No, 300
10.48

A

THE DIVISION OF HEALTH OF MISSOURI 13122
RLED APR 18 1955 STANDARD CERTIFICATE OF DEATH State File No

'BIRTH KO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 1003 Registrar's No 32‘)0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived, 1f Institution: residence befars
a. COUNTY a. STATE b. COUNTY adunisslon).
M ssourd o
b. CITY (X outsid to limits, write RURAL and gi ¢. LENGTH OF c. CITY . a wl u
OR oulie corpurte ) to-rvn'.lhip) STAY (ia thia place) OR * la'gf;lgm’wr%l-"mmw':nf
Town ST, LOUIS TOWN &t . Louis -8 =0
d. F}]-:IJE-IS_P?!#A“]*_EOORF (If not in hoapital or institution, give street addresm or localion) sr[i;REEESrS (Il rursl, give location) ; )‘ & %
NsTiTOTion  ST. LOUIS CITY HOSPITAL #1 | 2(° 1,174 St. Ionis Ave.,
362};&%5%% a. (First) b. (Middle) c. (Last) 4. DSEE (Montb) (Day) (Year)
(Topeor Py ANNIE BLOCK oA APRIL 9,1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In yenrs| IF UNDER 1 YEAR | ¥ UMDER 14 HEs,
. WIDOWED, DIVORCED (Hpecify] * laat birthday) Monlhl, Days | Hous | Min,
Female White| . Married __Aug. 26th, 18eh| l
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : .
done during most of lrorkinxlﬂ'o.u:onai! :otir:;) DUSTRY {City and State o7 Foreign Covatrv} q ‘ZCgLR%ERQ‘{?FWHAT
Housewife St. Iouis, Mo,, . U,8,4,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brady Mary Drone | _Arthur Block
I15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | {If yes, rive waor or dates of service) NO.
None
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬂ HETWEEN
Fanter only onecauseper | I. DISEASE.OR CONDITION . . . AND DEATH
linefar (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | PNTECEDENT CAUSES . ’ ) Z ~ y 4
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B) > B i %

as beart failure, asthenia, | Tise {0 the above cause (a) stating

ce. It means the dis- !_h‘_""d‘f’”i"" caute last. . . R . %
case, infury, or complira- - DUE TO () JW s

WRITE PLAINLY—USING UNFADING BLACK INK-——MARKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 .
a Conditions contribtiting to the death but not . J“.
related to the disease or condition causing death, L7 s St t"R AR c ol
19a. DATE OF OP_F%N 16b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY? ©
R . 3 .
: ves [ wo [ 4~
21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY (e.¢.,lnorabou | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, {arm. tagtory. street, offioe bldg., ewe.)
HOMICIDE .
21d. T(!#E . (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[ ] NOTWHILE
INJURY . WORK AT WORK K0l X
2. I hereby ceI.l_f E I attended the deceased from u—li-ljﬁ 19 , lo 1‘-9—55 , 19 , that I last saw the deceased
alive on ____, and thal death occurred al X SEME b:20A m., from the causes and on the date sinted above.
23a. SIGNATURE {Degroo or title 23b. ADDRESS 23¢. DATE SIGNED
Bomiil D Logone 2. o 1515. LAPAYESTE . | i-9-55
TIONBURIAVL CREMA- | ZAB. DATE 74z, MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, of county) (State)
Bpecity) . [ - . . .
Barial h/12/ . Calvary Cemetery - 5ty louls, Mo

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
);//)Lbeidner Und, Co, 2223 St. louis Ave.,

P Pl (Ticensed Embslmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .ot iimiiiaiiinntmameateaa e aansaraancearaasmmaaanaarsssseenscanneanen .y Student bmbalmer No............

working under my personal supervision..

Student oo.oo et e i raa s Signeg
Signature of Student Embalmer

i
) icensed Embalme No...!?.‘ /A
: P. O. Ad’dressﬁ\d:a
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




