g DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -E- ﬂ_@@m S
UREAU OF TH _;.
o 0 JU“ E’, m STANDARD CERTIFICATE OF DEATH State File No.——s. 5 3175___ X
8871 i ]
uﬂgzstmtion District No.......‘.‘.........._....a_..l 8 Primary Regfstration District No, ..._.__..__._.._._..E_u u d Registrar's No.
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
3] {a) County.
H T
= | il S Tonis (@ swee.M1s. sxguri oemeimee (8) County 0/,
) (I cutaide city ot tawn limits, write "RURAL” and name of lownship) () City or town.* S Louis detiis
= (¢) Name of hospital or Institution: foumda cily or town limits, write "RURAL"™) i
= Jewish Hospital 5741 Ri /7
; (If oot i Bospi itution, write strect mumber or lacation) {d) Street No (II P YT
= (d) Length of stay: In hosp:tal or institution () Cltizen of f no - 7
{Specily whether ) n of foreign country? b (Y Ni
5 In this community. 18 yesgrs @ s or o) |
E years, months or daya) Ii yes, name country. @
= MEDICAL CATION |
<3 3. PRINT - '
& FULL Name..__Israel Levitt . : : ‘
< 20. DATE OF nr-:,vrm Month. . (et Ette =
3. (3 If veteran, 3. (¢) Social Security 7 / 2 2 5 /f
=2 name war..........J3Q nd%99-26- 7235 Y /‘5/ wminte: -
p” - 21. I hereby certify'that I attended the d ! from
= 1 m 5. Color or 6. (a) Single, widowed, married, 19 to
m ) : i o
MI . s ale " | L. w_hite 1 aivorced TBELILA || ) tiastaawn__._ativeon _
Z 6. (b) Name of husband ot wife... ... 6. {c) Age of hushand or wifeif || 20d that death occurred on the date and hour stated above.
” Anna Levitt Ve years p
< 7. Birth date of deceased un}mo‘m
j . {Moath) {Day} (Year)
I~ ol 2 P~
4] 8, AGE: Yeara Months Days If less than cne day
g )l about 56 " .
a . min
% 9. Blrthplzce ._La.tlfia»ka N
=] (City, town, or county) (Stato or foreign countiy)
: ., . Other conditions...._.
um) 10. Usual m“mﬂﬂl--——l\{illwright (In:l:nla Srexnancy i S maniie o death} —
.:l> 11, Industry or business. 2 LEGLT1C _Equipment Mfg, . e — e PHYSICIAN
o jor findings: ) -
7 [|8f 1 weme SChnelr Zalman Levitt e IR Underline
=l >t Lat v a 5 the cause to
7 |1& L 13. Bisthplace s : whichdeath
ity, t.own.nr tate or foreign conntry) Of i h 1d b
, :‘i E 14. Maiden name..} di’l gﬁoene n‘llm_.._.._.._.._.._.... " autopsy Lo - j :hz:.:'r‘gledsn.::3
- S 15. Birthplace ---—Lﬁtmia—--—g" 22 l"fd th due to external causes, fill In the following:’ S
E = (City, town, or county) {Stato or foreign couatry) ) eati was due to ' £
= 16. {a) Tnformant_ L. h.J..lip_ TLevitt- . - . - - || @ Accident, suicide, or homicide (specify)
B () Address_ .3 ) ﬂ6_5_lmMaple . (®) Daic of occurrence
17, (a) Buri&l : {5} Date thereof. b - ] (f - u q () Where did injury 2 {City or l.nwn) ({County)
(Burizl, cremation, ar removal) , . (Momb) (Day) (Yoar] (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc pl.'me?
(¢} Place: burial or cremation...CHE S d_Shel Er’let h_ .
18. (a) Signature of iu;eml director..._ BEI ger.._M.emorz_al._.._.-k CH T White ot wos Ty S . s 1(,9.: yo! : )of YTt o
1 4 -
) Addrﬂ]“r...‘...i-%ﬁ.._. ?I’.'.S.o /
. 23, i8I -l Sl ! o= ity orothe ——————-
10, . itV M ;o : //
(=) (Date received locat reristrar) (Registrar's signalure) Addyegs? £ ’ R ol A . oo Date 8ig /L//
{Licensod Embalmer's Statement on )(cveru( SIKM




S S T . ‘N - e W . Lot o . Lo

STATEMENT BY LICENSED EMDBALMER,

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

working under my personal supervision. . . ) /‘ .
. ., . Signed /E V' ; z p .

o o ad -/
, ~ Licensed Embalgfer No......{sJ7 /7 :

P. O, Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) !

.

[

If this body is not embaln:;ed,_ fact should be so stated above, '




