ATSSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61 U602 |
R:glsmmon District No. oo _o_____ 53_ 1_8annry Registration District No. __1003__Reglstrar s Na. ___.@;.*__159_62 STATE FILE NUMBER

AMENDED oD o KT,

FE=L°l |
. E OF DEATH < 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
8 a. COUNTY -~ -~ L. a. STATE I‘}Iissouri COUNTY St . Loui s admission)
% b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'FY Inside Limits
v} R N .
s TOWN St.Louis "WUniversity City Tes O No DJ
: c. EULL NAATEOOF {If NOT in hospital, give location) Inside Limits d, :;E%EETSS {If cutside, give location) Reside on Farm
OSPIT R
7 mstTioN Jewish Hospital YO No DD 6603 Clemens Ave. Yes O No [
3. NAME OFf DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QOF .
LENA BLOCH oeai FEBRUARY 1st,1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF_UNDER 1 YEAR IF UNDER 24 HR
Femle Whit e Widowed m Divorced [J 8/17/7 l 8 9 Months [ Days Hours Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

19. WAS AUTOPSY 20a. ACCIDENT 5';.||CFDE' -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
" PERFQRMED? 0 ' O =]
. YES [ _NO#.

) 4 FELL To Froer AT HoMs

7] during most of working. life, even if retired) .
3 KL Home St.lonis Mjissour J.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ad
0 UNKNOWN UNKNOWN LEWIS _BLocH R
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT " Address - . .
L {Yes, no, or unknown]| (If YN ive war or dates of service) . . <
wa (0] NK.. Mrs.Jd.Block 6603 Clem
o [ 18. CAUJE OF DEATH [Enter only one ¢ per line for (a}, {b), and (c). -~ ALl BETWEEN
< z PART | WAS ED B ONSET ANDYDEATH
2 i« 2 0' IATE CAUSE (a) PNLOV\A&MI a
S la e
fr} Q .
2 (3 8 buefro ) Frootore Rsbf fewmuon (g
=4 % 7 :
T |=
"‘ ’ DUE TO (c} _
|Z =z II.V&I’HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART Il. If deceased was female was
r = y disease condition given in PART [ (a) , there a pregnancy in last 90 days.
w < . i O e ! [ v
X N 0 ;Z/ O Yes I KND 0O UYnknown
&
Lo

3]

=4

o

o

@

=

= 20c. TIME OF Hou: Month, Day, Year |
é INJURY a.m, ol L] N
p.m. -
20d. INJURY OCCURREDD 20e. :“LACEf OF INJURY (e.9f~f. in gll;’ubou: l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK 1 arm, factary, street, office g., etc. R
' NoT while ATWOK O Y U fHpm £ Lnj VERs:er‘}m — St&eesS - Mo,
Q
é 21, | attended the deteased fro ! to n‘l and rm saw Yeidalive on%l
'] Death occurred af q' OSP m on the date stated above, and to the best of my knowledge, from the causes stared.
—
8 6 22a. SIGNATURE S‘ {Degree or title) 22b. ADDRESS L\ { 22c. DATE SIGNED
I 2/ /4
S o » (‘)ﬂ—u-u.\.g\l/\ s th T wis glb.ffux;‘/ ///
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d, LOCATION (City, town, or county) (State)
. [a] REMOY AL Bpecify) . . . . -~
g 2| RemoVAT 2/3/61 Mt.Sinai Cemetery - | St.Louis County Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Loi:ghgic. 26,4 REGIST W
= e DELMA " /7D
2 5| HERMAN RINDSKOPF INC.5216 DELmaR | FEB 3 aj 4, /]2,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the boay whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

.
working under my personal supervision. ) E )

Signature of Student Embalmer \ % /
Q.

Student

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY 1:HE LICENSED EMBALMER in his OWN HANDWRITING. (Failube 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.

-



