V.8 No.2 DEPARTMENT OF cougggjﬁ STATE BOARD OF HEALTH OF MISSOURI 5 4

rer. 570 ||FILED " FER™ & STANDARD CERTIFICATE OF DEATH Sate Fite No

BB 1 X32873 N
Registration District Nou..o..o..ooooee e Primary Registration District No...... 1 i ¥ Registrar's NO.Q
1. PLACE OF DEATH. ' 7. USUAL HESIDENCE OF DECEASED: rr
2 || (@ County Missouri
Z il ® cityortown.,, St. Louis, Missourl () State () County i
o (Ifouhldo city or town limits, writs “RURAL" and name of towaship) (¢} City or tow St - LO uisg Y ,7 ?
g (¢} Name of hospital or institution; ¥ o oW h....r I{ cutaida city or town limits, write "RURAL™} = [
a 06 lLouisiana AVB-/ @ Street No 2606 ouisiana Ave.
(1r not in hospital or institution, writa streat azmbar or location} (It rural, give location)
& || @ Length of stay: 1n nossitat or tnstitution -
{Specify whether (¢} Citizen of foreign country? {Yes or No)
5 In this community I‘ if e
E years, months or days) If yes. name country.
MEDICAL CERTIFICATION
2 || 3@ o Charles 4. Block ; ot
20. DATE OF DEATH: Al - TR o X S
= 3. () If veteran, 3. {¢) Soci curity 1 945 onth &lu‘gry day 10 P
Q name war, o N %ne . year. tour. minute.... 2. L oM.
L. | 21. I hereby certify that I attended the deceased from
= y s Colorge o o] & @ S, wiognga, | Lt s 1002, 0.y PRt Bk 158
y) 4. Sex Miale dl‘ﬂ“‘ ite d divorced... ™ that I last saw h-‘c‘LL alive on...o PSR- S5 SN Y-
Z 6. (5) Name of husband or Wife.........ccooveeeon.. 6. (€} Age of husband or wife if || and that death occurred on the dofé and hour stated above. Duration
-] oo nlwc—_,.éeaa Immediate cause of death ‘
g 7. Birth date of deceased.....0C O DOT 24, 166 £
3 {Montt) (o (e A ,(:%/ b At Bl n e . o bna|Clotin
8. AGE: Years Months Days If less than one day Due to .
> BE
£ 82 9 28 o . Y. == - W - . : %"’
- : . P Due to s /
2 1[0 Birenptace St. Louis, Missouri O _ PO
% (Cizy, tawa, or couaty) (State or foreign couniry) )
10. Usual occupation Re lr ed Other conditions :
. g . Usual - {Inctuda pregnaney within 3 monthy of death) / /
ID 11, Industry or business % i PHYSICIAN
.. E { 12, veme. Benry. .W. C. Block *5F opetations..... .
a : L ' nderline
& IEUs e Germany f)’ ---------- the cause to
Cl Stata or foreign country, M
E g{ 14, Maiden name. Efi Blhd‘d'eckég . Of autopsy....... q!:%;gl:léi'af
. erma ny [ tist Y.
‘: E g i5. Birthplace PO ——— it o muz 22. If death was due to external causes, fill in the following:
' = 16. (a) Informant A. B. ecgars (0} Accident, suicide. or homicide (specify)
B (6 Address #16 Aberdeen () Date of occurrence
17, (8} - Bur ial (&} Date thereof, 1 25 43 |l Wheredidinjury oceur? {City cr town) (Cou. taie)}
(Burial, cremation, or removal) (Month) {Day) (Year) || (4) Didinjury occur in or about home, on farro, in industrial place o public place?
(@) Place: burial or cremation..... 582 Lefontaine Cem.
18. (o) Signature of funeral director, W /71':‘-’( @ ------ While at work?.‘..................:.-......:.... € g«iela.:;)of injury.....
® Address 36 Gravo 1s Ave.
23. Slznatute - (M.D. ol-ol-herh

Address__ 3/&... ... Date signed Y&, %/5

(Liconsed Embalmer’s Statemont on Reverse Side) y

@ (o-um:a::mﬂy

egistrar’s signatore)




SN

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. - ’

’
'

. P, 0. Address, ﬂ//;_\/ Bt Ty

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in lns 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.




