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V.

<

]*ﬁ

10.48

'ALED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9815

Statr File No,.. .
» 318 1003 - " TTBB3S
BIRTH NO. REG. DIST. NO. __ ™ [ -~ PRIMARY REG. DIST. NO.x 7 5 . Kegisirar's No.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decsssed lived. If lostiwtion: residence befors
a. COUNTY a. STATE b. COUNTY

%mz;un) .

Missouri

Ay

PERMANENT RECO

b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outaids rorporate limits, write RURAL acd give township)

=

. Enter only onecautse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (4)

line for (8), {b}, and {¢)
ANTECEDENT CAEJSES

Morbid comditions, if any, giring DUE TO (&)
as hearifatlure, asthenia, | 1ise fo the above cause {a) sating

ae. It the dia- the underlying causs laal.

cate, injury, or complica- DUE TO (c!

*This doer not mean
the mode of dying, such

IEDICAL CERTIFICATION

OR : nsbipl | STAY (i this place R . . .
. townSt. Louis tommabin) Gmasiell  town  University City B
d. FH(I;’S‘P?'PAR{EO%F (I not i hoepital ar jnstitution. cive street addrem or location) d‘AsDr[?RFEEé {11 ranal, give location) o
instirution Jewish Hospital 755 Heman V4
3'DNE%%ESOEFD a. {First) b. (Middle) c. {(Last) 4, Dgg:'g {Month) (Day) (Year)
(Typeor Prine)  ANNA Block OEATH Maer. B, 1949
5. SEX 6. COLOR OR RACE | 7. maﬂgg. 'SE\‘,’SR 'EéRR'E?' 8. DATE OF BIRTH 3. AGE Ua ywn| w bwex'r voan | # mocn u .
(B 3 on I H Min.
Female \ |  White PATrLeE™ “4” | Unknown lAfS"E i< i e
102, USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn countey} 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
At honme Lithuania ..
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE +.
Unkneown Unknown | Julius Block
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, o1 unknown) | (H yes, sive war of dates of sorvice) ) NO. Julius Block - 755 Heman
INTERVAL BETWEEN

ONSET AND DEATH

fr

7

tion whAlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the dealh but not
related o the diseare or umdlz{aﬂ causing death.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A

19a. DATE OF OFERA. | 195. MAJOR GENDI TJON : ﬂ / g 2. AUTOPSY1
d h : (/{ M ves [ wo [
2. Acgr%'snf T (opeatts) 21b. PLACEOF INJURY .. taorabout | 21c. {CITY., TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [setory, strest, ofios bldg..e10.) '
HOMICIDE -
21d. TIME  (Moath (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(Day)  (Year)
. . - | WHILE AT
WORK

NOT WHILE
AT WORK

INJURY

2. I hereby certify Alhat I attended the deceased from _KE
aliveon _ 3 —K = . 194, and that death occurr

, 19 , that I last saw the deceased
., from the cguses and on ths dale stated above,

2. SIGNATUR

;! {Degree of 1 W m @% 23c. mm:sneu
4 .

BURIAL. CREMA-' Z4b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, orﬁ;umy) " (sma')
T:oulgzmovas. Todlr) - .
3/10/49 | Chesed Shel Emeth Cedm. St. Louis,. Mo,
2% JUNERAL DIRECTOR'S $1GKATUS ‘AbORESS

DATE REC'D BY LOCAL.§ REGISTRAR'S SIGNATURE
“wig X A3

Dy

(Licensed Embalmer’s Sutement on Revefu Side)




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 — oo

4 s Stuydent Embalaer No.

§t
‘working under my personal supervision. /
Signed S

S5tudent ...civernanssonane bessusantsdrvanen # :

Student Eabalmer il
Licensed Embalmer No@

P. O. Address

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his 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.




