THE DIVISION OF HEALTH OF MISSOUR! - 16470

0.300 N MAY
o FILED MAY 261955  STANDARD CERTIFICATE OF DEATH St Fite Novumsmmsmesm
BIRTH KO, .. ___ ____ _ HREG., DIST. NO. _.31______87"‘ IMARY REG. DIST. NO. Jmsﬂtpfllrcr'l NOMQ.S?.S...
'D I. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decossed lived, 1f instization: residence before
. COUNTY . STATE b, COUNT dintafon),
. : Missouri Y sl
b. CITY (1f outelde corpursta limits, write RURAL and give c. LENGTH OF || e CITY : 4. Is Residence within Lmits of
OR wwnship)| STAY tia this place) OR ‘ 2 ity o Incorporated knm
oWy St.Louis i “ll_mo#n St.Louls A
d. FI'?C%%PF’I&AT_EOORF {If pet ia hospliel or fnsticution. give streot nddrem or lecstion) . ASDrgF{EE"s (If rarsl, give location) , lg ‘1
sriorion Firmin Desloge Hospital |7/ 3885 Alberta
3 NAME OF . (First) b. (Middle) <. (Last) 4 DATE (Montt)  (Day)  (Year)
{ Type or Print) Elmer F. Block DEATH May 16 R 1955
5, SEX 6. COLOR OR RACE | 7. M%%%EB EIE\}’CEJSCESRRIED. 8. DATE OF BIRTH I 9.&65&3?11 A:IF Ur 1 YEAR | ¥ uwDER u Ras,
. (Bpecifd) t ¥ o0 Days | Hours | Min.
Male | White s oo e | g, 9, 1695 | 59 l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE ; ; w 2, CI
done during most of working life. even if retired) DUST (City aad State or Faraign Country) o ! CSU'H%T;TOFWHAT

Flreman City of St. Lou1= St.Louls, Missouri T.S.A.

13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE '
' Francis Block | Elizabeth Pflauner Hilda Block Ny
E'. WAS DECkEASE:) E\(."IER IN U.S.ARMED F?RCES? 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

w4, 00, 0r unkpowp. you, elve war or dat Tvics) .

Ve s Wow. #1 o 7 | Unknown Mrs. Hilda Block - 3885 Alberta
18. CAUSE OF. DEATH MEDICAL CERTIFICATION Ig';g:_:‘% B%EHN
_ Enter only onecausoper | J- DISEASE OR CONDITION _ - L
line for {a}, (b}, and (c) DIRECTLY LEAD!NQ TO DEATH @) !

e/

<70 docs mot mean | ANTECEDENT CAUSES M M‘Pu—"‘—-' %
the mode of dying, such Mortid conditiona, if any, giving DUE TO (b} ——-—:
ax Reart failure, asthenda, | rise to the above cause (a) sating .
the underlying cause fast.

efe. It means the dis- . ' .
ease, infury, or complica- DUE TO (c)

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS -~ - W

Conditions conlributing to the death bul not
related to the disease or condition causing death.

: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, TION .
ves [ wo [
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e.z.. Inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, farm, Inctory, strest, office bldg..eta.)
HOMICIDE .
zld. TCIJPI'-"E (Month)  (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT WORK 42 0| H

22. I hereby certy] -!.hat I auended ¢ deceased from 3;3;.1_21 , lo _‘M_, IBZE, that I last saw the deceased
‘alive on . and that death occurred at : m., from the causes and on the dale slaled above.

/7AGNA1:§ é: (muor /Se)o 23b. ADDRE; ~ [ q lzsc j:;N?f‘

T NBgERMIS\.I’- C;;E.‘h:f.\ 24b. DATE 24, NAME OF CEMETERY OR CREMATORY Z4d LOCATION (City, town, or county) M (Btate}
Hem e May 20 ,1955| Resurrection Ceméter Louis County, Missouri

FURERAD DV RE ATURE ADBEESS
, )JIJ’M — 363ly Gravois Ave,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

m {Licensed Embalmet's Stateinent 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

BY IE, OF BY ..t iiee i ire it siieamrsarterarrrcae st raaanaa hemrenan , Student Embalmer No...........

working under my personal supervision..

Student.....c.oeiiuiiiiiiceiiacinci sz aens
Signsture of Student Embalmer

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 handwrttmg.

T4 this body is not embalmed, fact should be so stated above.




