THE DIVISION OF HEALTH OF MISSOURI

2| e pus 4o s STANDARD CERTFICATE OF DEATH B s . 1
BIRTH NO. AU 4 - 19 REG. DIST. NO. 31 PRIMARY REG. DIST. NO. Jma Registrar's No. ... 5.9...@...9."..
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If instizution: residence befote

a. COUNTY - . STATE . . b. COUNTY adminston},
— —— - s Sta.louis
b. CI (1 outeld, to llmits, wiltea RURAL and g ¢. LENGTH e. CITY
o (O osds corporsi e wehe RURAL 058 in| STAY s s stcer| OR J7 /R
.

8] . townahip) ]
TOWN St.Louis ToWwN University City Rl - =

d. FULL NAME OF {If net ia hospital or ipstitution, give sirect address or location) o STREET (3 saral, give loeation)
HOSPITAL CR . . . ADDRESS
INSTITUTION  Jewigh Hospital 8101 Delmar Blvd,
JgEl\chéES%IE a. (First) b. (Middle) ¢. (Last) . DS.II;E (Month) (Day)  (Year)
{ Tupe or Prini) JOHN L. BLOCKER oeatH JUBRK 10,1955
5 SEX 0 6. COLOR OR RACE 1 7. #IADRRIEEB' Ié[EVgE MSRRIED.— 8, DATE OF BIRTH 9. 1:\:E:Eh_(‘ln r-;u r-l; un:.m lnru.l  UNDER M WIS,
. N (Bpecify, t Y onthe | Days | Houts | Min,
Male | White Married Abt .61 | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- { 13. BIRTHPLACE " . 7 12. CITIZEN
done during muto[-orklnllif..u:nnnﬂ nl;r:'d] : DUSTRY {City amd State or Forsige Couatty} COUNTRYTOF WHAT
Supt. Fire Door Bussia .S A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
. Unk. ‘ Unk. Esther Green Blocker
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.ﬁ nﬁown) (11 you, mive war or dates of service) NO.
nk. Unknown se.histher G.Bloc

ker 8101 Delmar B1,
18. CAUSE.OF DEATH .- . MEDICAL CERTIFIGATI INTERVAL BETWEEN
. Enter ¢nly onecause per 1. DISEASE OR CONDITION y rs ONSET AND DEATH
line for (a), (b), ond (2) DIRECTLY l:EAQING TO DEATH* () 7 1 l/ (. S /

*T'hisa does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
as kear! failure, asthenia, | rise to the abose cause (o) satiig .
ce. 1 means the dis- | °N¢ underlping cause lost.

rase, injury, or complica- DUE TD ©
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
~- relafed to the disease or condition causing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION . : : - :
: . : ves L] wo [#
212.,ACCIDENT (Bpacify) + | '21b. PLACE OF INJURY (e.c.,inorabont | 2lc. (CITY, TOWN. OR TOWNSHIFP) (COUNTY) (STATE)
+ SUICIDE boms, farm, factory, strest, offics bldy., at6.)
* HOMICIDE - *- * ’ .
21d. ngE (Month) {Dsy) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oo WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK Y A0 ‘
‘2. T hereby certify thaj 1 altended the deceased from oty 1957, to , . 1 , that I last saw the deceased
alive on , and that death occurred’ at f.'_/_c_ﬁ. o from the causes and on the dale stated above.
23a. SIGNATURE MS‘;QQ 23b. ADDRESS 23¢. DATE SIGNED
S
M (98(/ h’:’g;a‘ = Y, /85

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

242, BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcounly) *  (Stale)
TION, REMOVAL (Bpegity) . . =
emova 7/12/55 "hesed Shel unty Missouri

DATE REC'D BY LOCAL REEISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GMATURE ADORESS

jii 111955 A_‘_,.__.,_/ - /11 A4Herman Rindskopf Inc.5216 Delmar Bl,
74

W, (Licensed Embalmer’s Statement on Reverse Side)
L/ —




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 .ottt iii i iiraa ottt s et a e . , Student Embalmer No...........

working under my personal supervision..

Student...cocoomiaiiiiiier i iiiiie st i
Signsture of Student Embalmer

P. O, Address . ! . 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.

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



