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REG. DIST. NO. 318 PRIMARY REG. DIST. KO.

THE DIVISION OF HEALTH Or MISSUURI
STANDARD CERTIFICATE OF DEATH

State File No. 170}78
4116

1003

ngl'.nrlur'a Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. Lf inathiution: residence before
a. COUNTY a. STATE b. COUNTY adinission).
. Migsouri £r o,
b, %‘EY (It outside corpurate Umits, write RURAL and give §T ALYEN‘,GT&’:_ OF] c. ng (If outxide sorporste limits, write RURAL and give townakip) ! 6/
own  St. Louis, Missourt™ b no s 1 dhy Towv Richmond Heights 6
3. FULL NAME OF (1 pot in howpkial or fomtiation, eive streat addrose or lometion) d. STREET. (If rur), ghve location) 7
INSTITUTION.  —a@T'nes HQSth.ql 40 Lake Forest /
3.DNEACME OEFB a. (First) b. (N_[Iddle) L3 fLm) 4. DATE {Menth) (Day) '(Yur)
{ Type or Print) Dorothy R. Bialock DEATH May L 1949
5. SEX 6. COLOR OR RACE | 7. #ARF&%% NR{SECIESRRIED. 8, DATE OF BIRTH 9.&GE (Io years ‘: m':::l IDK P KR M HES,
L. 3 ¢ } . on Hours | Min,
[Female White S5 4174 GO Unknown Abt.45 [ |
10a. USUAL OCCUPATION (Give kind of work 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S1te o7 forelsn cowntry} 12, CITIZEN OF WHAT
dons duting most of w tils, oven If retired) DUSTRY d COUNTRY?
At home St. Louls, A/,
“Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Blalock |Sarah Goldberg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, no, o7 unknowa) | (If yws, ghve war or dates of servies) NO.
Mrs. R. G. Koppel=-40 Lake Forest

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Entercnty onecsusoper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
ine for {s), b, and (¢) DIRECTLY LEADING TO DEATH* (53 A

ANTECEDENT CAUSES "

*This does not mean L

the mode of dging, such Moerwndﬂm,i]unv.gﬁngDUEm(b) Ocl_ NCIW O iwo 03 S
& heard faltire, asthenda, | Tise to the above couae () sating .
ete. It means the dis- | (B8 waderlying caute last.
ease, injury, or complica- DUE TO (¢}
tion 1which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl ot

related to the disease or condition causing dealh. /7
19a. DATE OF OP_FI%’N 19b. MAJOR FINDINGS OF OPERATION — - - - ¢ 20. AUTOPSY,¥

. YES D HO D
21a. ACCIDENT (Bipecity) 21b, PLACE OF INJURY (s.q..inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE home, farm, fastory. street, oliios bld.,eve.} . . .
HOMICIDE . .
21d. TIME (Month) {Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
TRy ’ . . WHILEAT[ ] NOT WHILE / 7& &
= WORK AT WORK

2. 1 hereby certify that I attended the d dfrom Qo 3 19 LB to Max 1. 19 10 that T last saw the deceased

alive on [V ISJ.LQ and that death occurred ol Mm , from the causes and on the date staled above.
sl T (Degree or title) N Z3b. ADD Hospit a1 Izse DATE SIGNED
‘ o U Barnes Hosp | EAe

2s BURIAL CRENA [ 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOC-ATION (Gity, town, or county) (Btate)

A riat” | 5/6/49  Ichesed Shel Emeth Ceml St. Louis Couhty, Mo.
DATE I}E‘DB‘Y LOCAL | REG 'S SIGNATYRE 25, FUMERAL nl OR" S S| GHATURE ABDRESS

Ay 7 %_r Zﬂm i gp st L SERA T i T 2 S Sl

(Licersed Embafmer

on Reverse Side)



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, or by

....... Student Embalmer No. -

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of [icense,)

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




