THE DIVRION Or REALIH OF MBSOURI

e | RLED AUG 25 1950 STANDARD CERTIFICATE OF DEATH svae e 28018
' BIRTH NO. — REG. DIST. m.a‘la - PRIMARY REG. DIST. 10.0_\:_. Registrar's No. ()(’:1 &
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wber d d Ured. If Lostitution: resid bafare

a. COUNTY , . a. STATE Missourib b. COUNTY adwimion),

<

. P CITY (I outedde corpurate Umits, write RURAL and give ¢ LENGTH OF (| c. CITY (U outelds corporats limita. write RURAL and give townehip) ;

oW St, Louis ST TR el St. Louis 5 ) 7

d. FULL NAME OF boepd feut] v ad loeatlon) . STREET . -
HOSPIEAL (1 act la I o b 2, give strect or f ADURESS 426f‘ m.n]l?j:-a?dw d

wariorion Jewish Ho spital

3 I;«FEACME %FD a (First) b. (Miadle) c. {Last} . 4, Ds'T:E {Month)  (Day}  (Year)
(Typeor Pt} JBCOD Block DEATH Ay -1950

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| = wota 1 YEAR | o ipoER 3 WEs.
WIDQWED, DIVORCED (Bpecity) Laat birthday} Mcnﬂu' Da- Howrs | Min,
Whitae () |May 25- 1890 80 12 12 l
102. USUAL OCCUPATION (Gkekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sounta} / 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) RY Y7
—Photographer Studlo New York aDebs
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Louis Block Bnknown . |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

{Ywa, 0o, or ucknown) | (It you, give war or dates of service)

Ephraim Block 4261 Flad Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION m'mm:.mwm
1ime for (a}, (b), and () DIRECTLY LEADING TO DEATH-(a) C 2 T d Z

Thir does not mean | ANTECEDENT CAUSES g z . 2 S Z .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

as heart fallure, asthenia, rize to the abore couse ra ) stating

cte. It meoma the dis- | Fhe underlying caude lont
ease, infury, or complica- DUE TO (&) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not b
related fo the dizease or condition causing death.
18a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
TION .
. yes L) wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.. lnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+ SUICIDE ' home, farm, isgtory, atreet, offies bldg., eta.) .
HOMICIDE ]
Al 214, TIME (Month} (Day) (Year) (Bm] 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCIJUR? M /
: WHILEAT WHILE|
INJURY =™ ] woRrK Qynronx O
( 2. [ hereby certi I atlended the deceased from % mﬁ to _&LL, wﬂ that 1 laat 2010 the deceased
) alive on . 19_13)0716 that death occurred @i __&— Qm Yrom the causes and on the date sta!ed abov
—~GIGNATURE _ U (Degres or titte) Zb ADDRESS
BURIAL, CREM.A 24b. DATE 24c NAME OF CEMETERY OR CREMATORY Zld LOCATION (Qity, town, nreountyf '(Bl‘ah)

ﬁm pfmTALM” Aug, 15-1990 B'nai Amoona Cem, St. Louis, Mo. .
DATE BY LOCAL | REG RS SIGMHAT 25, EMNERAL DIRECTOR BI GPATURY AQDRESY
.W"PISIW- j” A &E\, _ /."" A2 &E

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




@ ‘_.
%

%

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, o1 by mmmriceceimen

working under my personal supervision.

B
Licenzed Embalmer N o~5Xg0—_

P. Q. Ad:iress
“in his OWN HANDWRITING. (Failure to comply _with‘

5ignedeesscavrsornrvarssssnssnasisnsosnnes
Student Embalmer

_No%u‘. The above MUST.BE SIGNED BY: THE ‘LICENSED]
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so* stated sbove. S o . ' —




