2 THE DIVISION OF HEALIH OF MISNKI
# : 12001
H&"D APR 3 1953 STANDARD CERTIFICATE OF DEATH 1610 File Novmsmmmmmsesmssme

‘REG. DIST. NO. 3[ 2 PR IMARY REG. DIST. NO. é B_L. Registrar's No. ....ﬁ}..............

S. NO.M‘D
v. 10.48

- BIRTH NO.
lj 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d lived. If ipstl ) befors
8- COUNTY St. Louis & STATE M{ ssouri b. GRYNTY Louis +dmbaion).

3

b. %EY (If outside eorpurata limits, write RURAL and give ¢, |¢:NGTI;€ nl(.JF, c. Cg;{ (I ouedde Wlulimih.'rh-numl.ud tive township)
7own University City ™" Tl Town University Cltw 33 é

d. FULL NAME OF (If cot in hospital or institation, £lve atrees nddrom o7 location) d. STREET - (I tural, glve bocatlon)

P

HOSPITAL OR ADDRESS
imstirution 6409 Enright 6409 Enright
INAMEOF ™ o (Fim 4 b. (Mlddle) o (s LOATE  (Montt)  (Dap) _ (Yew)
(Typeor Piney BIRDIB - BLOCK peaH Mar.25, 1953
5. SEX & COLOR OR RAGE"| 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH [ 5 GE o e woos Tan | 7 ot o

L

Y (Boectly) ) Months | Days | Houms | Min
Female '.| White ~“Single O s “labt, 53 l |
mﬁ&%ﬁE?ﬂONuﬁﬁlﬁd'wk 1064 KIND OF BUSINED%R 'R"Y .;I‘l) BIRTHPLACE (0.0 oad State or. ,om._ t:,,,",",,,0'1_2. CIT'ZE'#?FWHAT
ome : )% « SR, Wenil, “5t. Louis, Missouri
138, FATHER'S NAME 13b.. MOTHER" § munsu NAME 14. NAME OF AND OR WIFE
Nathan Block : | Anna Gibber . Zzgg_,
_[| 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, 0o, orunknown} | (K yes, xive war or dates of service) NO.
- Nno no Louis A, Block=6409 Engight
<18, CAUSE OF DEATH et MEDICAL, cn-:n-rch-nou INTERVAL EETWEEN

* AND DEATH
Bate alyoneemeper | 1, T IERDING T0 DEAT Lanteeossd Cozea i
t fo (s}, (&), and (&) | PVRECTLY LEADING TO DEATH* (s B e,

—r

=P
'J'ih does nol mean ANTECEDENT CAUSESS,

the mide of dying.'such | Morbid conditions 'iLf auv, ,;'f"" DUE TO (b)
Al-ea hﬂg‘:,wcgfq Fise to the above canse (a) dating

i 'dc I meana the dia- the underiying coue last. (@)
: 7, or compllga- DUETO &) -
12hick coused deadd. | 1. OTHER SIGNIFICANT CONDITIONS * % @
e Conditions contriduting to the death but not . - o=
l - N | related ts the disease or condllion couring death, . 115X
\ lQa DATE of OPERA- 190, MAJOR anm‘ss OF OPERATION . 20. AUTOPSY?
. A mnl-f3 | Cartencinalorw — Qpecree —~ : ves (). wo [¥)
3 I 21a. ACCIDENT (Bpeeifyy 21b. H.ACEOFINJ[}RY(u«th 21c, (CITY. TOWN, OR TOWNSHIPY NTY) . (STATE)
, J || suicio Boe tarm, tnstory. wlgpetyofhos bidz..eue) ", :

/ HOMICIDE  * . il . . e
o |[219. TIME (Moath) (Day} (Tear) " (Houn - | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T N
® et - m-m.:n NOT WHILE ’
K INJURY:_:;.-' A, _ AT WORK

2. I herebi) oty that 1 altmdedjhe deceased from i ERER _, 19 S¥, 1o YOUBA— 19 SFihat | last saw the deceaced
alive OBM 19473, and thet death Gicirred at _B.2C0%m., from the causes and on the date stated above.

'g ) (ﬂl(mm) zab&mgza;% 5 |37;r/;“3

WRITE PLAINLY—USING-.fINFAD!NG'BLACK INE~MAKE A PERMANENT RECORD

; 240, DATE 24:. KAME OF CEMETERY OR CREMA ?ﬂ 24d. LOCATION (Oity, town, of county) © ) (Btats)
%:3/26/53.. Beth Hamedrosh Hago 1 s-'r,. Iouis Coun
REGISTRAR'S 516 RE ) 25 sFYNERAL DIRECTO SIGHATUR - nu ss
) it ANt f Y W 2 tis "l PV L2t 27 7 T ’ Id gl

"'_‘,“'7\_ /‘ (Ticensed Embalmer’s Stateroent on Reverse Side)



.3

STATEMENT BY uc%;‘fm EMBALMER A

[ hereby cértify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by~ >

Studant Embalmer Ro. PRI
working under my personal supervision,

Student ...cuvnrronnes Bessntnencansrranan s Slmcd%gw}%
Student Embalmer

Licensed Embalmer Nng ? / P

P. G. Addres b= . 4
Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuré to complywith
the sbove constitutes grounds for revocation of license,) N ~ 3 5‘
If this body is not embalmed, fact should be so. stated above. s ’




