Tla BURIAL. CREMA- /)ﬁ / 242, NAME OF CEMETERY OR CREMATORY 248, - LOCATION {City, town, or cou.ntﬂ” "(Smta)
RS 17“4 T 7/55 B'Nai Amoona Cem. St. Louis County, Mo,

25, FUMERAL DIRECTOR'S 51GMATURE ADDRESS

_Herman Rindskopf,Inc.,5216 Delmar Bl

%00 F”.ED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOUR!
0.
30 STANDARD CERTIFICATE OF DEATH State ite o DO
.'Im'rﬂ NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST.-NO. 199.3 KRegistrar's Na....._@7_~64
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deccassd lived. If lustitution: residence befors
. COUNTY . STATE : b. COUNTY sdinimlon).
. : Missouri St. Louis
b. CITY (f suteid limbu, URAL acd give . LENGTH OF . CIY —r . Residence o
OR {1t outcide corpurate iimits, write R m‘i'n.hin) cSTAY {in this place} ¢ OR q . r:elly of ipeo:;l»mrl: mm’:m!
5 TOWN St. Louis Town  Clayton =~ 4.
d. FULL NAME OF tlf t in hoppita] or igatityticn, give -& nddre- ar loeation) F STREET (If rural, give location) /
HOSPITAL OR = ADDRESS
g INSTITUTION Fewish OSpi 7540 Wydown
E 36‘&2:%%5%% a {Fi b. (Middle) ¢. (Last) 4 DATF. (\{mth) ‘D“ ﬂ.m)
. BLOCK J
B ( Type or Print) DE)\TH an.
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (lo yearm|  vidER 1| YEAR | I GNDER & HES.
g Female / Whit wmgw_sﬁ_érgnczo (Bpaciﬁ D 25 18 last birthday) |Months{ Days Hounl Mia.
ite ec.25,1899 55
% 0. USUAL occu{gﬁ'ﬂl?’r: (Gvexiadotwork | 10b. KIND OF BUSINESS OR IN; 10 BIRTHPLACE  (giu ad Seate or Foreign Countret I 12, CITIZEN OF WHAT
5 ||_“KETHOH - | St. Louis, Missouri O | -U.S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'IIFE
Louis Block | Sarah R. Jolow
ol I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
> ‘t}'ﬂ‘k ) | (I v, xive war or dates of service) NO,
3 NewIY | e Unknown Mr. E. Block-7540 Wydown
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- & || Enter only cnecause 1. DISEASE OR CONDITION ONSET AND DEATH_
Z |l time for (J’ (). and (o | DIRECTLY LEADING TO DEATH-(,,) M f? OLQ-»—Q—M Py ZL 2pda_,
) oThis does mot mean | ANTECEDENT CAUSES 2 3; ) z; 2 o=
2 the mode of dying, such | Morbid conditiona, if any, giving DUE TO (0) M —5 yd Loy é‘ /;/I,/’-
o3 || a#heartfatiure, asthenia, | rise o the above cause (4) stating 'yds-d-:,p . g
& ee. It means the dig- | A under ving cause lost, . T—— .
o cate, infury, or complico- DUE TO (&)
3 || tion whick caused deash. | 11. OTHER SIGNIFICANT CONDITIONS o~ g >
- Conditions confritnding to the death but not o
a rdnttd‘to the dwr;uu mvmzduio:tamunﬂ; death, Q/l. P Mm -
[N 19a. DATE OF OP'FIRO‘N 15b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
2 kil | v O o B2
=
© 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (o.x., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
b SUICIDE . home, farm. factory, streat. affice bldy..et0.)
= HOMICIDE {A s e - ,
g 21d. TIME {Month) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
Y R rm b HYSX
P - — Vi
g,- 22. I hereby certify tha I}gﬂmded the deceased from _A,QL, 1};}, to %&, 19 hat I last saw the deceased
= alive on . 19md that death occurred at 2= m., from The causes and on lhe dale sialed above.
<
2 ||z stoN URE (Degres or tltle)o #3p. NDDRESS 23c. DATE SIGNED -
5 2. S0 anntt WY s A Gimed 7
=




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 By Lt i i e e, , Student Embalmer No..........

working under my personal supervision..

Student ..o il . Signe 2N 7 BN SR LAV o .
Signature of Student Embalmer
Licensed Embalmer No.,S.%

P, O. Address

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).

lf embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

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