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

DEPARTMENT OF COMMERCE

it BEC 2443

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°""‘“‘“‘“‘“‘""1‘Q 0 3

State File No. 4()1 d‘c .........
Regss!mr s N :&g&jﬁ_

1. PLACE OF DEATH:

{a} County.
(b) City or town

Sty Touis

(If qutsida city or town limita, write "RURAL" ond name of toweship)

(¢} Name of hospital or institution:

By Garrison.Ave,

(d) Length of stay:

In this community.

{H not in hoapital or institution, write strest pumber or location)
In hospital or institution

years

(Specify whetker

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

L.
(e} State MiSSOl_u‘i (&) County. d - J .
(&) City or town........ - 'E‘" Louis / 0/;7
& s o, 3520-Ny. Garrison Kuey 2
. (If rura), give location) 4
(¢} Citizen of foreign country? {Yes or No)

Ii yes, name country

3oy FRINT John.E, Bialock
3. (b} If veteran, 3. {c) Social Security
name war. none No. none
wl
male cl/s- ““White |*©°we “HEAPrIEY
4, Sex divorced............

6. (b)

Mrs, Viola Bialock

Name of hushand or wife.__...._._

. 6. (¢) Ageof husgg or wife if

--years

MEDICAL CERTIFICATION

Dec 9th,
20. DATE Month. .. -
£ ' "
21 eby certify that I attended the deceas
7 S S— 19’}“ to... boodt9
that T last T aliveon ..

and that deat occurred on the date and hour sLated abov(

/7

Immedigty cause of death

Duration

alive......
7. Birth date of deceased 3 ELy 2& 18 E E — .5.0...%
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to U
. 63 13
v" mir. &
Due to - d
.9, Birthplace Russia IZ R Y .
{City, town, or county) (State or foreign countzry) 6/] j
10, Usual occupation I'e T o 1|} Other conditions { .-
" {Incldds pregnancy within 3 montha of deatl)
rudential Tags Co /77
11, Industey or business EX A€ ial « o, 2 - / - PHYSICIAN
- . Major findings: . R .
5 2, Name Herschel B‘ialock et »‘ / ' Of operations........ : . : ! U dots
nder
5 . Russia ~ the canse to
= U 13. Birthplace [which death
(City, town, or mmty)mowﬂ-u or fureign connm-) Of autopsy...... should be
g 14. Maiden name. charged sta-
8 ' Russia (g tistically.
g 15. Birthplace [T m————— P ——— 22, If death was due to external causes, fill in the following:
6. (&) TnformantES 9 V:d.OL18 B:Lalock (@) Accident, suicide, or homicide (specify)
) Address Sé&TI. Gar Tison AVe, (5 Date of occuurrence
1. @ Burial n Date ihereof. 1Z-ll=40 (¢} Where did injury occur? P prow s
* " ¥ or town|
(Burial, cremation, ot “"""‘{( 1lhalla Cg‘ﬁg’.t(b“’ysy“') (d) Did injury eccur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation
HY¢ Leldner U' bO. . = ooty yp of piace)
18. -(a) Signature of funcnéé.lgcugt LO e ORI o While at work?...... i } Means of
(6) Address_.. il Lli ﬁ S e, 2 T
ture....
15. BE.g_.LO ]Bﬂ ®) ; A enature
ate received local registrar) Rngumr s xignatore} Address. o -

(Licensed Embalmer’s Statement on hevcrse Side}




g I 2 Zr o

STATEMENT BY LICENSED EMBALMER

F

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

working under my personal supervision.

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

If this body is not éi;rlbalmed, fact Shd_l;:lld be so stated above,




