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

DEPARTMENT OF COMMERCE

BUREAU OF THE Cr:b.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.

State File No.

224;&

bool

Registrar's No.

Lo

1. PLACE OF DEATH:

(a) County
(& City or town....

ILED JUL
Registration_ District No.......-
8t. Louis County
.. Jofferson Barracks . ____

(l!cnmdn city or town limits, write “PNURAL" nod name of township)
(¢) Name of hospital or institution;

---------------- Vﬁtﬂ&mwmiﬂ%&ﬁ;;ﬂﬁﬁlm -0-
Yoy 26,1944

2. USUAL RESIDENCE OF DECEASED:

(a} State Missourl ) couny.BSt.louis
() Cityor town..Universa t{ Git 5 S
{[f outaide ciLy or town limits, wnm RURAL ]

@ Street No....... TOET_Stanford Averiue

County

{[l rural, givo location)

25
3
~

(d) Length of stay: In hoapital or institution... -
(3pecily whether (¢) Cltizen of foreign country? (Yea or No}
In this community... ... 8.1 YORLE : [j
years, months or days) If yes, name country. -
3. {a) PRINT . MEDICAL CERTIFICATION !
toll Name. BLOCR, Lewis
0. DATE OF DEATH: Month___ JURNEe.......... m,zfth._ .
3 () tfveteran, 3 (0 Socia) Secusity 1944w 83140 Ao
| R mreeaen JIOLIT - trintite S . O
me war.. S;nniah-.mrinsn No...... lOT :
mame ® None 21, [ hereby certify that I attended the d d from
" 0 | 5. cotor " J 6. (o) Singte, widowed, married, || _ Moy 26, 15 @& . June.2T,....
4. Sex...__ T 10 ‘‘‘‘‘ A e Mt ‘ di\ml'ced_..hrniﬂ.d._. that [ last saw h____m_ alive on Jm..-zz.;
6. (b} Name oftvasbend ife 6} (¢) Age of mmismmdmowwife if || and that death occurred on the date and hour stated above. 5 }‘eai
uration
...... Mrs. Lens Bloch __ alive.._........“z;‘,..hymrs Immediate cause of death
7. Birth date of dec d Jan, <8, 1866 GARCIHOMA¢RECTWIGMQIDc__,A Unknown
(Month) (Day) (Year) ) i i -
8. AGE: Years Montha Daya If less than one day Due to - L ’p !
/ s /N
78 4 | 29 - -4\
hr. - min W Sof
}5 Due to -
9. Birthplace_..........-.___...-B.o,hﬂmiﬁ . £ ’
{City, town, or county) - {State or foreign country) d None A
s A - . - o : Other conditions .-
10. Usual occupation candy Sales-m {Includo prcgn::oy within 3 months of daath)
t1. Industry orb = Hajor o] PHYSICIAN
= or findings: N
S { 12. Name.o..BOXDAFG Bloeh . .. [ Ofcperations..... --Loloatony,.. 6/ 1/44. . Undertine
E. 13. RBirihplace Un]!CDO'WD. BOhemia x g:}:gzlézea:g
(City, gown, gz co (Stute or foreign couniry) Of autopsy............. . NO.8utopay. should be
g 14, Maiden name....—._. ._r_fﬁ:ﬁiino £ autops Py c_ha{gtEﬂ sta-
- tistically.
£} 1s. Birtiplace .Ulllﬁn‘)wn o -..z.. 22. If death was due to external causes, fill in the following: ’
= . ..~ {City, (Sum or fouu—n cauutry)
16. (3) Tafo L y T (=) Acddent; suicide, or homicide:(specify)____ 10
(%) Addgess clmio 1 gJerf Bl‘kﬁ o, ,,MO‘ (&) Date of nee
v L, .
7. @ ég_gl A j_ A thc.reof;...a_' Lf_— (¢) Where did Injury occuir? T s
eremation, of removal) (Manth) (D"’ (d) about e, on farm, in industrial place, in public place?
(¢} Place: bnnnl or cremation. /.
18. (o) Signature of funeral director.
L
® NS o
19. (a} 9 %)

(Registrar's nmlure)mh

(Date received local registrar)

(Licensed Embaimer’s Smtement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whésfa‘{n%r“ﬁe is recorded on the reverse side of thi; cgrtiﬁcaté was embalmed by me, or by

. e A . H H
P chugt b S LI , Registered-Apprentice No
e o PN

working under my personal supervision.

on

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

v~ If this body i3 not embalmed, fact should be so stated above.




