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

THE DIVISION OF REALIR UF MK
STANDARD CERTIFICATE OF DEATH

oam wlLLED MAR 11 1954 sec. orsr. wo. _ 18 rmwsmusre, oisr: wo-1003 R.,,,,,,,,N,__iﬁﬁ_&_.

oY32

Stare File No.ovvnieimssiins

1. PLACE OF DEATH

a. COUNTY

ad.

2, USUAL RESIDENCE (Whate J
s. STATE Mi ssouri

d lved. befo. ¢
b. CO!JNTY St LO uha dastont.

¢. LENGTH OF

b. CA'I';Y {If outelde corpurate timita, write RURAL and give & c. Cg‘f (H outside corporata limits, writs RURAL an.] tive township)
19m Ot . Louds townatlp)| STAY tohesheestl  oown University City/7323 ¢
d. FULL NAME OF (It a0t in hospital loa, glve street nddres o boenthon) d. SIRh
HOSPITAL OF T sh HO spital aboress 660 4 CIEHEHRY /
3. NAME OF s (First) b, (Middle) T (Last) 4DATE  (Menth) (Dar) _(Yesn
DECEASE
DECEASED  Josef B, Bloch Oh Febs 22 195k
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &:ﬂGE i :r-;n ¥ OHOLN | YEAR | ¥ pEOY 3w
Male White EOHER SIGRCED i April 18-1902 2ol o ke e e

10a. USUAL OCCUPATEON (Ciive kind of work

M% orkitg lile, even if retired)

10b. KIND OF BUSINESS OR IN-

Dry~Goods

n. BImMCE (City and Stete or Forsign Coustry) 0

12, CrTlZEI;‘OF WHAT
St. Louis, Mo.

L} L] L

133. FATHER'S NAME

Lewis Bloch

13b. MOTHER'S

Lena Levy

MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE
Corinne S, Bloch

5. WAS DECEASED EVER IN U 5. ARMED FORCES?
(YNM.H'“EMB) | (11 you, rive war o7 dates of sarvics)
O

|1E. SOCIAL SECURITY
NO.

"[Donald I. Bloch 8349 Delcrest

7. INFORMANT'S S|GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

, & CONDITION : ; ONSET AMD DEATH
ﬁiﬁﬁ;ﬁ‘g ]DPIECI’E%EEAE?NGTO DEATH"(5) ]M E—&%__ iﬁ&&
°—m does uot mean | ANTECEDENT CAUSES éﬁ 3 Lt
the male of dying, such | Mortid conditions, if any, m DUE TO (b)
&1 heart follure, exthenta, |., mfnf;de:! ;ﬁ?‘c::;“u& ) ‘ -
e dis- .
o, l‘:.fﬂ?v.‘:n:n‘plh- DUE TO (c) 3 DW
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . f
Cunditions contributing 1o the death buf nof
related Lo the discase or condition cansing deaih.
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION R - | 2. AUTOPSYY
. TION ‘
v w0
2ta. ACCIDENT (Bpeelly) 2ib. PLACEOF INJURY tag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bame, farm, fastory. sirest, offies bidx..e0e) . (- B P
HOMICIDE ' .
21d. TIME (Mesth) (Day} (Year) (Hwer) | 2io. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
INSURY - WHILE AT ng_rnnu , —7&3 D
2 1 hershy gy gt 1 atended dm&d!rm_%# 1925 10 E%L_ 1057, that 1 last saw the deceased
alive on and that death occu tm , Jrom the causes and on the dale slated above.
Da. SIGNA (Degres or title) (11230, ADDRESS |
% G MD =3/ %Aﬂg\-\ Mﬂ?) ?.!V
T, BURITAL. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 2420 LOCATION (Ofty, town, or county) ©  (Siale)
nnEmdﬁﬁﬁ ” eb. 23-195 Valhalla Crematory |St. Louls County - Mo.

ﬁeﬂ.ll! RAL ."cgsl{.

nC. 521’5 I'l')elmar




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, or by.

., Student Embalmer No.
working under my persona! supervision, o
Signed) ’W‘fgg
Student cucceerrecacnrncnrtictnnssiontannan A
Student Emdalmer
Licensed Embalmer)‘!mé/ 97 /

mey ,
P. 0. AddrmM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above. :




