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

DFPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Rf ‘} tMtARD 2tri5t NM%J J__ I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No........... 4.@._9

V s rae e 4825
Regisirar's No 10'73

o - o

1, PLACE OF DEATH:

(a) County.
St._Louis

(i) City or town
(If outaide city of town Lmits, write “RURAL" and name of 1ownship)
{¢) Name of hospital or institution:

Jewish Fospital O
(If not in hospital or institution, write street number or loeation)
(d) Length of stay: In hospital or lnalltution____.;:.g,__é.e. T W,
B4 Years. .. s e

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

7¢

Mo -y s
bt <

Iouls & 2

{If outaide city or town limit- write “RURAL™)

(3) County.

(a) State

St. ﬂ/;F%

{¢) City or town.

{¢) 1 foreign born, how longin U. §. A.2 54 Yesars years.

8 (o vRINME Lena leviti or lesuwitt

8. (b) If veteran, 3. (¢) Social Security

pame war no No. none
1“ 1 B. Color or 6. 2 Slngle, widowed, married,
ema e W . ?D‘_" ] d
vt race....Y .1,‘.1..%3 divoreed. ¥t 1.0 OW.€.

8, (b) Name of husband or wife.._.22= 22 8. {¢} Age of hushand or wife if

Max Levitt

alive . years
7. Birth date of deceased_.... WLILEIQWIL
{Moaoth) {Day} {Yoar)
8. AGE: Years Months Days 1f legs than one day
Rb t - 60 hr. min.
9, Birthplace Russis /4
(City, town, o7 county) (State or foreign country)
10, Usual occupation HolGewi fo
11. Industry or business Housework
§{1zN"wAvrom Itzhock “hafkowitz
2 \ 13, Birthplace / Dupgio.-
(Chx! town, of county) (Suta or B olER SHUBLFY)
E 14, Maiden namd 21 e
57 15. Birthplace Russgisa &
=

(City, towo, or ) (Btaty or forelgn country)

16. (q) Informant

snon Maffit

MEDICAL CERTIFICATION

et 2 -

20. DATE OF DEATH: Month day.
Yar_.._/.?..&[.l____hour ', l;“ minute. M"\ b
21. 1 hereby certify that I attended the d 4 from... £ 2 / o/

19.

2/ Ty’ ;

T
that I last saw h L alive on 7‘/ )"/ (/ 1 T

and that death occurred on the d hol{r gta nbove
4%2:‘444 Duralion

Immediate cause of death -

/7 ) ;—,:ewza A i

19. ., to

,rwéaf

Due to. £
W EES T
. i ] 728
Due to - Pl .yl‘-\ /
. AL LAy,

4
Other conditiona / h
(Include pregoancy within 3 montbs of death)

i " PHYSICIAN
M [

5-15{ omrgﬁann E_é . Undeslin

nderling

L f}. the cause to

—_— ~ ¥ which death

Of autopsy. oo : 'J* should be

£ U Gaticaly.

22 If death wasa due to external causes, 61 in the f'bﬂowins'i
(o) Accldent, swiclde, or homicide (specify)

p—————

(3) Date of occurrence

(b) Address
7. @ .....Burial (8) Date thereof ___2 % 47| (@ Where did injury occur? T, o™ )
(Burisl, cremation, er removal) (Month) (Day) (Year) || (¢) Did injury ccctr in or about home, on farm. in industrial place. in public place?
(€) Place: burial or cremation. 22 th Hamodrnsh . Hgcadibl
of
18, (o) Signature of funeral director. ; : While at work?... (Sppetty 'mM:;’zf injury. g }
@ 4469 Teshineton 4 A ]
= 23. Signat! (M. D. or other)
19. (@) Iﬁ_.a_]ﬂd.} ®) u
(Datereccived local registrar) (Registrar's signature) Address Date =i; /

({Licensed Embalmer's Statement on Reverse Side)




b
- "
—— 3 . »
L
. - be
—_— =
STATEMENT BY LICENSED EMBALMER 5
, Y 3
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 15— e
. 1 - - r
R S Registered Apprentice No b ST

working under personal supervision.

- ,/”' _ - Licensed Embalmer No...<==" /? ....................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-a_ilure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

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

don

{<) Place: burial or cr
18, (a) Signature of funeral director.

tf roceived Jocal resdstrar) {Registrar’s dgnatare)

(5 Ad —_— W%%w%‘
(]9. {n)( %/Cz_ ("

pa

STANDARD CERTIFICATE OF DEATH Siate Pile No... —~
Registration District No.. ___7_7_./_..._. Primary Registration District No., ",4.............?...”3 Registrar’s No. j . O ? 3
1. PLACE OF DEATiI;/ j /2. USUAL RESIDENCE OF DECEASED:
{a) County. / @7
(o) State_. ___TLL LY ... fFme . {B), County. i
{3 City or towtu/\.z/ _@M__—.—-.—.—_. ﬁ }{
f outaich city or town limits, writa “RURAL" and nama of township) %) 7
(¢} Name of hosph.al or {natitution: : Aon, weita “RURAL")
{IT nat in boapital or institation, write stroet nomber ar location) &(d) Street No G rodey sive Voostion)
(d) Length of stay: In hoapital or institation \ 2 ? |
(Bpecify whether || (¢} Citizen of foreign countndk-m (Yes or No)
In this commnnity. W
ysuts, mouths or daygly :
3. (a) PRINT Z é ; T: :: Z Z Z , ; & E TIFICATION
3. () If veteran, 3. (o) Sodal Security "—%——d"' “ id
minuts, M
name war. . No. :
that I attended the decensed from
% 5. Colow 6. (a) Single, widowed, . o
4, SeXinidiiiiin race_ i) o divorced.. e e .
i ; ey 19
6. (b} Name of hushand or wife..——.—.. 6. (c} Age of husband or wife if hapdeath occurred on the date and bour stated above. Durat
ration
alive_ .
7. Birth date of deceased
(Month) 1 (Dny) Aol
8. AGE: /) , Years Months | Days If lesa than o3RGy 2 || Due 1o
, X
Due to
[=9. Birthplace
. (City, town, or connty)
{Other conditiona
10. Usual occupatlon 4 \ {Inclade pregonncy within 3 months of death}
11. Industry or bosiness &\ \ PHYSICIAN
&= '\) Major findings:
9| 12. Name. ﬂ Of operations
E % Underline
& the cause to
= U 13. Birthplace ich
(City. town, or conpty) 1" {State or forelgn coustry) [which death
I~ i e » 4 Of autopsy. should be
i3 { 14. Maiden name i ata-
E 1tistically.
. )|
= 15. Birthplace {City. town, ur courty) {S1a%a or foreign country) 22. If death was due to external causes, £l in the following: -
16. (o} Informant {e¢) Accident, suicide, or homiclde (specify)
(3) Address (&) Date of occurrence -
(¢} Where did injury occur?
17. (a) () Date thereol, * (City or town) County) {State)
(Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on fnarrm. in indust pla:e. in public place?

{Specify type of place)}

Meang of injury..

(M.D,orother)_. ..
Date signed

[~







