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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IFB MAR 1 8 1gsg_egishcﬁor! District No. ...

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-010714

STATE FILE NUMB
...Primary Registration DistriceNe. . Reqil!rarao

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencefefore
a. COUNTY o STATE Missouri b COUNTY St Lotﬂt% n}
b. CITY (It outside corporate limits, giva TOWNSHIP only) | Inside Limits < chY 4[379 Inside Limits
Town  St. Louis Yes [ No [] TOWN University City Yeos[§ Ne[]
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1 d. 5TRE (If cutside, give locatian) Reside on F
g (OSPIaLOR Jewish Hospital 2 weeks ADDRESS 7712 Cormelt Yes (] N,,E
3. NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Y ear
(Type or print OF
BSSIE BLOCK DEATH Feb- 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
, - MARRIED|_[NEVER MARRIEDD U }" Abn {::‘gg; Manths | Doya Hours Min.
Female Vihite wiooweo[& L. oivorcen[] nknown .
100. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¥2. CITIZEN OF WHAT COUNTRY?
during maxt of werking life, even if retired) INDUSTRY | .
t, Lome Housewife Russia 4 U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Malorus Baila Unknown Morris
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
{Y ¢s, no, NB&MW)FH yes, givnmﬁﬂéﬂ-: of servies) None Ben Block 8318 Gannon

PART I.

Qerfeac

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

‘@Mwm@__—

W 7&.4«.

INTERVAL BETWEEN

ONSET AND DgATH

WHILE ATD NOT WHILE 0O

form, factory,

street, office bldg., efc.)

Conditiona, if any, DUE TO (b} /W
which gave rlse 1o } t /
chove cowse (a), M
stating the under- C 2{(2’2 A ) W_{ CW M—
g lying couse last. DUE TO (<) —
=4 PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss conditien glven in PART | {a} 17 WAS AUTOPSY
5 ) PERFORMED?
T H20-¢ YES[] NO
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
w
o O O O
S[ 20¢. TIME OF Haur Menth, Day, Year
S INJURY  a.m.
k3 p.m.
2. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.
Death occurred at

| attended the deceased Fom

1 g 5’5

r)
.ro %g&éé‘li hi alive on ?&Z;ZZ
the date stated above; and to the bast of my knowledge, frof the causes stated.

and Tast saw,

226, ADDRESS .
/09 Lo i

2Ze. pATEy?

22a. §I TURE {Pegiat or mle)

Z3e. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Statre)
REMOY AL {Specify) N N . ars .
Removal 2/27/1959 Chesed Shel Emeth University City, lissouri

24. FUNERAL DIRECTOR
Berger .lemorial

4715 .

ADDRESS

‘cPherson Ave.

25. DATE RECD. BY LOCAL REG.

FER 26 'RY

" Boud Fuidl, . [1.0.

(Licensed Embalmes’s Statemeni an Reverss Side)

T G A




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ... et ettateesesesresnvettsveserestaneneiitanansairatasanaeaitene , Student Embalmer No. ......coooveeennn

working under my personal supervision.

Student ..oceicerieciiiiiiiir it
Signature of Student Embalmer

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



