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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR®;

DEPARTMENT OF COMMERCE
BurEay OF TaR CENSUS

B JUN 1 MMB"’]E

Regiatration Distriet No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.:L.Q.Q_-}.-___._

17936
583

State File No.

Registrar's No., )

1. PLACE OF DEATH:
Bughanan

(a) County.
B Cltyorown... St . JOosenh

(ll outalde city or town limits, write "RURAL’ and name of wwnlhip)
(c) Name of hospital or institution:

A16_S.11lth.

(If not in bospital or institation, writs strees nurnber aor Jocation)

2. USUAL RESIDENCE OF DECEASED:

Mo,

(a) State (%) County Buchanan

(& City or town_ 2t JOS eph
(1 outaide city or town Limits, write “RURAL")

6. () Name of hush;nd or wile...
Aron Levin

8. (¢} Ageof lugband or wife if

ﬂ

(&) Length of stay: In hospltal or Institution (d) Street No..b1l5.S llth
(Specify whether {If rursl, give loeatlon)
In this community. 35 years
years, months or days) {e) If forelgn born, how long in U. S. A.2. years,
MEDICAL CERTIFICATION
8. (&) PRINT - =i
FULL NAME, ZEILDA  LEVIN ! &0 ¥
20. DATE OF DEATH: Month MY, day.25t b,
3. (&) If veteran, 3. (¢) Social Security 1970 o) 05 1
i h minute..\
name war. none No._ NN E year..... our t = M
21, I herebycertify thgt 1 attended the d from "
5. Color or 6. {a) Single, widowed, married, ) ; 19 h K 4.
4 s.,_,Femaﬂle Whité¢ marrie LA - 1o 7 I 1 'd
. Tace divorced....2aSla L L2 that [last saw h er alive on )2 %‘2—4 —rs 19-"--»;
and that death occurred on’the date and hour stal bave, .

Duration

[

9, Birthplace_ UTIKIIOWT Russia 2

(City, town, or county) (State or forelgn councfy)

alive. > yveanrslt Imme§iate cause of death
7. Birth date of deceased..... 17 KIQWN ’ 7’“ et e S T WA e 6544,
{Month) (Day) (Year) “ )
B. AGE: Years Mouths Days If less than one day Due to. W a"r‘uos—c_ %
-
esuv. 56 ? ? hr. min

Due to.

{City. town, or county)}

16. () Informane___ArON Levin

(State or forelgn country)

(4 Address 616 S1l1th. St. JOSED‘]

Bur ial (8) Date thereot MAY 2!

ariel, cremsibon, or {Month) (Day) (Year)

17, (8}

SON _ING.

18. (a) Signature of funeral :llr-ﬂan'Tz}"—!EMAN

)
\
{¢} Place: burial or cremadon. O AT TE _Sholem -

(5) Address St, Joseph Mo. | in
19, (a) £1.20/FS0 v Y]
{Da local mhu-nr) (Pegistrar's signatore) |

. - ard - Other conditions. .2
10. Usual occupation housewife / frusion S e s et g
;1;'11' Industry or business % i — PHYSICIAN
= 12. Name J ac Ob FI‘E e dma I @ aj(o)jt' nr;mr';ﬁr;nq
E hUndeﬂjne
& 13, Birthplace . UDNKDOWD o A biE - the cause 12

(City, to county) (Stata or forelgn coudtry) Of aut /’_. ng‘hl‘?dﬂgh

B (14 Malden mame. ROS1E_LENSET ' utopsy: arped sta
E 9 15. Birthplace_ UAKNOWN Russia Ustically.
3 - 22, Ii death was dne to external causes, fill in the following:

(a) Accident, euiclde, or homicide {(specify}
(b) Date of occurrence

(c) Where d!d ‘Injury occus?.

(d) Did !njury occur [o or abont homef on fann. [n) Industr[(a.l p!aee). in put(aﬂc me?

{Specify type of place)
(&) Means of Infury.

{Licensed Embalmer’s Statemont.on Revarns Side)

(M. Daor other
Date ﬁm&@




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

| M S:gned /% IJA/‘D'/M’
‘ Licensed Embalmer No.. 4222 cgb ,ﬂ——’

P. O. Address. gl /... STl TS

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank. . . ’ -

working under my personal supervision,




