fILED APR 221957

Registration District No. e Sl

tRE DIVISION OF HEALTH OF MISSUURI

STANDARD CERTIFICATE OF DEATH

L Primory Registration District N

1454039

1003 STATE FILE NUMBER

Ll Y - Regum:r's N

1. PLACE OF DEATH
a, COUNTY

a. STATE

2. USUAL RESIDERCE (Where deceased lived.
Missouri

if institutioni Residence belore

b. COUNTY St . LOU.iS

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}| tnside Limits

OR
TOWN

St.Louis

Yest) NoD

. CITY

OR

773,

vow# University City

Inside Limits

Yesi Ne D

FULL NAME OF (If NOT inhospitol, givelacation)]Length of stay in 1b

{If curslde give locuhon)

Reside on Farm

Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. Al}

diseases in Part | must be cosually related.

e R

c.
HOSPITAL OR . STREET
/% wsttution Jewish Hospital aooress 6640 Washington YesO Nord
3 :::u or First Middle Lost 4. DATE Month Day Year
EASED OF
{Type or print) SARA ANN BLOCK DEATH MARCH 27th.1957
5. SEX B. 7. 8. DATE OF BIRTH 9. AGE (f; IF UNDER 1 YEAR TiF unDER 2 3
/ ?0'-0“' OR RACE Marriep §g) never margfeo O P o L2l L
Female White. wipowep ] ovorcso [} June 29,1916 40
102, USUAL OCCUPATION {Gioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato of comntry) / 12. CITIZEN OF WHAT COUNTRY?
during :Aott'oj lFrkaﬂﬂ' life, even if retired)
ome Arkansas U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis Blumberg Rose Davyis
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas

(Yes, g, orounknown) | (IS uev. give war or dates of servies)

Unk.

Harold Block 6640 Washington Ave,

above couse

Conditionas, if cnv.
whicth pave m(g
a},

Hating the under-
Iying caquse lanl.

18, CAUSKE OF DEATH [Enter only one cause per line for (a), (b). aad (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4)

Vi ee btte tantia mnadyiss

INTERVAL BETWEEN
ONSET AND DEATH

Y D

bUE TO (b)

Can tdns s

"f\’w

7 Maoe

DUE TO (¢)

Death occurred at

#g M, 1999 0
[

m on the date stared above. and to the beat of my knowledge, from the causes stared.

/n

z

[+ PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART 1{a) 19, xﬂni 33:@;‘? /

=

-l

i / 78 K ves [ o [

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Tor Fart 11 of item 18))

§ O 0 (]

;“ 20¢c. TIME OF Hour  Month, Day, Year

b ANJURY o m.

E P.m. i

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., ele.)
WORK AT WORK

‘§21. I attended the deceased from Woan > 1 125 7 and tast saw DT ajive on 3/v7 /3- i

him

{Degree or li.'le) O

ke D

22h. ADDRESS

foo han i Eelad -

5t Lows,

22¢, DATE SIGNED

J/»F/f;

23a. BURIAL, cng‘nn?n\.
REMOVAL {Specify
Reémoval

23b. DATE

3/29/57

€%$:TS:;\AM&-(:Vﬁﬁ£

23c. MAME OF CEMETERY OR CREMATORY

Mt .Sinai Cemetery St.Louis CountvaMissouri

2%, LOCATION (City, rown, or couniy)

(Stetry

24. FUNERAL DIRECTOR

Herman Rindskopf Inc,5216 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG.

AR 28 87

/ﬂE’Glsrm R'S sns;nua: o/

{Licensed Embalmer’s Statement on Revarse Side) /

NG &




AR /'-STATEMENT BY LICENSED EMBALMER |

-

I ilereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... .ciiiiiiiiiiiiieana, e e reraeatenaiaaaaan ereteemeneeeeaneea-

working under my personal supervision.,

LY

Student ... ... ieeeaaas
Signature of Student Embalmer

B T I L e " P. O. Address;
Note: The above MUST BE SIGNED B‘;.' THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
R to comply with the al:!éve constitutes grounds for revocation of license). . ]
- - -+ If -embalmed by a STUDENT, he-also shall sign in his OWN hagdwriting.’ -
I t.hi.sf body is not embalmed, fact sho_ulc.;.l Be sor _str,‘ated above. REREUIL
SRR 2Ty L7 SEPO IR AN S (a SN

. - X CAGD S
- gl = .l FRE R [ AN o



