HIED JAN 28 /1@50 THE DIVISION OF HEALTH OF MISSOURI 2026392

S. No.300
e ’ LOC STANDARD CERTIFICATE OF DEATH State File Nowmmnirr
: 318 736
a ? ? ' BIRTH XO. REG. DIST. NO. PRIMARY REG. DIST. NO]_QQB_ Rem.r!mr.r}\-o ..............................
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d fived. 1t i resid belore
8. COUNTY . STATE a b. COUNTY Aduiimion).
2, ‘ o io, ;J o%Y
b. CITY (U outside corporate Umits, write RURAL and dive | ¢, LENGTH OF c. CITY (1t ouwide corporate limits, write RURAL anJ give township) '
. sownahip) Sl'i\f :g\ thia place) OR . d
TowN St,Louis i TOWN St.Louis
g d. FH(‘)‘SLP#;:_EOOF {tf not in boapital or institation, glve street .ddr- or location) d. SJI:?R%TSS (1! rural, give location}
o INsTITuTioN.  City Infirmary f 6000 Waterman Ave,
ﬁ 3.DNEACME OEFD a. (Flrr.t) b. (Mliaddle) c. (Last) 4, DSEE (Month)  (Day) (Year)
- { Type or Print} Delia C.Block peatH  Jan.21,1950
g 5. SEX 6. COLOR OR RACE | 7. .‘I\GlADRoR“I’ED BIIE‘}ISSCFE!SRR]ED. 8. DATE OF BIRTH . 9. AGE&:::::“" IF UNDER | TEAR | W UNDER 4 mis.
X (Bpacily) t ) | Montba are )
5 W. . 2R | Nove12,1866 g & | | o M
] 10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESg QR IN- | 11. BIRTHPLACE (3w foreizn } .
-] dﬂxﬁ moet of working life, even If nm) ° . DUSTRY . e bl 12 Cn;deE;;?F WHAT
A ome St.Louis,Mo,. e
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MIISBAND OR %) FE
o Michael Casey | Mary 0'Neil -} Harry D.Block
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yeu, 0o, or unknown) | (It yes, give war or dates of service} RO. . '
= no — none Mrs . Margaret C.lkemeier,6000 Waterman Ave.
hL 1. CAUSE OF DEATH bt OR CONDITION MEDI CERTIFICATI . Imﬁg%iu
. Enter only onscenseper | |. DISEASE DITIO 2 ‘
E line for (a), (b), and (0) DIRECTLY LEADING TO DEATH“(a) {
5 ‘-'
i o 7his does wot mean | ANTECEDENT CAUSES 0— ; : 9{ 2
- the mode of dying, sueh | Morbid conditions, if any, gleing DUE TO (b} _ ~
- ot heart foilure, asthenia, | The to the above cause (¢) staling / ) .
& de. " It meana the dis- the underlying caute lagt. -
o case, infury, of complica- DUE TO (c) /M(x-o . MW
7, tion which coused death, t 1. OTHER SIGNIFICANT CONDITIONS :
= : Conditions contributing fo the death but ot
E related to the disease or condition cutring death.
= |h.nmtoroqﬁm‘nn.MMoRFmDmGsoFopﬂunon "y . . . 20, AUTOPSY?
=
= -
. 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabogt | 21c. (CITY, TOWN, OR TOWNSHI i COUN TR A
p SUICIDE, hnm.h.rm.hmofv.lum.o-ﬂ‘eebldz..m.; - ¢ i ¢ ™ / /‘-5 ﬁ
Z HOMICIDE : 2
» 21d. TIME (Mopth} (Dwy) (Year) (Hour) 21e. INJURY .OQCCURRED | 21f. HOW DID INJURY OCCUR?
=] ? '
. WHILE AT[] NOT WHILE
J' INJURY WORK AT WORK
E 2, I hereby certify that 1 aucnded the deceased from - to , 19 , that I last saw the deceased
‘; ' alive on , and that death occurred af M_Pm from the causes cmd on the date siated above.
g "‘GNATU Degrep or uue) 23b. ADDRESS 23¢. PATE SIGNED
- 2«,0_,\4;7 7(‘“’ /300 @l /o NS 23/
E BURﬁAL CREMA— 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or _coqnty) N {Btate)
3 ey ' Ja.n.2h,1950 Calvary Cemetery \ St.Louis,Ho.
= \

ATURE - ADDRESS

0 Lindell Blvd,

"DATE RECD BY LOCAL RE Mn ]
JAN 23 & %
(Licensed Embalmet’s Staternent Side)




~

/2/'5/’ }L 2 /L.,z’,‘ ‘

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 Embealmer N

working under my persona! supervision,

Student ceveae.-- e e rererrett et atana Signed......... 7. &
Student Embaimer

P. Q. Addreas_jj %Q_Z/

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 this body is not 'embalmgzd, fact should be so stated above. )




