISSOUR!"DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

bARTMENT OF PUBLIC HEALTH AND WELFAB-].
istrict Mo, _____

) ___Primary Registration Druncl

L2033 oo 328,

~62~004110

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY : dmiasi
118 : » S MISSOURL Stelduis  mer
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'l"zY Inside Limits
', i
S TOWN ST. LOUIS, MO. 3_HOURS TOWN  QVERLAND, Yes (X Ne O
< ¢. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET [if cutside, give locstion) Reside on Farm
y a4 ST rag v || A '
e3 o Yes L]
e VET_ADM_HOSPITAL 2. 2363 GOODALE, QX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
_ (Type or print) DEOAFIH .
ELY R NSON 7, 19
| 5. SEX 6. COLOR OR RACE 7. Married [{ Never Married (J [8. DATE OF BIRTH | 9- AGE (last birthday} Ie UNhDER ‘DVE‘R IF UNDER 24 HR
widowed O Divorced (O onths ays Hours Min.
WHITE : 11-233888] 7
- 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of vo~rking life, aven if retired)
| Pl gD ) 1 Grocer S3T. Louls, MO. USA
13a. FA 13b, MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

H
15. WAS DECEASED EVER

A

(Y“'fﬁgr unl:rlown)l (If yes, give mda!e: of service)

S0on
IN U.5. ARMED FORCES?

[)
18, SOCIAL SECURITY NO.

UNKNOWN

VENA LEVINSON

lor
INFORMANT

Address

VENA LEVINSON, SEE # 2d

DOCUMENT
6

] | B
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

S
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ﬁ‘\

above

\ Conditions, if any,
which gave rise to
causa d(a)

stating the under-
lying cause

ACUTE

IMMEDIATE CALISE (a)

F DEATH (Enter only one csuse per line for {2}, (b}, and {c).
ART }VJEATH WAS CAUSED BY:

MYOCARD IAL

INFARCT iON

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

ARTERIOSCLERQT IC_HEART D ISEASE

last, DUE 7O (c)

YRp-0

PART Iik.

If  deceased

female

REMOVAL (Specify)

1/10/62:

United Hebr

:
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Of | |
gm
)
)
&
=
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BY AFFIDAVIT OF

24, FUNERAL DIRECTOR

ADDRESS
Berger Nemorial L4715 McPherson

JA

ow- Temple Com.| U
25. DATE RECD. B8Y LOCAL REG.
1962

N9

z PART [I. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TQ DEATH byt not related to the terminal was was
g disease condition glven in PART ﬁ f there & pregnancy in last 90 days.
§ EUMO A R IGHT LUNG l [ Yes ’ 0 No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 11 of item 18.)
& PERFORMED? a O a
=] YES B NOOJ
— 3
S 20c. TIME QF Hou Moanth, Day, Year
5 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O3 farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [J
21.Vﬂaﬂendud the deceased from 1 —?—AD to___l=7_q.62___and last saw hmim alive on. ] -?-69
Death occurred at. ?‘_’45 Do m on the date stated above, and to the best of my knowledge, from the Causes stated.
270, SIGNATURE [Degree or title) 22b, ADORESS ] * 22c. DATE SIGNED
;
- N ; D. VAH, ST, LOUIS, MO. 1-7-62
332, BURIAL, CREMATION A JHRCIEEE GULDMAN M3NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}
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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,

. - --

iy -

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

. P. O. Address:
H
Note: 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




