L% DEC 1. 3 1335 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 :
CERTIFICATE OF DEATH b 8 () 7 7

1. PLACE OF DEATH 5 83 Do not use this space.
// (a) County. BuChans':ln, ................................... Registration District No A - -
-~ (b) Township... IPrlnu.ry Reglstration Distriet No J-LU(D/J! Registered No i } 8 d
i (e) Chy.. St JOS =341 o DA (@) Sureet No.. 1'% Francis. st.

occu.rred in Hospital o 'i-c.m, write [t-"name inatead of street and number)
(e¢) Length of residencein city or town where death oecurred50 yrs. tnos. da. (f) How long In U, 8,,If of foreign birth? yra. mos. ds.

2. pRINT FULl nase...Samuel. Block e eesseeee e et et e erA e e SRt
{a) Residence, Nou......... 634 North 24th. St D ......

({Usua! place of abode, if no street address, write county or dty) (1f nonresident, give city or ‘town and Stat.e) "

should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION ig very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR _\/
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) & 02 18 D
- idale " White . Widowed, 2. 1 H R"} CERTIFY That I attended decessed from
A. ¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 0llie Block W7 2T T 193 to.. Yoo PO 1038
R OF -
¢ € oc I last saw h.Aev~ aliveon.. 72";'/—_‘,/4'_’ 193 x Death issald
6. DATE OF BIRTH (wontH.oav.mnoverr) JAn 'y 21, 1868 |l i nave occurred on the date atated sbove, at.£57.2.2
. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal couse of death and related causes of im rt,ancn were as lollows
b day, .o hra.  —
ﬁ ‘GE) 70 10 5 or...' ............. min y; Date of onset
[} . ol -
] Z §. Trade, profession, or particular kind of ‘g el A
4_ % ] work done, nasawryer, bookkeeper, al: Je PChant h W " ?
D = | 9. Industry or business in which work
S5 & was done, os saw mill, bank, etc, Retail Clothing.
g g- a 10, Dhnta deceased last woged at 1. Tomtl; finﬁ:d(!M)
13 [§] 18 OC atloﬂ 0N an spentiln
a & 8l remHBAPAENErloes. traten B
= o e .
?—5 ol 12, BIRTHPLACE (crrvon'rown) RUShVi-tle 2 4
E‘}E (STATE OR COUNTRY) indiana, .., --... {
2% & | 13 NAME Jacob Block,
o5 I
'g g & | . BirTHPLACE (cmommUnknown, Creesnsrm A N " o ‘
- 89 Py ( STATE OR COUNTRY} I‘rance | ame o opem AT YOO 4 72, /A 0. %t oo
: E 2 What test confirmed diagnos
14
'-g 2 % 15. MAIDEN NAME Fannie Levy > 23, If death was due to external causes (violence), fill in also the following:
. 1 T i , or homicid . £ Infury ... S 18........
EE 5 | 16. BirTHPLACE (crrv orTomn UDIENIOWN, : ';: ;:'ﬂ:n;;;ffide or homicide! Date of injury ‘
eI L ajul 47+ +1 4 1 o P T
'a g‘ z (STATE OR COUNTRY) France > gl (8pecily city or town, county, and State)
fon Speci{y whether injury oecurred in industry, in home, or in public place.
= 17, m(ronmp;n//mwu 2t Dot
ADORESS s v et bR AR
25 Chicago, Illinois, Mamaer of injury

. EURIAL, CREMATION; OR REMOVAL

racchdath Joseph . Cemm Jov 28th w3

..‘ FUNERAL nmEc:ron (MH&M .n,___én £ .&ﬁm{.&....-r,:.j -
GooRs9 A L0,10th, Str. Za

. FILED"MEQB 1933 ;ﬂ

b

Nature of injury.

24, Was disexsa or injury in nny way

Ilm,gpaql‘y .2 2z - .
¥ (Signed)..... Jz{ SU -Q( tatyt~ |

i AR
/ i+ - (Address)..
ET Local Rra-htrar

(L} d Embatmer’s Stat on Beverse Side)

N.B.—Ever
CAUSE OF

TR L ATNLD
1




PN S

RIS L et o
' - A . )
' . A, N .
. e . S : t - ' - N
-t
o k ' ) :
. ) . . ! - b , T ‘
; ’ : Lk LY ‘ /
5 o
- - L LT .
fo e
B ' T : ’ B ' [
. STATEMENT BY LICENSED EMBALMER
- . . - P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, / /// A ‘-{‘/ 1.5
” L—
= , or by
Registered Apprentice No £, working under my personal su;iervision.. ‘
. o2 . . . ) 7
Signed 274 Cf:. 27 »"L—t‘z»(——yl-l.—(;;”f/’t_béé‘
, e ;
*  Licensed 'Emba'lmer No.s3.0e 7

. : * P. 0. Addries. 7 2.7 alé - /H’(a//f/v

/
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu(r{ to comply
" with the above constitutes grounds for revocation of license.) - P = . oa=tia L

If this body is not embalmed, above space should be left blank. : ' n

T s
! . !

S



