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

DEPARTMENT OF COMMERCE

AL D oY S

Registration Distrdet No.____ 7. S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. 36118
- ......100 3 Registrar's No......_ g-gz—c'%-am

1.. PLACE OF DEATH:

@ Couney St.Llouls

{b} City or town .
{If outside city ur_tuvm limits, writa “AURAL" nd nems of township)
{¢) Name of hospital or ingtitution:

Jewish FHosnital

2. USUAL RESIDENCE OF DECEASED:
Gt
(3) County.

@ sme MiSsonuri 1=
¢St ;Loulsg« ;. 5 5

{If outside cily or town limits, write “RURAL")
i

6024 Suburban

(¢} City or town

(If not in hospita) or institution, writs strest number or location) (9) Street No (If rurel, give location)
Length of stay: In hospital or instituti A
(@ ngth of stay 2: 1°sm or tnstitution U {Specily Wwhather (¢) Citizen of foreign eountry? no ol (Yes or No)
In this community. ye ars ) oy
years, months or days) If yes. name country.
PRINT . MEDICAL CERTIFICATION
full fame. Harry Levin b
el 20. DATE OF DEATH: MonttNOVEMDET day.. 21
3. (&) I veteran, 3. (¢} Social Security P
~ no no " year. = hour..e s iNUL R, L 2 ML
nAme War. No
21. I hereby certify that I attended the deceased from.... Ia e o LINR A2
0 | 5. cotoror 6. (a) Single, widowed, martied, 1t o Nov, 21 104
e secii@le | newhite divoreed TMATTIE AN ot 11ast sawn AT ativeon WOV, 21 10ha.
6. (5 Name of hushand or wife.....evscscer. 6.1 {€) Age of husband or wife If and that death cccurred on the date and hour stated above. Duration

Celia Levin

Immediate cause of death

7. Birth date of deceased..... ]V Q V.o ]_o 1876 - carcinoma of stomach : 4
(Monih) (Do) et qastro-iniestin afl.......bleed.Ln.7,.....,... .z.a..d.f;
8, AGE: Years Months Days If less than one day Due to /
6 8 e l l h min 2, : "
Tra = (.0 Due to.... 1_..1/ Srcpast?
9. Birthplace. Lk V _USSR. g __ / el
{City, town, or county) {Stata ar forcign e_uu.nuy) Al } / f T
her conditions o
§0, Usual occupation Collector czin:;de m"nlncy within 8 months of death) Af
11. Industry or business., ,..,HGWSDBJPQI‘ v on e et e ms et e m st eam s s . PHYSICIAN
Major findings; f -
E { 2. Name._.BEIL Kushersky__{g O operatfons Codeine
= | 13. Birthplace USSh. ! the cause to
" " Clty, to t3) {State or foreign conntry) of autopey... 25 above Thould be
g 14, Maiden name.. ﬁI‘ﬂ _— “t S 2 charged sta-
l tistically.
§ 15. Birthplace (s —— " Giate J;l;j‘qn E“u’? 22, If death was due to external causes, fill in the following:

16. (o) Tnformant. MIS . _Frances Ke ssler .
@ Address_ 0991 lc.Pherson

_Buriasl - (8) Date thereof.. 11/24/44 .

(Barial, cromatson, or emaval) (Mooth) (Day) {Year)
() Place: burial or cremation_:11€5€4,_Shel Imefh
18. (c) Signature of funeral director... Be,r gel‘ I"IEI!].O.I‘J.B.L .........
® Address... 4715 Me P n_.._..

o @ e WG4 10 44“”“ = ‘"‘

17, {a) —.

-~

{c) Accident, suicide, or homicide {spedify) -

(b} DDate of cocutrence

{c) Where did injury oocur?.

" (Cul.y or \own) {Comnty) Sua
(&) Did injury occur in or about home, on farm, in industrial place, in public plaee?

{Licensed Em.bnl.mer . Smummuﬂmerle Side)




-

' STATEMENT BY LICENSED EMBALMER

1 hereby certily 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.

Llcensed Emba%No / Lﬂ] o

P, O Addreqq

Note: The above MUST BE SIGNED BY THE LICENS_IED E\lBALl\lER in his OWN HARDWBITING (Failure to comply with
the above constitutes grounds for revocation of license.) ©

If tlns body is not embalmed, fact should be so stated a.bove. )




