No. 300

THE DIVISION OF HE}G.TH OF MISSOURI 97()2

e || BLEDMAR 29 195 STANDARD CERTIFICATE OF DFATH1 003 ™"y
' BIRTH NO. REG. DIST. NO. __348_ PRIMARY REG. DIST. NO. ' % ™ ™% Registrar's No ")b
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
0 a. COUNTY ' & STATE b. COUNTY sdinialon).
Mo.
b. CITY (I outside corpurate lUmits, write RURAL and give ¢. LENGTH OF c. CITY (If outids corporste imits, write RURAL sod give townahip)
. township) | STAY (in shis place? OR ?
5 Town  St.Louis 7 Days | TOWN __ St,. Louis 2.0 %
d. FULL NAME QF (If not la hoapital or institution, give strect address or location} d. STREET (Il rars!, ghva boeation)
Q HOSPITAL CR ADDRESS
3 INSTITUTION__ Tutheran Hospital p 4744 Goethe Ave.
8 1= NAME OF ™ o, (Firsh) b. (Miadle) ©. (Last) COATE (Mo (Dep)  (Yew
o ( Twpe or Print} George C. i Block DEATH Mar,18,1952
g 5. SEX 5 6. COLOR OR RACE | 7. mIARRIED IBIE‘}ISE ESRRIEB 8. DATE OF BIRTH A9 I:\.(‘:?E {In v-)ln Jx 'Dm I UNDER U B3,
: (Bmdl:)f . birthday! sys | Hours | Mis.
7 M. W. Widowe spril 231877 | 74 l |
10a. USUAL OCCUPATION (le-th:do{wuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
don% et uhrurv?l n.g-n DUSTRY . / Coﬂﬂ’igr
K |_ABbes orker Wisconsin oDy
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Carl Block Unknown Vol k | Mildred Block
¥ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
< (Yes. 5o, or unknown} | (If yes. gfve war or dates of sarvios) N% .
= No. 492-05-51 Paul Block 4744 Goethe Ave,
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION, 'mﬁgﬁwﬁ
B || Enteronly onscauseper | I, DISEASE OR CONDITION & ? 2 Z Zﬂ
2 |l sinetor (a), (b), and (o) | DVRECTLY LEAING TO DEATH"4) { MM of ) Sees
s *This doer not menn ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, giving DVE TO (b} _
j ar heart faflure, asthenio, | Tise {o the above cause (a) ating .
=) ele. It means the dig- | (¢ underlying cause last. - —
o eaze, infury, or compiica- DUE TO {c) .
4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not —
ﬂ related to the disense or condition cousing death.
[ 19a. DATE OF OP'IEI%AIG 15b. MAJOR FINDINGS OF OPERATION . ’ ) * ’ B 20. AUTOPSY?
E - YES D NO @/
) 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s.. lnorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICIDE - | Bome, tarm. tsstory, etcves, office bidg..ena.) - . .
z HOMICIDE
g 2td. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE| /
J“ INJURY = | “work AT WORK
E 2. I hereby certify that [ attended the deceased from _@L IBﬂ lo M 1952 that T last saw the deceased
; alive on bk £ 7 , 198>, and that death occurred ata_-.m m., from the causes and on the daie stated above.
a 23, SIGNATURE (Degres or titla) | 23b. ADDRESS Z3c. DATE SIGNED
; S & 0| 370 Dumdid Guire | Yty
E 24a. BUR| AL “CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ~(Btate)
T[ON. REMOVAL (Bpecity) 4
E | Burial @ | 3-21-52 NewsSt.Marcus
DATE REC'D BY RAR'S SIG TUR| p FUMEBAL DILREGAQR'
WAR 186 1302 Zza ».

b)’l s (Licensed Embalmer's Statement on Revéfae Sulz)



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 —— o icciereemm.

........ , Student Embalmer No.

working under my personal supervision,

Student coveavanrrananes fiipiaeneneneanes Signed MO—N\_‘M
Student almer
Licensed Embalmer No....... l.?lb ............. egesasamsenea.

P. O Address_':ﬁs_':f:..o........ =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

ilure Yo comply with



