THE DIVISION OF HEALTH OF MISY0OURL

No. 300
o | FEDOCT 7-1g55 :  STANDARD CERTIFICATE OF DEATH St i 30603
"BIRTH NO. REG. DIST. NO. ___3_18_ PRIMARY REG. DIST. NO. Registrar's No¥ .,§!3_,._9..5_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. If institution: residence befors
. COUNT . STATE . nbmloal.
] a. COUNTY , a. 5T Migsouri b cou_m‘v adnbsion}
. b, CITY . . LENGTH OF . CITY 3 I Residence o
(# oatskde corpurate limita, write .RUML m{o‘i‘n‘.lﬁp} g’l’AY tin thin piacedj! ¢ OR R ¢ tl’d.ty m::ﬁhumw!n'g
TOWN St, Louis, TOWN St Louls, IRGE B!
d. FHOLIS-PF#AL;.E OF (2 oot in bospital or institution, give strest address or locatlon) DDRES 39 5 b? h A / 4 f
INSTITUTION St, Louis City Hospital, cf 55 Washington Ave., KT o
3 NAME OF a. (First) . (Middle) e. (Last) 3. DSTE (Month)  (Day)  (Yea)
{Twpe or Print) Elizabeth Block, peaTH September 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| B. DATE OF BIRTH 9. AGE (In years| &F UNOER's YEAR | ¥ UNOER 3 .
. . WIDOWED. DIVORCED (smussi- last birtbday) |Menths , Days | Houra | Mia.
Female, White, 1dowed., Oct ) 81 |
m:; ﬁg&gﬁ:‘f‘:g@:ﬂ \(Giie Kind of work !Ob KIND OF BUS'"ESSD%ET |RNY . BIRTHPLACE (o0 i Seate or Foresgn Covatrw) /I 12, cnh‘m‘qf OF WHAT
Housewife At Home, louisville, Kentucky, i .S.4.
13a. FATHER'S NAME ) 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[} Joseph,RichmeT,umnr. -~..i..| MaryoVogt . .if.Gustav Bloeksr (deceased). ...

17. INFORMANT' E

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY 5 51 GGATURE OR NAHE ADDRESS
(Yea, 5o, of ynknown} | (If yes, cive nrurdllu of o NO. ..
No . 0 unk., Wm, 4. Kunz, 4251 Minnesota Ave,, _
18, CAUSE OF DEATH. el L MED1 CERTIFIC.ATION " INTERVAL aEerm ..
| Enterony onecausper DISEASE OR CONDITION. . <4 54 ONSET AND DEATH .
Hae for {n), (b), and (¢) DIREC.TLY LEADING TO DﬂTH'(n) .
‘oI doct met mean | ANTECEDENT CAUSES - .
the mode of dving, such | Morbtd econditions, if any. giving. DUE TO ( w
af beart fallure, asthenia, | Tise to the above cause (a) sating R }
de. It means the dis. | ¢ underlv!ng cauae last.
care, infury, or compli - DUE TO-
tion whick eqused death. | H. OTHER SIGNIFICANT CONDITIONS -
oL : : Mwmﬂmtwwmm.\bummﬂ %M
related to the dizease or condition equsing di el .
19a. DATE OF OP'FFO‘k 15b. MAJOR F[NDINGﬁ'OF OPERAT[ON ~ - 20. AUTOPSYT . . °
e o %5 /Mw‘ ves (] wo [ -

21a,. ¥}

: Zlb.PLACEOFENgRY(-.c fn or about
home, & ., ne}

- m\y i Ta? &aﬁ% o

PLA]NLY—-—-USING'UN_'FADING BLACK INE—-MAEKE A PERMANENT RECORD

(Day) - (Year) (gu) 21e. INJURY OCCURRED
s 1N

219, Tél;._li Mogth)
_ INJURM pr WHILEAT[—] NOTWHILE

WORK AT WORK™

2. HOW DID [NJURY OCCUR?
G04. 0.

2] ereby cem;fyghcd I attended !he deceased from

vopcurred ot SO

19 lo 19, that I idBdhw the deceased

alfve 18, and th ., Jrom the causes and on thc date stated above.
NATU ' ' (Hegroo or ‘“9 23b, ADDRESS . l /TE
[l —0 =~ W ' 7 /1 ,Zm
\U. CREMA- [240. DATE - - | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town; or county) (Btate). -
. ;‘f @ 9/o6/55° . -] -Calvary Cemetery, St Louis, Hissouri

e

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S SiGMATUR

bken-Benz Mortuary, 2842 Meramec St. »

Ge

SER 22958

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............/ e RTTEPP , Student Embalmer No...........

working under my personal supervision..

S A TT < 18 '+ | AP i > K .

Signeture of Student Embalmer
Lic€nsed ,Ernbal’rher ';/& f
2842 Meramec |

P, O. Address St. .LOllls., 18

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fi!
to comply with the above constitutes grounds for revocation of license}. - -
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting, : ) |
J¥ this body is not embalmed, fact should be so stated above,. T

-
net s

-2 .




