DEPARTMENT OF COMMERCE
BUREAU OF THE CeNsus

Eemstmtxon Dumcr. No.... :._._9._..1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

..., Primary Registration District No.

State Fite No 23542
:LOQB Registrar's No........ 3424

1. PLACE OF DEATH:

(a} County.
(b) City or town

St.louis

{If outalde city or town [imits, write "BUBAL"™ and name of townahip}

(¢} Name of hnspn.al or institution:

4444Beck Ave.

(d) Length of stay:

{IT not o hospital or isstitutlon, write streot number or location)

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:;
(8) State I‘-’IO .

© Cityortown._obslOuis
{If outside city o town limits, write "RURAL™)

@ sweeeno 2444 Beck

73
LY

(%) County.

{1f raral, give locaticn)

(Yes or No}

(¢} Citizen of foreign country? 130

In this community ) 0
years, months or days) . ] 1} yes, name colintry .
! MEDICAL CERTIFICATION
3. (a) PRINT
FuLL name. Lonisa Block
TR 3 ) Social Seert 20. DATE OF DEATH: Month... JULY day_ L7
. veteran, . (e Security R
name war No. none Yeﬂr—-..-...lg..{‘l'-l ......... ~hour. 21 inute2 O ____p_.,,M

6. (&)

John Block

6. (a) Single, widowed, married,
J/‘divorcedﬂ.i.d;gﬂ.e.d...
6. () Age of husband or wife it

111 [ N— Y ]

5. Color or

Name of husband or wife .o

21. T hereby certify that I attended the d

6/- 46_{, to. 7 £ 7 19.4. 4
that I last saw b "QT’alwe on, S . ;'7 < ? 19 /
acd that death occurred on tﬂd’te and hour ltmed abave.

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased SeDt 3 26 18 68 g
{Month) {Day} {Yenr)
8. AGE: Years Months Daya If less than one day Due to..... e oo Vw4
72 ezl O
hr. min
> . \ Due to.
9. Binbprace CANcinnattl Ohio
{City, town, or county)} {State or foreign country) " 4
i Othi ditiona oy s
10. Usual occupation H“'ik - e ('in:lrufigx;resnlgcy within 3 months of death) g I [ s et
i1, Industry or business a t home _’ PHYSICIAN
8 (12 Name..Henry Thamer . e o Lol
= ’ : H— - N ( J ) Al Underline
Z | 13. Binthptace__GETMANY T 5 the cause to
— {City. town, or county) {State or fortign country) Of sutopsy :rh:)uldeabe
E{ 14. Maiden name  UUnknown L.‘, } ? mc:ﬁ sta-
. tistically.
§ 15. Birthplace........ %‘: %{ﬁ?‘%&;, [State or foreign sountry) 22. If death was due to external causes, fill in the following:
16. (o) Informant John Block ' (a) Accident, suicide, or homicide {specify)
&) Address.... 2469 Chipnewia (#} Date of occurrence
1. (@ —_Burial () Date thereof...... 8221 =41 (e Where did Injury occur? ey 3 rven
{Barial, cremation, or removal) {Month) {(Day} {(Yeur} (d) Did injury occur in or about home, on farm, in :ndu.ltna] place. in public place?
(¢) Place: burial or cemation o G s W@ Ethews Cem.
18. {¢) Signature of funeml director -'—PiegSh&user Und ] Whill o ’(‘,}?'ﬁ'.;::'(’,f EEIVT: L2 O
® A z-
9. (@ -j ﬂt‘ 18 1 Al et R e . D, orotie}f
: .}na»n _4 % ol ‘C/Date -signed. ,ZM{[/

({Date rocsived local rm!rl.r) / ‘fu’u-t-rlr'- sigmatare)

{Licensod Embalmer’s Statoment on Reverso Side)
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STATEMENT BRY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ... e,

. Registered Apprentice No y : '

working under my personal supervision.

e Licensed Embalmer No........ 30 ld

* P. O. Address

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with
_the above constitutes’ g'round.s for revocation of license.) . .

If this body is not embalme,:l. fact should be so stated abiw'c.




