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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No. _._______Zg 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No....._____ -

s Slate File No—_m

Registrar's No,

1, PLACE OF DEATH;

{a) County.
St.. . Louis

{#) City or town.
(1r oatalde city or town Hmits, write “RURAL” and cams of towpship)
(¢) Name of hospital or institution:

32 Lewig Place J

(Tf pot in hospital or En-t[tut.lnn. writs stroad number ar Jocalion)
(d) Length of stay: In hosplt.a.l or Institution

{Specify whether
In this community.
yetrp, months or deym)

e} CI&or town

2. USUAL RESIDEN: F DECEASED:

(@ State.. JASSOUriL @) County
‘-!
St. Louis 3 / ;L

([f puteids city or town Umits, write “RURAL™)

32 TLewis Place

(I rural, give Jocation)

{d) Street No

{e) 1 foretgn born, how long in U. S. A.? years.

8. {a) PRINT

rFuLL Name___Samitel Leventhsl

8. (b) If veteran, 3. (¢} Soclal Security

name war. No No Hone
R 6. Color or 0. (a) Single, widowed, married,
4. Sax,.l“l..z?'..l_e__ _ mot'_.ﬂl_l;;t..g. divorced. MG xied

6. (b) Name of husband or wifi ~ 8. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh._Mdny_azzL_.

year. ._.../Z_ﬁa__ hour. mintite f‘.ﬁ' PM’
21, 1 hereby_.cemfy_that I attended the deceased from.. ...
J o 35 to Yod Iq ¥

that [ last paw h """- allve on 19! O,

and that death occurred onthe date and hour stated above. k-" -
ralfon

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—fGertrude Toaventhsn]  awe Unk . years|| Immediate cause of death
- £ 71
7. Birth date of deceased Ab. 185% ‘—M u "L‘-"F"“
: {Month) (Day) (Yoar) B ok {/ 2
(8] =y
8. ACE: Years Months Days If less than one day Due to / ,; . fﬁ“
! ]
Ab .85 win i %
. Due to t’\
9. Birthp! Kovna . ] I/ 7}
{Clty, town, ar mnlr.y) {State or forelgn oounlrﬂ 1% ‘ A s
10, Usual occupation Ret irea O.:t.ht.l' Emid!._lmu, within 3 by of dunth) !
11 Industry or businem__.__:_B.y_uﬁsp._.Eﬁc.g Den lﬁ.r._................. PHYSICIAN
findings: J—
E { 12. Neme_ Bphriam Leventhal __#7 |} Major findings: —
erline

& 118, Birthplace Xovna ; / . the cause to

(Ci wﬁ, or tﬁ - {State or forcizn couztry) wllaﬂal%!ul:h
] 14, Malden name QO H Wr-‘l k) ¢ Of autopay. .:l;}:gd'mt
E{ K 3 Russis ) tatically. .

. Bi . LOVIE, ¢
= 16. Birthplace. T City, town, of county) (State or forsign covatry) || 22: 1f death waa due to external causes, fill in the following:
16. (6} Informant Mrg.:Jenny Levy (8) Accident, guicide, or bomidde {specify}
%) Address 52 Lewia Place (b) Date of occurrence

o =

e B ) Date erst__3 /31 /1940
(Barial, cremation, or removal) (Mohth) (Day) (Yoar)

(c) Place: burfal or cremation Beth Hum Hag

18. () Signature of funeral director.
&) Address____ 2719 McPhorson

12, (@)

17. (s}

{Registrar’s slgnature)

(Daterecoived local registrar)

(¢) Where did injury occur?
(Clty oe town) (Coun (Stats)
(d’) Dh:-ijury oecur in or about home, on fn.rm in industrial pime. {in public place?

{
Wh.llel at work?

Spacily of
¢ (‘s?‘ Means of inf

23. Slgnature

. D.or other)-]
Address.

Date slgned

(Licensed Embalmer*s Statement on Reverss Side)

D
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v

Signed...e el

P. O Address.. .

Lic'gn'séc! Embalner No.

7
_/57,7

\ote' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failare to comply with

the above constitutes grounds for revocation of license.)

1 t!na bod} is ot em.balmed above apace should be left blnnk.

r

i



