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Coroner cennot certity to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

diseases in Part | must be casvally related.

L"

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ..---.---....---..3.]-.8Primnry Registration District NJ.Q.Q. ..................

ALED DEC 27 1858

42718

STATE FILE NUMBE

o b 1323,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY a. STATE % b, COUNTY admission}
b. CCI)LY (If surside corporate limits, give TOWNSHIP oniy) | tnside Limits <. C(;';Y Inside Limits
TOWN St, Louis Mo, YesD  NoOd TOWN St, Louis YesO NeD
€. Iﬁglgl!'-l'?:l?gig': {(}F NOT inhospital, givelocation){Length of stay in 1b . REET - (Uf ouraide, give loconion] Rovide o Foor
INSTITUTION Bappard Murging Hdme 2 Wikg o /s A0BBESS 5370 Parshing Ave Yesd Nemd
3. NAME OF Firnt Midde Lest 4. pATe Motk Doy Yer
DECEASED OF
{Tupe or print) Plora L, Block DEATH 12 5 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Tn years | IF UNDER | YEAR [IF UNDER 24 MRS,
/ MARRIED [] NEVER MARRIED [] | Tart tirindan) Pt o le
foemsle W, i quoﬂn[z ovorcen () 3 A18/7% 82
-110a. USUAL OCCUPATION (Gise kind of tooFk done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd atate or coantry} " j|12. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired) ) (7L
Home . Ggpmany (/SA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Simon Leysaer Johanna Figher

15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16, SOCIAL SECURLTY NO.

(Fes, no. or unknawn} | {If wea. pine war or dater of servics)

ne

none

17. INFORMANT. Address

Louig Block 809 Loland U. City

18. CAUSE OF DEATR {Enler only one cause per line for (a), (b). and (c).}
PART I, DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE (a) - e

INTERVAL BETWEEN
OMNSET AND DEATH

A WW

4 -

Conditions, if any, DUE TO (8}
which gaze risg fo
c?oqc c:euu ).
Hating the under- .
- Iying cause last. DUE TO (¢}
-] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ;;isg;g;?’!
b=
h ‘7[(:2-0 -0 ves ] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Pert 11 of item 18.)
5 O (W] a
3 20¢. TIME. OF  Hour  Monih, Day, Yeor
INJURY a.m. _
".'; p.m. .
& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE | farm, factory, street, office bidg., eic.)}
WORK AT WORK

21. I attended the deceased from M_m to MJ last saw
Death occutred at hd \s-", ~b - # m on the date stated above; and to the beat of my knowledge, from the causes stated.

her
him

alive on M

2. St TURE

L LLL& A

{ Degree or title)

/7%

72

P

nlb. ADDRESS

Hoglt/eet

(Lo

22¢, DATE SIGNED
’7%4’4

23a. BURIAL, CREMATION, |235. OATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or county) (State)
REMOVAL { Specify)
remaoval 12/7/56 Mt Sinas 00 Gravols Av
24, FUNERAL DIRECTGR T ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 /REGISTRAR'S SIGRATY) . Vs
\JWM 43556 Lindell . Blvad 8eC 11 1956 )ﬂ‘ﬁ‘
{Licensed Embalmer’s Statement on Reverse Side) 4 -3




+*-STATEMENT BY LICENSED-EMBALMER

¢’de of this certificate was ¢

I hereby certify that the body whose name is recorded on the reverse
» St.dent Emtalmer No.. ....

by me, or by

working under my personal supervision..
[ : /

L

Student ... it caaa -
Signature of Student Fmbalmer s /
l‘ ~ i .
— Licensed Embalmer No,.””
L
' ) oo oo . P. O. Addres&(%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




