MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - - —63—01‘?8'?5

DEFARTMENT OF PUBLIC HEALTH ANO wm.nmsl 8 Ml T STATE FILE NUMBER -
L Registration District Ne. _____ rimary Registrotion District No. ———..Registrar's No. ___ -0 e

DO NOT. WRITE A
ON THIS STUB, AMENDED —FHEPAPR-T 71863 =T

1. PLACE OF DEATH 2. USUAL RESlDENI’.‘E (wheu deceased lived.. 1:.institution: 'Rpsi‘;l.erIee-_bqfqre
a. COUNTY e e || e.sae Mo, b.county StoLouis sdmission)
b. Col'll'i‘lr iof aurfide' chrpqra:f:e-Ilmils, give - TOWNSHIP only) I Lengrlg of stay'in b .c CITY — " ] inside Limits
own  S5tJ Louls DoA ToWN University Ci'by . L. Ye@ NeD
. FULL NAME OF (if. NOT n l'lo:pi!al give’location} Inside Limis d. STREET {If: cutside, .give location) .Reside on Farm

inermaion Gty B ospital Yes 08 No [T 50 Glenside Bl. . . Yes [ NoXD

V8 300
Rev: 4/59

g

DATE AMENDED

3. NAME OF DECEASED Fil’l_l‘ Middte . L 4, DS;E . \Mcn!h Day Yesr
(Type ' oF print) 'HMIRI EEVINE DEATH_ April 8 ,1963

5,8 : 5. 'CELOR-OR;RACE' 7. Marrict®] Never Married [ TE,OF BIRTH | 9+ AGE (last birthday) | IF UNDER 1_YEAR _IF UNDER 24 HR
Mafj‘.e : : 7‘ :

Widowed [ Diverced [ -|.Months | Days Hours Min.

10a, USUAL OCCUPATION (Give klnd of work done | 10b. KIND OF ‘BUSINESS OR. INDUSTRY! BIRTHPLACE (City and state or thul'lh'y) 12. CITIZEN OF WHAT COUNTRY
‘during miost of working life, even if refired) Rusaia UsSA

laa;'FAl]%AME HaRe PReAdEeRt v 14, NAME OF HUSBAND OR'WIFE -

Ben Levine Sarah (unk) ‘ Dorithy
15. WAS DECEASED EVER IN U.S. ARMED FORCES2 14 - GAC1AY SECLIRITY'NO, | 17, INFORMANT + - Address
(Yes, l'io,_ohvnknownjl (I yas, give war or dates;

0 ' ' po2 Domw_m_zm_mmqe i P
‘18. CAUSE OF DEATH (Enler only one cause per line for {a), [B], and [c]. ’ INTERVAL BETWEEN

PART.I. DEATH WAS. CAUSED BY: .| ONSET AND DEATH

.
IMMEDIATE CAUSE () __1 Cm"*\ov.i W .
’ - 13 - * i
Conditions, if.any,]  DUE TO (b a"""-’m M& #‘U‘D—: - Doy :

which gave risé to X
above cause ([a), . - ) .
stating the under- i D ! '_'h s ;IQ ﬂ
lying  cause  last, DUE TO {c} B

PART*H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ‘related to the terminal PART |I1.- If -deceased was female was
disease condition given in PART | {a) . * there a pregnancy in lest %0 days.
g? é o {01 Yes ] O Ne LD Uiknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART il'of item 18.)
PERFORMED? ’ R O O . '
ves g no |
20 TIME.OF  FHoul  Month, Day, Year |
1NJURY a.m.
pam,

20d. INJURY-QCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
*WHILE AT WORK [ " farm; fectory, atreet, office bidg., etc.)
NOT,WHILE AT WORK J :

2.1, ded the de d from 5—" >0 - L{'7 , tou H - } ) 3 and,’ last saw:;-rnah"e on. W-4-6-3
Death occurred at ’ 2 P m gn the ‘date stated above, and to- the best of my kndwledge, from the causes stated.

NATURE (Degree or title) '22b, ADDRESS : 22c. DATE 'SIGNED

23a. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMEYERY CR CVREMATORY 23d. LOCA!‘!ON (City, town,.or. county) . {State)
REMOVAL (Specify) _ L. .

Rem, L/31./1963 Chavre Inive _ v, Mo,

24. FUNERAL DIRECTOR 'ADDRESS 25. OﬁBﬁECD. BY LOCAL REG. KA RLIRE

Berger Memorial 4715 McPherson 1963 il Autdlh . (1 0.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATYEMENT BY LICENSED EMBALMER -, S

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

-t

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

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 QOWN handwriting.

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




