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DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

Reglatration District No...._@l_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No..._.__ 1 QQ3

17267
v 4745

Registras"s No..

1. PLACE OF DEATIH:

(a) County. -
St. . Louis

(5 Clity or town
(I outalde city cx town limits, write "RURAL" and nams of township)
(¢} Neme of hospital or institation:

— Jewish Hospitel L.

T (Ifnotin bespital writa streed unnther or location)
{d) Length of stay: In hospital or institution

15 vears

{Specify whether
In this community. '
years, months or daya)

S RANT.  Aaron Levin __ /G7)
8. (& If veteran, 8. (¢) Social Security
name war. NO No. NOIle
6. Coloror - 8. ‘(aJ Single, widgwed. married,
ssec MBle | neYhite divorced 1B LT 1 00

8. (b) Name of husband or wife..___________ 6. (¢) Age of husband or wife i

2. USUAL RESIDENCE OF DECEASED:

@ sate. Miggovri | @ County
St. Louis

(If cutaide city or town limits, writs “RURAL™)

(d) Street No........2802. .

5

(¢} City'or town

{1t roral, give location)

| {e) If forelgn born, how long in U. S. A.?_]_:.'i-.).. ears S,
e —

MEDI

20, DATE DEA'&/ @nt h./
hotr.

21. I herehy? certifxﬂ‘mt I attended the

CERTIFICATTON %
O____w = ,O .p

———minute.

wE x>
that I last mwhlive on ”)4"—‘-‘?'/1 o O 19 ﬁ_O

above.

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

(¢} Place: baria! or crematio; Cheged Shel & th
mwmsmmmdm“mamML__Egﬁd%aggﬁ;___ﬂ__

Eannah Levin siive__TANK _ yeara|| Tmmediate caise of death by 5
7. Birth date of deceased__ 0L amber 21 1867... < et
anth) {Day) (Year) | /] 7 (/
8. AGE: Years Months Days If less than one day o M / o
78 & | 9 idll Sz i .
B ) . "™ 4 to. - A
9. Birthpinee.... W1 L08- Poland Russia{/! }f = n
(City, town, or county) (Stata or foreign chuatrg) (874 : & ﬁ y g : éﬂ
10. Usua! occupation Hebrew Teachar : i’(‘,‘;m“""'““‘ b of death) T —
11. Industry or busi PHYSICIAN
o] . Major findings: ——
& {12 Name__JOghUA L *5f ‘operations
E Undetline
2 L 18, Birthplace Lo land J " :‘ﬁg‘é’;g
8!1 urnnﬂ)]{ ) {State or forelgn Gn'mln') Of autopay. shounld be
14. Malden name =] Id:a.medll‘.ap
. J - tistically.
S { 16. Birthplace St —@umu o ,mand—l“ couagra) || 22 1 death was dtc to external causes, il in the following:
16. (a) Tnfo L__HQ rman LGVin (s} Accident, suldde, or homicide (spedify)
@ Address D782 Kinggbury () Date of occurreace
' did’i oocur?
i1 (a) "“«,.B]J_dlﬁl_..__._.. @) Date mm_ﬁLZJ%l%Q () Where did.infury (Cliy e towm) [Conntyd (Brata)
{Bar{ol, cremation, or remaval) Moﬂb) (Thy) (Year)

(d} Did injury occtr in or about heme, on fnnn. in industriat place, In public place?

type of place)’
Meany of inf nry_i_._—

{M. D.

. D. or-ether). —~
Date dmd@a

e

(3} Address 4715 McPher S
19. Lﬁ_l_laﬁﬂ_ b -
@ {Dteroceived localrogistrar) & {2 r's signatore)

.
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LT : " STATEMENT BY EICENSED EMBALMER/ / :
1 hereby certify that the body whose name is recorded ol is ceruﬁca & Wids mm’(m by :

H 1 I. ? E R @: E R Reg1stered Apprentlce No / .‘.

working under my personal supervision. - //%7
' ngnerl -

Lu:ensed Embalm% ...l 'b ? f' e
p. 0. address .11 M CA Nt —

Noté: . 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 this body is not embalmed, above space should be left blank. T N - o
. B N . \n _



