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N. B.—Every ftem of information should be carefully supplied. AGE should bo
CAUSE OF DEATH in plzin terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Conzfy.......
Fownahl
cy. . Jt.Bouls ... Mo B AT .
2. FULL NAME ..o Jundake.. Levy. oo

(a) Besidence. No..... 251? l&fhvﬁttﬁ AY§ - Si,

(Usual place of abods
ludlhdresidemmntyﬂhnwhueiulhmd yra. s,

Da bol use this space.

801”

(If nonresident give city or town and State)
ds. How long in U.S., if of fareifn birih? yrs. mes. da,

PERSONAL AND STATISTI CAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE [ 5. SINGAE, Masriep, WIDOWED OR
. DIVORCED {rorite the word)
Female Vhite ~. Single
SA. Ir MarmiED, WinoweD, ox Divorcen
HUSBAND oF
(or) WIFE oF XAXXATWXK
6. DATE OF BIRTH (MONTH, DAY AND YEAR) HdV 9 1928
7. AGE YEARS Monmus " Davs It LESS than 1
[T — 8
X 2 21 | o
8. OCCUPATION OF DECEASEJ
(a) Trade, profession, or
perticain 1o of werk None oo
(b) General paturs of industry, .
business, or estabErhmant in LAY

J— N
._‘:‘p" ] -

(c) Nams of employer "y

16. DATE OF DEATH (MONTH, DAY AND YEAR) Ju 1}" 30
17. -

V HEREBY CERTIF deceased [tom.
................... i - T 1 29U u
Mllui-wb.cé.l..‘.(ulimon ........... 30 ...lﬂ)z‘g.mdthl
death on tho date sinted abovedt....... r. o

THE CAUSE OF DEATI* was As FoLLOWS:
N2
') £ 4 7.
CONTRIBUTORY....... ... 0 88 [1 R B o,
(sEcoNDARY) i

18, WHERE WaS DI

9. BIRTHPLACE (CITY OR TOWN) ......... St:.LDLLIﬁ.;.

(STATE OR COUNTRY) MO_ [

10. NAME OF FATHER Blmer Le?l

11. BIRTHPLACE OF FATHER (crry oa Town)..... b e LQWAB .
{STATE OR COUNTRY) Ko,

12. MAIDEN NAME OF MOTHER Rdith McCormick

PARENTS

! W NOT AT PLACE OF DEATHI

&

(/,C D10 AN OPERATION PRECEDE DEATHI......eeo.s

WAS THERE AN AUTOPSYY.

WHAT TEST cogm DIAGNOSIST..
Jqulﬁ i 1911 {Address) 3-0 / 7,. f—- .

13. BIRTHPLACE OF MOTHER {(crry o Tows)

- (Srare % /é"f

'Btuh the Drzpasn Cavming Draru, or in deaths f VIOI“'! Causes, state
(1) Muirs ax» Naroen or Ixovmr, and (2) whether Acomewras, Sercmar, or
Heoarpar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
New St .Marcus Cemetery

DATE OF BURIAL

Aug 1w

ADDRESS

1631 lc.hve







