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

DEPARTMENT OF COMMERCE ’

umv OF THE CEI\SUB

STATE BOARD OF HEALTH OF MISSOURI

25471

FlL r é TANDARD CERTIFICATE OF DEATH State Fils No ‘

Registration Dlstrlcl NO e .. Primary 'l'lcg'lstratiun District No.eececereenienceeen n n ~ Regisirar's No G‘f'.;j 7

1. PLACE OF DEATII: | . _-! 2, USUAL RESIDEﬁé‘f&‘f"‘BECEASED: / ?é
() Co : 7 g_; e z

P Citjrn::'town st. Louis {c) State.. _Miﬂ_ﬂQlLr_im_ ) County

{1f ootside £ty or town limlta, writs "RURAL" and namea of township)

{c} Name of hospital or institution:

Jewish Hospital /]

{d) Length of stay:

In this community.....
yonrs, muntha or days)

{If not in b o imstitation, w or location}

writosirest b
in hoapital or inatitution

{Specily whether

(0

City or town sﬁ_"::m u'fd! . A’.r% )é%
gulaids city or town limits, write “RURAL",
6623 Clemens AvVe, S

{If rural, give Iuenl.iop_) -

{#} Street No

{e) Citizen of foreign country?

(Y N )/
es or Np|
I

If yes, name country.

3. (¢) PRINT
FULL NAME

F
Zanetta Levy

3. () If veteran,

3. {¢) Social Security

name war, No
’ / 5. Color or 5. (a) Single, widowed, married,
4. Sex Female | . race Whit djvorced...._‘.g_i_g:.gj.._:

6. ﬁ)o x{)agerofémsfued Gri:'tfem.... .....

6. (¢} Age of husband or wife il

137 S 1,
7. Birth date of deceased ‘April =, lBg.T
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day

85 | 3 2l

[, . | JR—— 1

9. Birthplace.

{Duats received !ocnlrarinru] -

(7

- - (Btats or foreign country)

St' LOuiS. MOQ

(Cll.v. town, or county) -

MEDICAL CERTIFICATION

20. DATE OF, DEA'léIa Montn JULY day__ RO
year. hour, —minut A.é M,
21. I hereby certify that I attended the deceased from..,.... 116 .X..,............... I
0. 46, July 23 19. 4€
Jthat 1last saw REI.... alive on... :'l"rﬁ'y_% 1946
and that death cccurred on the date and hour stated above. .
Duration
Immediate cause of death
Uremia / 1 mo
m7
b W
Due to ;1 ’% "5
AR~
s
Due to vz’

(Rubmr L) urnﬂ.uru) ”

Other conditions..CHONLC m}r_ ocarditis _Sev. yrs
10. Usual accupation home T Sin;:::;u;t’:; withlo 3 monils of death, —-—-.——?-—I.
11. Industry or business s PHYSICIAN
€ [ 12. Nome....SO0L’ -T . Levi £ |V s o
= . LT T derlin
E 13. Birthplace Englﬂnd / S:ﬁ:c:%:e:é
. e
{i il

5 4. Maiden’ _ ﬂutimnwhuohnsoﬁluu or fore acounl.ry) Of autopay ;gm::eﬁshmf
= [{__‘ tistically.
€ | 15. Birthplace Eng‘lﬁnd - 22. If death was due (0 external causes, fill in the following:
= (Cil.y town, or cog (s unrforu[zn oounl.nr) A
16. (@) Informant. Mrs, Matiida Sch Y (s} Accdent, sulcide, or homicide (apecify)

@ Adwres_. 00623 Clemens Ave, = ' (5) Date of occurrence.

a - . 7 25-1946 (¢} Where did injury occtr?

17. (@ (?u}!lalr erje'mlin ura;nnval (b) Date thereol (Hlpoth) (D ea) (:) Dde occur in or about home(on ?;mwrl;‘}ndusém.l lage in ub(l I)a ?

O Pla Mt. Olive %’ ﬁléﬁég id injury o X X pl public place
18. (d) Signature of ;i: mf'-ﬂ-( e 'eaz-work?ﬂmm.mmm'. (43 ‘i&':l:..?”of Injury..........g ______ —

¥y Address : T D ! )
19 : : “3‘-’“)- 23. Signature (D %’M ""‘\% (M. Dref-o!her).._..._.."

. a8 [V AP N (R AN e

Addrcss._...ﬂ!.bz...“.Ng Taylor AYVE ! Date qgned'Z/_Z"g[‘lﬁ

{Licensed Embalmer's Siatement on Reverse Side)



e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision, ;

g > LA
Licensed Emba No ?/ 0 Z(!?
P. 0. 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.) - '

If this body is not embalmed, fact should be so stated above.




