LT i

WRITE PLAINLT—USE UNFADING BLACK INE=-MAKE R FERMANENT RECORD

N. B.—Every item of information shounld be carefully supplied. . AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

AT 1 19511

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

flANDARD CERTIFICATE OF DEATH

Primary Razhtrlﬁon Distriet No.

2017

Siate Filsa No

00

Rezistmtiun Distriet No. ? g
1. PLACE OF DEATH: J.Lam
"ta) County,
(b} City or town-—ﬂt!—miﬁ‘
{If outaide city or tawn ts, write “MURAL’ and name of township)

(¢} Name of hospltal or institutlon:
5333 _Persh ve, 2

(It ot in hospital or institution, write strost number or location)
{d} Length of stay: In hospitalor Institution.

{Specify whether

Inthis community.
yeara, months or daya)

" %054 *° Hildeh Levy

8. (b) If veteran,

8. (¢) Social Security

2. USUAL BESIDENCE OF DECEASED:

() suM

Regiuirare N °*‘—_55%

/A

(¢) City or town

[z,

r nuwd.én7 Umits, write “mmu.

(d) Street Nu..ﬁ:_g ‘3 -j

(I£ rural, gtve location) /
(e) If foreign born, kow long in U. S. A.Y. yaars.
MED!CWC{A“ON 3
20. DATE OF DEATH: Month dey 7.‘

yw_L_ ,‘. /.5 ~tnigut

name war. No. 3 s . :
re 2 1. I hereby certi.fy that I attended the deceased fro S—
6. Coloro 6. (a) Slogle, widowed, mnrrled 3& 193! ?
4. 8 Female e ‘vh hd divorced__ ™ § o
. Sex raca that I last saw h_.&bnuva on_%_;'(J‘La 18..—;
6. (¥ Name of husband or wife...... " 8. (¢) Age of husband or wifeit and that death oecurred on the date dnd hour statJ‘l rhove, Durati
allv t ,,,,, K7 Immediate cause of death -
7. Birth date of deceased £ V4 } £2- = - VA E_Z—‘(/‘-
(Manth) (Day) (Year) [
8. AGE: Yoars Months Days If le=s than one day Due to f] Y. e '/
7 4 e Lo,
T %
». Birtipiace... Now Orleans, lLa, 4 LA A
{City, town, or ¥) (State or foreign country) Z: :
10. Usual oecupat! Teacher ! !H O o omn whin 5 mamie of anglt) —
11, Industry or budnm_.__mhliwh o0l - '! T , PHYSICIAN
<] ajor dlnp gggE;: U I _zéé! , 'e -_—
&/ 12. Name._. Marx Levy {) — P Underline
= 18. Birthplace Re 'ﬁgm
= -
ﬁ‘th'ﬂ'i'“ 1x) {Stats or foreigh oountry) should be
E M- Maiden pamea Wéi 1 Of autopey. wfm.
15. Birthplacs o — (Btate ov forelan 00uatry) i £2. If d eath was due to external causes, fill In the following:
. . )
‘16. (@ Inlorma.n:’: own slgnatar Levv {a) Accident, su!dd._ or homicide (specily;
' ve (b) Date of occurrence,
(3} Address. ~ © Wh & ,
¢ ere njury oceur
11. () Date ther howed ) Y (Stats)
(c)(me crematlon, or ramoval) o ere (Moath} (Day) {Yew) || (&) Did injury cecur In or about bnme. ::; rar':n‘:?n lndmzri-.l p!:Ze ip publte
(Bpecify ¢ f place}
" While at workl_2 27 () Means of infury.
28, Signatps (M. D. ovmtimr)
Add Date dznsd%

(Licensed Embalmer’s Statement on Beverse Side}




. —. : - 1
STATEMENT BY LICENSED EMBALMER -,

. . .

I hereby certify that the body whose name is recorded on the reverse side of th.is certiﬁéate was embalmed by me, or by

‘ - : : x..., Registered Apprentice No

| iworlkin;[ under my personal supervision.'

- | | ' : Signed....ma« ------- f ‘4’7’£¥/ -----------------------

Lu:enséd Efbalmer No.. . % z?— S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Fallurc to oomply with
the above constitutes grounds for revocation of license.) .

-

If this body is not embalmed, above space should be left blank. ' . {




