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nkE Wh
ST ANDARD CERTIFICATE OF DEATH

PRkl W W FO8

T Bl WV

State :ﬁh‘No 38..6%.

__3]§ PRIMARY REG. DIST. NO. __0_0_3 Kegistrar's No..

WRITE 'PIQMN_LY—-USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

RTAL. CRE
. REMOVAL

BIRTH NO. REG. OIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecessed lived. 1! lostitotion: residence befors
. COUNTY . ST . sdunizaion),
i Stv-bouts *STATE M4gsourd b COUNTY o
b, CITY (3 outeide corporats Umits, writs RURAL and give c. LENGTH OF ¢. CITY d. Is Restdence within Lmits
wiebip){ ST, 1k ] OR . 3 .
town St. Louis wwtio)] STAXS VAfST|  tows  St. Louds o HTRD T
d. FULL NAME OF (I pot in beepital or institution, give stireot sddresa or location) o« STREET (I rural, give location) A
HOSPITAL OR ADDRESS - ] f .
INsTITUTION Homer Go. Phillips Hospital /5 502 Montrose A 3 o)
al'l;E%héE s%':: a. (First) b. (Middle) ’ c. (Last) 4, DS-I!_-E (Monthy  (Day) (Year)
{ Type or Print} Odie Block DEATH 11 2 55
5. SEX }_5. COLOR OR RACE | 7. #IARRIE% lg!lfvgﬂ IESRRIED, /| & DATE OF BIRTH 9. "‘Gfx,i{.‘;.’?" WOk 1 TUR | 10n 4 HE.
. {Bpeciiy] t V) oni Days | Hours | Mia
Male Negro Doﬂa.rr:{e? 4 July 15, 1888 I‘6'? l l
10a. USUAL OCCUPATION (Ghve kind o 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . : 8
:omdnrhumutofvorkln;li(h.;en‘:;[rm: - DUSTRY {Gicy u‘l State or Forsign Country} Izcg:‘m%}%':quWHAT
Nil Texas UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR wIFE
Jim Block | Ida Walke Georgie Block
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| RE OR NAMV ADDRESS
{Yos.n0,0r ynknown) | (1f yee, eive war or dates of service) NO. A‘ -
7 ] e
18. CAUSE OF -DEATH . . ' . MEDICAL CERTIFICAT N . lg;gg':l;‘gfnrz\:EEN .
| Enter onl 1, DISEASE OR CONDITION TH
ter only eoeesusaper | Ty pB Ty [FABING TO DEATH®(g) Uremia due to chronic urinary retention.  Undbe
line for (8}, (b), and.(¢) T i -
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Afortld conditions, if any, giring DUE TO (9) ‘
a8 heart faflure, asthenia, | rise (o the above cause (o) stoling . - .
de. M means ihe dis- - the underlying cause ladd. ) . -
case, injury, or complica- DUE TO (c)ﬁ & -
fion tohich caused deosh. | 11, OTHER SIGNIFICANT CONDITIONS (P 0, ‘Bladder neck f:lbroaia .
’ Conditions contributing fo the death but 110!
fdcft::l g.vnt'ﬁc W ;T:gm‘:ldlfio;umuun:dmm. Bl&dder divertic\llum .
19a. DATE OF OP_F[%A- 15b. MAJOR FINDINGS OF OPE_RATIPN ' - é é 20. AUTOPSY? R
10-31+55 Bladder néck fibrosis. Vesical Diverticulum, 06X | [ wl®
21a. ACCIDENT (Epecity) Z1b. PLACE OF INJURY (e.g.. In or abost 21c! (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE T home, farm, factory, strest, office bldg., e | -
HOMICIDE ‘ i G ! . '
21d. TIME (Monlh) (Pay) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
e I WHILEAT{] NOT WHILE
TNJURY = | “work AT WORK
2 I hercby cert f’i that I aitended the.deceased jrom ._ML_ 19_55. lo _11_'2.'_. 19.55_ that T last saw the deceased
. aliveon __ALTET = vt ,55_, and-thai dedth occurred ot ._1‘15_45?1 from the causes and.on the date sta.ted above: o
27 SIGNATURE' " (Degree or title} gh23b. ADDRESS 23. DATE SIGNED..
M.D. 2601 N. ‘Hhittier 11-4-5_5 '

24::; I\gE QF. CEMizY OR C;EN TORY

“aState).

ZM; ﬁ IDN (Olty. town, or county) '%

ADD!

IRECEOR '8 SIZAW!E




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e meraeeeacesenanansn § ...... R S P . Student Embalmer No...........

working under my personal supervision,.

Student......cceoiinririiorriansitcaasasicesenaans
Signsture of Studmt Embalmer

™.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




