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

6. (¢) Age of husband or wife if

alive..... ( Lulk'.) years

6. () Name of husband or wife_.....coreeoeeeeee
Joe lLevin

DEPAR‘I‘MENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 5 1_ 5
i R 5 449, STANDARD CERTIFICATE OF DEATH s i o
! Reﬁumduﬂn Dle.rn:t No.. 3% 8 1 8 Primary Reghtraﬁnn Disuriet Nowoorooooeep 1003 Registrar's No. 2930
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED; a a‘g
/
(e} County /
A 1.3
PO W - T (@) s;m_.A_Mlss_.our.i.____......... ) County s
{11 outside city or town limits, writs “RURAL" and name of township) (o) City or town St ° Louls
(¢) Name of hospital or {nstitution: d {If cutside city or town limits, write "RURAL")
BARNES. HNSPITAL @ Street No.......... k8. J.gWis Pl
(If not in hospital or institution, write street number or location} (1f rarsl, give locstion)
Length of : Inh 1 or institutd
@ ngth of stay: In hospital or tastitudlon (8pecify whether (¢} Citizen of foreign cotintry? No (Yes or No}
In this onmmumty 4 6 L8
years, or days) If yes, name coumry..............m.....”....w B
MEDICAL CERTIFICATION
3. ) PRINT
Pull MAME.. /O3S E.. LEN LN
! — T 20.-DATE OF DEATH: Month. MARCH _ day.hoo .
. (b} If veteran, No . (Nc) a N(l;nty year_ L 43— hour 7/ minute. . T A M.
name war - 2 21, T hereby certify that I attended the deceased from.FEﬁ’.&U.&&Y
5. Calor or 6. (a) Single, widowed, married, 7 1943, 0 MARCH. Ak 1wdd;
4. Se—tfemale / MEWh-i:b-e---- /‘;imf‘:e‘i—---mr-r-l-e-d that I last saw th alive ouMAﬁ .{?l......;lé — 19,.{3;

and that death occurred on the date and hour stated above,

[mmed[:lté

Duration
cause of death

7. Birth date of deceased..... MBEGN o B, 1878 WMG_
{Month) (Duy) (Yur)
8. AGE: Years Months Days If less than one day
&5 0 8 hr. min
9. Binhplace.. KEUNAS Lithuania & . .
(City. town, or county) {5tate or funi:n eounl.ry) il / ,y x
- Oth dition: . s j
10. Usual gccupation at home s (:n:.-zl:n:fgr;mn:y wilhu: 3 months of death) V /ﬁé
11, Industry or business . Wi " FHYSICIAN
o ajor findings: T m —_—
E { 12. Name....... M ax. Blumenthal é of opeTtiona'.,. J,.AAMA-LI_ VoV T — S
it 1 : .
- . the cause to
=L Birthplace. thhu&llla, A3 A which death
City, tawn, or, (S1ate or l'oreinn country) Of auto -] ‘.‘u A S lshould be
é 14. Maiden name.... ﬁhh Im_ﬂ{a ‘Néisloss.: autopsy a‘é ;:lh.-:rgg sta-
stically.
§ 15. Birthplace (G oo soonts) Lit hl%g-_%&%dm ey |[32 97 death was due to external causes, il in the followin:
16. (a) Informant J’@e Levin . (a) Accident, sulcide, or homicide (specify).:
® Address._ 18 . Jewis. Pl. y ~*" % |[ (3) Date of cecurrence
17. (a) . bur l&fL rramtersneeeres () Diate thereof.... 5/ 2 S () Where did injury occur? (Clty o town) {Couanty) (State)
{Basial, crematioa, or "m"') (Moath) ( ") (Year} || (4) Didinjury occur in or about hame, on farm, in industrial p!aec In public place?
{¢) Place: burial or cnmauonm,BethHaﬂlHﬁg,.._
18. () Signature of fuaeral director.. Ber ger. Memorial..... . While at work?......... {Specity e ‘i&‘:];:;)of injury...

(b) Address...

Mjhe.llﬁ.ﬁlg ...................
Heg-uu-u ‘n aignature "

A0
o A
19. (a) (D%Bwvd ,‘,,..,.3.1;3) @

Signature. ”1 8 :1 (M D. orothen.
PARNES HOSPITAL | pue umetd/RLLES

23,
Address

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALME]{

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

....... e SO . . ey Register_ed‘ Apprentice’ No...... g s
working under my personal supervision. ; ) ’ '

- Licensed Embalmer No,........ RN

P. O: Address............ e ‘ : |
Note: The above \l UST BE SIGNED BY THE LICENSED F“BALMFR in his O‘VN HANI)WR] I'INC (F._uilujre to comply with

the above constitutes grounds for revocation of license.)

lf this hody is not embalmed, fact should be so stated above.




