THE DIVISON OF HEALTH OF MISSOURI

.S, No.300 CLe [ i
- ve0 || FUED FEB 111553 STANDARD CERTIFICATE OF DEATH st Fite How PO
' BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MD. IDD.B_ Kegistrar's No. __.,.022 o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Hved. If | Mlente befors
. COUNTY STATE admisston
7 . .- Missouri b “‘l’s"gv Loui e
b. %1;{ (1f cutsdde corpurste Umits, write RURAL and give §=|-AI?,ENGE: OF) <. ClTY {1t ousaide corporste limits. write RURAL and give mmﬂpj
5 7own St. Louis wowenbin) mowstet) G0 Richmond Heéights J 4'6
d. FULL NAME OF (If not in boapdtal or instication, cive sirsst addrass or [scation) d. STREET - (If rural, give location)
HOSPITAL O ADDRESS
' % mstiution - Jewish Hospiltal 1332 Hawthorne /
3. NAME OF a. (First) b. (Middle) c. (Last) 4 Dm-: (Month)  (Dey)  (Yex)
DECEASED
B (mnmmm; ROSE BLOCK o Jan., @, 1953
E / 6. COLOR OR RACE | 7. MARRIED. NEVER gsnmm.) 8. DATE OF BIRTH 9. I:?E o e el e
A a Mh,
Fomale' | White pled /" | Unkmown bty 67 |l [T
g m§% USUAL OCCUPATION (Ghekiodof work 105, KIND OF BUSINESS OR IN. 1L BIRTHPLACE (/1. a4 State of Foreiga Countey) 12, Cgun’hz%?rwmf
a.. home Housewife Russia 1ISA
< tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- Morris Kohn 1 Unknown .
b2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yee, 00,0 unknown) | (If yea, give war or dates of serviea} | NO.
3 no no Samuel Block - 1332 Hawthorne
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BEVWEEN
I || Enter only onsconseper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
E ime for (a), (b, aod (o) | DIRECTAY LEADING TO DEATH*(y) ] 2
g oThis does net mean | ANTECEDENT CAUSES A .
3 the mode of dping, euch | Morbid conditions, |f ant. DUE TO (b} 7
: as keart faflure, axthenia, ] a couit (a
=} de. It means the dia- the underiying onuse lost. ’ -
eare, infury, or complh DUE TC {a) .
g ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - Al - .
= Conditions contributing to the death but not ) %g; }H
a related to the disense or condition cousing death. -
[2 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. TION
) | w0 wba
|| 2te ACCIDENT (Bpacity) 216. PLACEOF INJURY tes.. iuorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . STATE)
4 HSUOIIEIgIEDE boms, burm, aetory, street, ofies bids. o) ] L SR - L
g 21d. TIME  (Moatty (Day) (Yew) Glown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
b|.' INJURY m | "worx L] "fw'w'éﬁ'i‘ A P "I ‘Q\ o ‘
E 2. I hereby certify that 1 the deceased from ,lo ‘hﬂf_ IOQ that I last saw the deceased
= alive on , 18 , and tha! death olcurred at _J_'# . erhe causes and on the date slated above.
E | Ba. SIGNATU , i (Degres or title) DRESS _ ' KATESIGNED
i fjamg“g_fu\[_ 4 L 1/92
E %BNBURI g‘hcm—:n; 24b, /QATE Zic. NAME DF Y OR CREMATQRY | 24d. LOCATION (Oity, town, ox count (Btaze}
& emova 1/11/53 Chesed Shel Emeth Cenl.St . Louis County,Mo.
DA R 'S SIGNA’ 2 FUNERAL DIRECTOR'S SIGNATUR ADDRESS
WS | T B Tmidd, D

1 d Emb

on Reversa Side)




o a i —

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by————

........ " Student Embalmer No.

vorking under my persona! supervision,

StUdOAt sevauvicanvesnsrsorartnrernrenn e Signed %. ..... -

Student Embalmer T
/ Licensed Embalmer No; £

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 license.)

If this body is not embalmed, fact should be sc. stated above.




