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

<

DEPARTMENT OF COMMERCE

Registration District No._.._gaﬁ_.

THE STATE BOARD OF HEALTH OF MISSOURI

ETLLETS R0V 2 3 199BANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.________ 1..0_0_3

35543
9324

State File No

Registrar's No.

1. PLACE OF DEATH:
(@) County x

USUAL RESIDENCE OF DECEASED:

G Stat:
) City or town St.. Louls (@ Stave (P County '
(If outaids city o town limits, write "RURAL" and name of ownahip) (&} City or town St, Louis /7
{c) Name of hospital or Institution: 0 (If oulside city or town limits, writa “RURAL'™) 4
- Jewish Hospital @ Street No 6024 Suburban 7
(IT not i hospita] ar institation, writs street humber or location) ree (If raral, give location) /
{¢) Leogth of stay: In hospital or institution diraimio | e cezen of fores 2 no W J
¥y wl (3 tizen of {oreign country es or No)
In this community. 40 years
years, months or days) - If yes, name country.
3. ﬂﬁ PRINT C el i& Levi MEDICAL CERTIFICATION
F(Ii NAME n
- 20. DATE OF DEATH: Month NOVEMBET 40, 15
3. (6) If veteran, . 3. (¢) Social Security 1945 1 1 /
ame war no No nohne year. hour. minute dhe M.
- Zl/. 1 hereby certify that I attended the d ] from
5. Color or 6. (o) Single, widowed, martied 5 — /8 19 to / L 1047 «
4 Ser. female/ ’ > {l‘('

. white

6. (5) Name oi husband or w:EL e e e eeen

Harry Levin

7. Birth date of deceased

d:vormdll.Wl d@W qj_
6. {¢) Age of husband or wife if

cars

Qctober 10 1880

that I fast saw h @a’. aliveon ... /[,

and that death occurred on the date and

Immegfiate

urstatedabow./ f
Ji] anome Bl Mo vAASE

rd

{Month) (Day) (Year) %“n
8. AGE: Yearn Months Dayas .If less than one day Due toﬁ,ﬁ oard 8 .M
; : I
65 | 1L | 5 I G L] P 72RO Y. S .
— oy - -—-.-..-uummﬂ).
. - S N S A SR N -
. mroone. CHETZON U.S.S.R. bl| Wvis CE. [
(City, town, w ocounty) {State or foreign country) » 1
10. Usual occupation a:tl 2 ‘.h-ome Other ’Cﬂl;td:;":::' within 3 months of death) /{:/
11. Industry ot business : R /73 f/‘: b PHYSIGIAN
g 2 namdOSes Solomen Greenblatt. || Melslindine: Ui —
4{ Birthpl UOS.S .Rb ‘.-/ gy the;(;llel:et:
B (City, town, or county) - (Biate of foreign conntry) Of autopsy norne :'hoc&?ﬁig
g 14. Malden name. KN OWN meﬂ g
S 15. Birthplace U . S » S » % 1 &lti following: ¥
g ity Lo oe ooty (Stots o forcign conniely” 22, If death waa due to external causes, in the following:
16, (a) Informant Frank Kes sler . © || (8} Accident, suicide, or homicide (specify)
& addres 2991 McPherson Avenue (5) Date of occurrence
17, (@) L ourdal ) Datethereof... 11=16-40 | @ Wheredidinjury occur? T T
(Burial, eremation, or remaval) (Month} {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc plm:e?
() Place: burial or cremation. 2N1€5€4_Shel Fmeth
18. (s) Sigmature of funeral dxmmr..ﬁgzgel'..,.memQI._lﬂl While ot woik............... Gpecity t(,“)” g.{:!aa;)of T T A S
) Address 2715 McPheI;,son Avenue % g G
J 23. Si {M. D. or other)}.
. by Y., B .
19 @ "%& ”’? ! ¥ (Reristrac's erpatore) Address 2-4 "'..""H- i

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER . . :
. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me, or by. CES— . et
...... eeeeeeeeeeenepeeemnenennneene s Registered Apprentice No L ‘f . .

working under my personal supervision.

P. O. Address. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 4

If this body is net embalmed, fact should be so stated above.




