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

5. No.
pM--2-43
. 5-17-39
-1 X35637

2

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

EILED ol

STATE BOARD OF HEALTH OF MISSOUR!

WTANDARD CERTIFICATE OF DEATH

Primary Reglatration Distrlct No—— o4 5 oy

Stats File No._....._.: .......

Registrar's No,

=1t T

1. PLACE OF DEATH:

St.Louie

{If ontalde ¢ity or town limits, write "RURAL" and came of township)
{¢) Name of hospital or institution:

_Bt.John'sg Hospital 0

(a) Connty..
{6} City or town

2.

(a)
(s)

USUAL RESIDENGE OF DECEASED:

ste......Migsourh (6) County
Bt.louls

(V! outside slty or town fmlts, write “HURAL™)

Street Nowoowecee 363_8An.njw Eo

City or town

GP'7

[ 4

Retireﬂ Fa.rmer

10. Usual occupation....mmeeee-uio-.

bther conditiona i
(Include pregrancy within 3 monthe of death)

o {If not kn hoaplial or institotion, writs street nember ar location) & {If rural, give locatlon) f
{d) Length of stay: In hospital or Inatitution
{Bpacity whether || (2) Citlzen of foreign country?, {Yen or No)fj
In this community
yoars, months or days) if yes, name country,
MEDICAI. CERTIFICATION
i, .
Full ame___ George F, Block Oc 8
10. DATE OF DEATH: Momh_._.._........... Q_.......,.._.. ¥
3. (B} If veteran, 3. (©) Soclal Security 1945 (2] »
ame War. ... Non_e No NOne YeRT. .. ——hour o e tinute.. o g M.
- 21, T hereby certily that I attended the docensed from
5. Color or I 6. (a} Single, widowed, married, f_______,___,;f&__ yARTY. )f /4“4{’ 19, (70
4. Sex Mal € (” race White d""m‘d‘«————z—.—l—.—i—-e—g that I last saw h..7A.2%). alive on
6. (3} Name of busband or wift...cweeccrnen. 6. (6} Age of husband or wife if || 20d that death occurred on the date and Lour !tﬂted above.” Durasion
da Al oo Immediate cause of death /
7. Birth date of deceased.... . NOVg 26 18 71 N, . Y iy s—
(Month} (Duy) (Yaar} -
3. AGE: Years | Months | Days \ 1f less than one day DUE 0 e @M
/ 73 10 | 12 i,
. Due to..
o. Bipisce... WALTEN. 00 ... .. Missourd /
(City, town, or coonty) (Shh or foreign m.nl’-r!) -

Ve .
V/{_@f

11. Industry or busi M 1 ﬁndi PHYSIGAN
ajor ——
E 12, Name......civisimrrars Georg-e F B_:LOCk J:m ’/ Underlite
B - PR ‘
=1 13, Birthplace __Qermanl_f I [the cause to
= {Cly, lu"nﬂn By )O\m {State or forelign country) - Of autopay..._ hovld be
=3 { 14. Maiden name, : ) f}m’m.
y.
E 15. Birthplace T m“gnkngm F P mmg 22. If death waa due to external causes, fill {n the following:
16. (a) Informant... .. Mrg,.Eda Block —_lte) Accident, pulclde, or homicide (specify)
(3) Address_. 2638 Ann Ave, (6} Date of occurrence '
17 @ o BAREEL . ® Date thereor_10=10=45 |} (0 Where did injury occur? TGy e soem)  (Comoiy T
{Burial, cremation, or remaval) {Monih) (Day} (Year) (d) Did Injury occur in or abont bome, on fnm. in [ndnstriat nlace in publlc place?
{¢) Place: burial or cmthm.“.wwua;x.e.n_t.gn.’,M.O.l........._.h___
18, (u]l q:gnmm of funeral d.l.rector_Alb_eIt _H..HOPP e . While at work?_ O IOJAIY e et -
) 47 ooV Shin ton Blvd,: ’
19. (a) ﬁ? T 1, n 1[3 ac (ﬁ 23 Slgnats o (. Desrothel o
) {Dute received Tocal reflatrar (ﬁt‘ﬁ;r!r"lhmtwt:) T - NO|| Address o o EEx

.. Date signed JZ =85 ]
A

(Licenoed Embalmer’s Statsment oo Reverse Side}




JERSE o = TmeeTmmem st TSNy LTI AT mmTnoen ===~ = =

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, -

o Licensed Embalmer No........;

: 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 for revecation of license.)

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




