5. No.300

LY.

10.48

FIEDDEC 1 1949

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATI'1003 State File No...

38527

BIRTH NO. REG. DIST. M. 318 PRIMARY REG. OIST. WO. ____ Reqisttar's Noum oo msoomeooeesssmessessn
1 PLACE OF DEATH 2. USUAL RESIDENGE (Whers decessed lived. I institaticn; residence befors
a. STATE . slinimionl.
a. COUNTY ¥o. b. COUNTY M’
b. CITY (If outsida eorpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY (If outside corporate limits. write RURAL and give townshin) /f s
OR . township)| STAY (in this place)
TOWR St, Louis A TowN 3+, Louls ?i
. FULL NAME OF (If not In hoapital or lastsution, give ll-l'.ll-‘ld.drﬂ or loeation) (If raral, givs location) -~
HOSPITAL OR DD
INSTTUTION Malcolm Bliss Hospital ff 6011 Magnolis Ave,
3.DNE%PEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day)  (Yest)
(Typeor Priney  GEOHGE W.. BLOCK st Nov., 21 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ | 9. AGE (In year| I UNOER ) YEAR | ' 0DER & WES,
WIDOWED, DIVORCED' (8pecify) laat birthday) | Monthe Hours | Min.
Male /7' White Married Nov. 9@, 1902 ‘ a7 Mg rE
102, USUAL OCCUPATICN (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mntw)D 12, CITIZEN OF WHAT
dooe during most of working Liie, sven If rotired) DUSTRY COUNTRY?
Tayern Owner-For Jelf 3t. Louis, Mo.
130, FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAMD OR WIFE
Christian H, Block Alvena Unknown Frances Block
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{¥Yes. no, or unknown) | (If yes, mive war or dates of service) NO. '
No : Frances Block 6011 Magnolisas Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lngiLum
. Enter only onsoailse per 1. DISEASE OR CONDITION NSET
line for (), (B}, and (@) DIRECTLY LEADING TO DEATH'(a)
«This does mot mean | ANTECEDENT CAUSES 0’ ) &/ A
{he mode of duing. such fgf"”dmmﬁf,',"’“" if ?m)" m.:,w DUE TO (b) j
*as héart faflure, asthenia, * ¢ to'the above cause (o) stating .- .- . . - .
di. It means the da. | She underlying cauac lost. M% @.&Aﬁ M..Zc..c_at/
case, injury, or complica- . - DUE-TO (e} R
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot
—~ | related to the disease or condition consing death. St
19a. DATE OF OPFEN' 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
o v ] YES NO
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ex..knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - i TE)
SUICIDE homs, tarm, factory, surest, offios bldg. eto) :
HOMICIDE ) ] _ Ed . .
21d. TIME {Moath) (Day} (Year} {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? "",“4
) WHILE AT[™ NOTWHILE 4
INJURY WORK ATWORK Ub;;’ -,.-,X
22, I hereby certify that I atlended the deceased from , 18 , lo , 19 , that I last saw the deceazed
alive on , 19 and that death occurred at /5 A m., from the causes and on the dale stated above.

‘ CEGNA'}I’UR.E ,é M‘é‘d mﬁﬁe)

23b. ADDRESS

Soo

B¢, DATE SIGNED
S a2 2y,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR’S SIGHATURE
NOV 21 & j~ / f»--«a\,

24a. BURIAL. CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btato)
TlgN. REEOViL {Bpasity) i !

[_Buria Nov.235,1949 Resurrection-Cemetery - St. Louls Co: Mo,
DATE RECD BY LOCAL 25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Kriegshaussr 4228 S.Kingshighway Bl

4(17 d Embal e &

on Reverae Side)




]
— e ———

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

Student Embalmer Neo.

working under my personal supervision.

SLUABNE covnreosviersacssersrssasnonncanns . Slgned_. é.gdf/ % %Mﬂﬂﬂj

Student Eubalnor
Licensed Embalmer No 72D 7

P. 0. Address

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

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




