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WRITE PLAINLY-—USING UNFADING Bi.ACK INE—-MAEE A PERMANENT RECORD

FILED APR 26 1954
REG. DIST. MO. 418

THE DIVISION OF HEALTH OF MISSOURI.

STANDARD CERTIFICATE OF DEATH

BIRTH NO. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.  lastitution: residence before
a. COUNTY a. STATE . . b. COUNRY, .  sdnisston).
Missouri _ | "Ct. Louis
b. CITY mt 4 limite, wel . LENGTH OF c. CITY -1 )
R (Il outeide eorporste . o welte RURAL “dm‘{-':.up) gTAY (in this place) OR . 17.70 s ° ‘.'é‘t;"ﬂf"“mm““‘“w‘“i‘,‘m
oW St, Louis TOWN Klrkwood “K *0
d. FHIdlgpl;l_'{\Ahil_Eo%F (If not in boapita! or institution, glve sirest .dam- or loeation) ADDRESS (I rarat, givs location)
msrTution  St.e. Lukes 229 E. Argonne Avenue
3. NAME QF . {First b. (Middle c. (Last)
DECEASED vroo) (Mlddle ! 4 DATE  (Month) (Dey) (Yewn
{ Type ar Print} JULIIUS L. BLOCK DEATH ApI‘.B 3
S, SEX 6. COLOR OR RACE | 7 m&?&%g EIE\\:'SECPEBRRIED. 8, DATE OF BIRTH 9-":6&&(‘}:’:0;" l\:: u::a ID\"EAI ; UNDER nMnu.
- . N (Bpeell; * Y. on ays ours in.
Male | White Dec.28,1899 |54 |3 |
10a, USUAL OCCHPATION (GiveXkivd of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " . wotr D 12. CITIZENOE WHA
don-durixummtofworhumo.l:m:l;;urz) * DUSTRY {Ciey ead State or Foreign Country) (' COUNTRY?T HAT
Attorney St. Louis, Misgouri USA

138. FATHER'S NAME

Samuel Blaock

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{If you, glve war or dates of service)

You, no or gokoown)

nknown

16. SOCIAL SECURHOY
Unknown

] Lena Blumenthal

14, NAME OF HUSBAND'OR WIFE

Sadie Block

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. J.l. Block-229 E Argonne Ave.

NAME

. Enter only opecause per

18, CAUSE OF DEATH
line tor (s}, {(b), and {(¢)

*This does nol mean
the mode of dying, such
as heorl fallure, asthentn,
cte. It menns the dis-
case, injury, or complicar

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" g)

ANTECEDENT CAUSES

+MEDICAL. CERTIFICATI
¢

_INTERVAL BETWEEN
) " ONSET AND DEA
zb( Lt by

Morbid conditions, if any, gicing DUE TO (bWM\ bl
DUE TO (© WM/M /{fw W(

rise to the nbove cause (a) stating
the underlying cause last. -

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Oand:timu mznmm to the death buf not

"8 25

related to the d or condilion causing death,
19a. DAT OF OPERA- | 15b. MAJOR FINDINGS OF OBERATION v . . . e - | 20, AUTOPSYT ..
; - T »
D) & . D i ves [ wo 3
/ %
25a. ALCIDENT (Bpecity) 215, PLACE OF INJURY te.x.,inorebout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farm, factory, rrest.offow bldg.. et} . ..
HOMICIDE ) /L/ /X :
Zld TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JOFs - k- B WHILE AT[] NOT WHILE
T INJURY = | “work AT wonx Y
2] hefcby certify thgt I aitended the deceased from Isﬂthat I last saw the deceased
alive on —, 18 A and that death, occurred at’ from the causes and pn the date stated above.
4

7y

T e ) (ot o

]

22n. BURI AL, CREMA-
TION, PﬁMOVAL )
e a

 24c. mra OF CEMETERY OR CREMATORY
Bfnai Amoona Cemetery

24d. LOCATION (Oity, town, ot oonntyy /7 (Bfauﬁ
St. Louis County, Mo,

DATE REC'D BY LOCAL
REG,

f-Herman Rindskopf, Inc.,5216 Delmar

ADDRE 85

25. FUNERAL DFRECTOR'S S1GMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF DY Lo iiiirciecccacnrararaccnercsianmnaiosatossssntssssnsnnmnsnmnonnnnnn femeeas . Studeﬁt Embalmer No...........

. , - :
............................................... i SOOI 27 S S oo Sy A Sl AT
Student Signature of Student Embslmer Signed . ’ @
Licensed Embalmer No..\? é)

. - » ™ . P. Q. Addreas ......................
Note: The above MUST. BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7 this body is not embalmed, fact should be so stated above,




