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! 1. PLACE OFf DEATM 2. USUAL RESIDENCE (where daceased Iwed f institution: Residence before
VS 300 o a. COUNTY a. STATE Mo. b. countY St . Louis admission)
! o)
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' = Tgsvhl St oLouiB 185\"4 ‘ Yer Ne O
3 1 day University City |2
: 1 < c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET - {IF cutiide, give ation) Reside on Farm
u’_J HOSPITAL OR ADDRESS *
. 7 é E Ug INSTITUTION Jewish HOSP. Yegf) No[D 7019 Corbitt Yes O No i@
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* & w) during t of wprking, life, even if retired)
) = "Merchart Retdil Fabrics Germany USA:
7 2 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
| .
. o Phillip Levy Benrietta Fromm Emma
[ 8 z_ w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1 < (Yes, or unknown)| (If yes, give war or dates of service)
! 5 ™ o Ndne Paul Levy 7019 Coebitt
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. E § I O Yes O N- I O Unknown
3 < E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18,)
. z = PERFORMED? | u} O u]
| 2 v YES ] NO Gl
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{ Z -] 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.}
i 6 * NOT WHILE AT WORK [J .
o o o —
i 2, W— il a?, -’ .
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W ]
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] I - f .
=] = L - “ <16 Jo- Llong, Rplore | o.2/.¢0
' = | 23: BURIAL, CREMATION, [ 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ef countyl™ {Siate)
N d [} REMOVAL (Specify)
5 z o Ram, L/22/62 Birith Sho om Iniwer ' O
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGI 5 SN
wi b -
= = Berger Memorial L715 Me'herson APR 22 1962 , & LD,
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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,

or by Student Embalmer No.

working under my persona!l supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. %'i a1 _7

P. O. Address

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng

+ 2. o "+ this body is"not embalmed, fact should be. so stated abbve. .
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