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

DEPARTM ENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 31 1%7

Registration District No.....

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH sue 10 vo_ 3O834.
Primary Regiatration District Ncré.ojé. Registrar's No....ﬁ_é__ﬁ.___.

1. PLACE OF DEATH:

(a) County. -5‘/ fowt-f /yﬂ S

{% City or tow
Ifon I city w'n
{c¢} Name of hospital or institution:

(Ef not in ln-piuléléWi:%wim s':u !ﬁg M_———
dtutl ’17_" 3!............_
(d) Length of stay: In hospital or institutlon. i e
In this community. 3 8 Y

'EU

md oums of townahip

years, months or days}

2. USUAL RESIVENCE OF DECEASED:

{a} State Mo. () County St, Louis 94

(c} City or town ‘U'TIlVEI‘SltY Pltv =
{If outside city or town ]i.mih write “RURAL") - )

(@ Street No. 3408 Dartmouth <«

(It rural, give location)

(¢} Cltizen of foreign country? No (Yes or No)/
f

If yes, name country.

0 T L0 LeVy

3. (b) I veteran,

No

name war.

3. (¢) Social Security
No No

/ 5. Color or
4. Sex F race W

6. (¥ Name of husband or wife..............

Susman kK.

6. () Single, widowed, married.
divurced.._..Y.(..___.._
6. (¢) Age of husband ot wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. @(&Zﬂ( %y Zo

f /7 e —_hour. ._2”._.. O minut& 1 M.
21. T hereby értify/that 1 attended the deceased om L200K /4'
wt7. to,.,?d{l.’?ﬁ'M” 19V
that T last saw h.ﬂ -aliveon_.._. MW@ - eemememaneeney 19
and that death occurred on the date and hour stated above. ﬁ

alivew oo ... years || Iminedate :nuse death
7. Birth date of deceaséd.’ about 1870 R MIWMM{IJMQ
(Month) {Day) Y ear}
Aeant ol
8. AGE: Years Montha Days If less than one day {} Due to Mé’
Ab 70 hr. min
. o Due to ey ﬂ o
9. Birthplace Russia £ '10} [ -

10. Usual occupation

(Ch;' towp, weounu')

t Home

_ (State ar foreign country)

Other conditions.....

£

{loclude pregoancy withkin 3 monihs of death}

11. Industry or b i - . PHYSICIAN
o L r . / Major findings:
i { 12, Neme Moseg Levy . Of operations.......... Undert

" . ndetline
2is. Bintviec ‘ iR“SSia I ' T
o {Cl Sipte or larsign country) Of autopsy hould be
w { 14. Malden pame.. p i f}‘?{“ﬁ sta-
E 3 ¥,
% 15. Birthplace Rus S 1 a 22, If death was due to external causes, filt in the following:
= {City, town, or coanty) {Stais or foraign country)
16. (a) Informant_LOUls R. Levy {a} Accident, suicide, or homicide (specify)

&) Addrens__ 132 Pennsylvania

7@ . Burial

{Durial, cremation, or removal)
{¢} Place: burial or cremation

3
(b) Date thern

(Manth) (Day) (Year)

Chesed Shel Emeth

18, {a) Signature of funeral director. Be rger Me morl al

) Add.ren__li?l ) r . V.'.e:....
0. af od =2 [ % ) - mﬂﬁ/
(Dste raceived lors! rer| lrar} {Regle )’

(8) Date of occurrence.

(¢} Where did injury occur?

{1y ne town) (ton {Zta
(d) Did injury occur in or about home, on farm, in Industrial place in public D!ace?

(s Ify t. f pl
ey T o of Imfury... ... o,

(M.D. orotte)__.......

RN e =Tt

(Llennud Embalmer’s Statement on Heverse Side} ROTERTECH, M4,

s




SV S Y S

,
,
Val

s

STATEMENT BY LICENSED EMBALMER

1 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. P / &/
ngnpd W M

TN
Licensed Embaimer No MM" ?

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 fof revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




