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

f

DEPARTMENT OF COMMERCE

FiLLh DEC

Registration Distriet Nowooeoooe .

THE STATE BOARD OF HEALTH OF MISSOURI =

BUREAU OF THE CENm]B STANDARD CERTIFICATE

Primary Registration District No.

35670

Siate File No

Registrar’s No..._:.g..s.:.g_gr' -

OF DEATH
1003

. Usual occupation.....

»

(Include mesnnmy | l.h!n s nmntlu nl‘ da:l.h) A

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County @ saeMissouri ® Comnty 0 Oa
() City or town St.louis y /"é
(If gutaide city or town limits, write "RURAL" and name of tewnship) (¢} City or town....... Qt &
{c) Name of hogpital or institution: 1 aninide ity or town limits, write “RURAL /
De Paul Hnsnital A A
(If not in hewpital or institution, wrile street mber or location) (d) Street No. ""5 rz 9 5 MKJ'ng'S E‘L{{"“.“G;B:)““ "'""'"'"'"";"'!"'"""""
Length of stay: In hospital or institution ,
(d) Length of stay: Pl Goocity whether || €) Citizen of forelgn country?. A ] ien - (Yes or No)
In this community._.__. o8 Years
years, months or days) - If yes, name country,
MEDICAL CERTIFI ON —
3. (¢} PRINT .
full Name___Gelia. Bloc é_
h ol S 20. DATE OF DEATH: Month_/ day.. AL
3. (¥ I veteran, . {¢) Sodial urity . ———
ame war no No.LO) year.__/_?_&ﬁé.___._lmur.._.‘{/*#ﬂ.._._mmute.___ .M.
21. I hereby certify t| attended the decensed from........ ... ;mrmee=
. !( 5. Color or 6. (¢) Single, widowed, married, || T 2 . 19__(_7(,1‘40_'___ .ﬁ? ﬁr‘g?‘“
4. Sex femal §--l mce white voreed DAL 124 that I last eaw h‘gf&lé'veon__ ______ Z 4 ﬂqﬁ 19. il
6. (4 Name of husband orwife...... ... 6. {¢) Age of husband or wifeff and that death occurred on the date and hour stated above. .
Paul Bloch AlVe. oo yearg || Jmmdiate cause of death
7. Birth date of deceased.... unk
(Month) (Duy) (Year)
8. AGE: © Years Months Days If less than one day Due to y
/ ab 74 S B N
hr, min, 7
Due to
9. Birthplace Iritimania S /
i {City, town, or county) (Stats or foreign conntry) &|
o at home oud Zidifla... ~

'
Sa 4

11, Industry or business I PHYSICIAN
ajor indingas

E 12. Name...... S_hHQJ,‘_Q'u Shachna Millner . _. -~ of oDera*tion:.......___Z:,g‘_t,g,L______ V- .

2\ 13. Birchptace Lithuanig : he case to
i\, town, g5 county) (State or foreign conntry)” _y __ |#hichdeac

g 14. Maiden name E‘B'ta K&DI&H \ Of autopsy. should be

Lith i 0 e tistically.

S 15. Birthplace mm'g».g-g“wﬂw" 22, If death was due to external causes, fill in the following:

= (%?1. town, or ﬁounr.y) (State or foreign country) U X

16. (a) Informant Nathan Block S _ {(a) Accident, sulcide, or homtu@hr

@®) Address 5755 Kingsbury ||® Date of occurrence /
17. (a) Buriel (5} Date thereof 12/1/44 () Where did injury occur? s s —
(Busiel tion, ar removal (Monthy {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

)

Place: burial or cr:maﬁnn._g_hgﬁ Bd__ﬂlelwﬁtaeth____
Signature of funeral director...,@feﬂ;:gex: ._MemOI‘lal_ ....... _

18. {a) 7 5 While at wor| S 3 (S t(,elr glmns ol TOJULY oo e e
wddress.___ 2019 Me ., Pharson ’ ‘
o e A M 2. Stgmature A
i clocalrehipmyy o7  Herisrar's sienatare) Address 2/ R Lo KT & T A . 4 9

oy




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.

e .
o : - , Registered Apprentice No : ,

working under my personal supervision. ' /
' Signed / /_ fd

' . ... Licensed Embalmer No. I /'52,7

" . .

= " P.O.Address.... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply with
the above constltutes grounds for revocation of license.)
N If this body is not cmbalmed fact should be so stated above.




