THE DIVINUN Or REALTH UF MIDDOUR

3 N300 ] FILED SEP 15 1950  STANDARD CERTIFICATE OF DEATHI 00F weriens. 28017

v. 10.48 srmmeesssniann
'alarn XO. REG. 0IST. m._gl_a_nlmv REG. DIST. NO. Rm,,gm-,y..}yan
I. PLACE OF DEATH Fi 2. USUAL RESIDENCE (Wbers d d llved, If institation: resld before
a. COUNTY . . STATE . COU nderdmlon), |
O : Missouri o o
b. %‘I!;Y (f oatalde corpurate Umits, write RURAL and give. fs‘rAli'ﬂ:‘:fT&i "JOF ¢. CITY {If outside corporate limita. write RURAL a5d give township)
Town St. Louls ki) zxowu St. Louls 2/ 2' ?
. FULL NAME OF (If oot in howpltal or fnstitution, give streot address or location) d. STREET (12 rarsl, give loeation) U
HOSPITAL ADDRESS |
iNstiotion  Jewish Hospital 4515 Marylaend Ave, |
3 NAME OF a. (First) - b. (Middle) e (Last) L DATE - (Mmt) (Day) (Ye
(Typeor Prity ABE : BLOCH peaw Sept. 2, 1950
5. SEX o 6. COLOR QR RACE | 7. ‘f&liARR[ED. NEVER ?ESRRIED.’ 8. DATE OF BIRTH 9. &E (Inm)-u ;m | Yean ; REER o uxs,
Male White TEELLYE™ “7 |aug. 17, 1879 % | D& | 2o | 2=
10a, USUAL OCCUPATION : work | 10b. K OF BUSIN R IN- | 11, BI PLACE or forelgn sountry
2. JSUAL OCCUPATION iabfisg t o | 95 KIND OF BUSINESS ORI | 11 BIRTHPLACE se o [/ [RSmEerwaT
Retired Funiture Cincinnati, Ohio
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown . Unknown _|Sady Bloch
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 20, ot unkpown} I (1f yow, xive war or dates of sorvios} NO.
Unknown Mrs, A, Blogh-4515 Maryland Ave,
18. CAUSE OF DEATH ME CERQRTIFICATION INTERVAL BEYTWEEN
. Enter anly onecsuseper | |. DISEASE OR CONDITION W AND DEN
line for {8}, (b), and {¢) DIRECTLY LEADING TO DEATH (a) } 7 a‘ < f&’\

+Tis docs not mesn | ANTECEDENT CAUSES W 2 Z ﬁb

the mode of dying, such | Mortia conditions, if auy. gintng DUE TO (b) ) 4 M
as heart faflure, asthenia, rize L0 the above eatise {a) i 7

ee. It means the di. | Ghe underlying comae lost.

case, tnjury, or complic- : DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the degth but not
related to the dizease or comdition causing death.

19a. DATE OF OP'FIRO’“ 19b. MAJOR FINDINGS OF OPERATION : - ’ ) : ' 20, AUTOPSY?

| Sy
2la. ACCIDENT (Bpecifr} 21b. PLACE OF INJURY (a.g.,inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE . : home, farm, fagtory, street. offies bldy., eto.) ' i .
HOMICIDE
‘21d. TIME {Month} (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? 2 ’ [)
WHILEAT ] NOTWHILE - “3 X
TNJURY WORK AT WORK / 2—

S

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

2. I hereby certify that I attended the deceased from _TRAZ LU 1630 1o %ﬁ; 1983 that 1 last saw the deceased

alive on 100, and ihit death occurred ot ,_l:%n Jrom (K¢ causes and on the date staled above.

zaa.sfz % \N:quruua) zan:ﬁe)a;ssz ,_C—' o P | W DATE SIGNED

249, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 28, LOCATION {Qity, town, or connly) ° 7  (Gtate)

TN e | 9/3/50 t. Sinaei Cemetery = | St.- Louis, Mo. .

DATE %% ’% REGIS‘V S SWTU& ; ?WERAL 2] REC oR's ] AJUR ! Aboutﬁ
&l ' BPTA &éan_
(Ticensed Embaimer's Stitement on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

I hereby:Fértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

¥
. .. Student Embaimer No.ivisesos Petersnans esssean.
working under my persona! supervision. tudent tmbalmer No {
Signed...nnme.... oo Bt r o A
Signed.ccnurcvrssnasvsaansranrnssnasannass . 381?{)
Student Embalimer censed Embatmer Ne. S £

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 revocation of licenss,)

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




