Mo, 300
1048

. THE DIVISION OF HEALTH OF MISSOURI
VILED MAY 12 1955  STANDARD CERTIFICATE OF DEATH

- BIRTH NO. REG. DIST. NO. _3'_?___ PRIMARY REG, DIST. NOASL_‘ Kegistrar's Nag‘,?...

14096

State File No....... Nersisaint tostenresnes sreaseras

1. PLACE OF DEATH
. COUNTY
: 8t,Louis

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors

e STATEM{ agouri

b, COUNTY, wdinisaion).

ST.Loyss

b. CITY (1 cutside corpurate limits, write RURAL aad give ¢. LENGTH OF

srﬂ{dthh place)

Ql ownahip)
o8N Clayton o

CimY
“ “or 32

Town “Affton

d. Iz Residence within flmits of
& ity or incorporsted town?t
Yes [m} Ne 1

JA

 Enteronly onecousoper | 1 BIERASE O, BTN vy CETSbral injurles, with evidence

d. FHCI).IS.PS‘I_PME OF (If not ia hoapltal or institution, give street address or location) Asérl'JRREET (I rurs!, give location) V\ 1
INSTITOTION St.Louls County Hospital Route 14 Box 820 /
3 NAME OF . (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Yeor)
{ Tupe or Print) Leo S, BLOCK oeatH  April 23 , 1955
8. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YZAR | [F UNDER L mas.
WIDOWED, DIVORCED (3peciff)) last birthday} Menunl Days | Hours | Min.
male white single u 2 L |
10a. USUAL OQCCUPATION . worl 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:nnndurin mostof warki l;l(a‘hev:;nl‘::ﬁr:d]; DUSTRY (City and State cz Foreiga Country) d lztngh}%ERb‘;?FWHAT
Ser,Sta,attendant unemployed 3t,Louis Co, Mo, |
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry B, Block | Regina Heldemann none
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or uokoowan) (If yeu. kive war or dates of service)
|l_yes 1952-1954 4753444 $éi§?Henry B,Block,Route lh-Box 820
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}’ihg%m
R

lne for (8), (b), and (c)
*This does ot mean | PNTECEDENT CAUSES

of fracture of the base of the

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, | rise to the above cause (a) stading

de. It means the dip. | the underiying cause lust. BUE TO ) dkull and pro‘pable. fracture of

ease, fnjury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not . the
related to the direase or condition causing death.

neck.

13a. DATE OF OP_F%AN- 15b., MAJOR FINDINGS OF OPERATION

‘52?/« ~£ | 0. auTOPSY?
' V) ves [ wo X1

2ia, ACCIDENT (Boecity) 210 PLACEOFINJURY (v tnorsbout [ 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Rowcios Homiclde | Highway - Affton St. Louis Mo.
210, TIME (Moath} (Dey}  (Year) ) Z*fe' INJURY OCCURRED | 211. HOW DID INJURY OCCUR? THTOWN from motorcycls
ANnURY APP 23,1955 g7a Ve [ orwens B |Which collided with rear end of car

, 18 , o

, 19 , that I last saw the deceased

2. I hereby certify that I allended the deceased from
“faliveon .~ . 19____, and that death occurred at

m., from the causes and on the date siated above.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD (_)5

WTUT\A ‘ . {Degres ot mleﬁ 23b. ADDRESS 23. DATE SIGNED
— t}J : wmw Coroner Clayton, Mo, 4-26-55
Zia BURIAL CREMAk 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
. {B il )
Puriat "\ 4/26/55 Assumption Cemetery | Mattese 23,Mo,
: ; 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

DATE REC'D BY L%CEAL* REGISTRAR'S SIGNATU
. f

8.

Fendler Und, Co

.,7420 Michigan

L’

oy

{ILicensed Embalmer’s Statement on Reverse Side}




P STATEMENT BY LICENSED EMBALMER

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

L 4 T < 5 I , Student Embalmer No..........
o
working under my personal supervision.. M o
ilaa)
BT T 13+ N Signed ZU( g ’. ; M ........
Signature of Student Embalmer 3 7 ‘

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 handwriting.

I this body is not embalmed, fact should be so stated above,

- »




