t

WRITE PLAINLY—USING .UNFADING ]?LACK INK—MAKE A PERMANENT RECORD

HIED MAR 20 1959

-BIRTH NO. // 4" ﬂ‘/

ATV IMNWAIY WT T il Wi TR W

STANDARD CERTIFICATE OF DEATH

11106

State File No._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d lived. If & Id before

a COUNTY g, Louis s STATE  po . b. COUNTY gt; L o Ty
b. CCI).II;Y (1! ontzide corpurate iimits, write RURAL and give . Al;{ENGTH ’EF c. Cg’;{ ({If ouxide gorporate limits, write RURAL and give townahip)
. - township) fln o) )
W Richmond Heights g eeka"l tow  Affton 1L
d. FULL NAME OF (If oot in bospital or lostitution, xive strect address or lomation} d. STREET (If rura), ive location)

HOSPITAL OR

/

APORES p R. #1k4, Box 820

|__NSTITUTION_St, Marv's Hospital
3 DFIEJAghé% 2% a. (First) b. (M.lddle) c. (Last) 4. DATE (Month)  (Day) (Year)
fhpeormw Jane Marie Block oeatH March 1L, 1952
/ | 6, COLOR OR RACE | 7. #FD%%E% gﬁggcl\gBRﬂlED. 8. DATE OF BIRTH 9. :-Gsir&:l:;)‘h ; UNDER | YEAR |  ONDER 4 s,
N . } {8 t o Hours | Min.
female white never marrie Feb. 7, 1952 | T |
lﬂda‘.’ UEU{\L OCCUPATEL;IGMMT:dcwk) 10b, KIND OF E!USINESSl:’(ﬁlg‘.-rlfrl“-r 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
e ont ] s, svan if retired . .
"pATid Richmond Heights, Mo. 4] e ca

13a. FATHER'S NAME 13b. MOTHER'S MA1DEN

Anthony Block

| Veronica Schlecht

NAME

14, NAME OF HUSBAND og!uu‘r:
.g'( A

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16, SOCIAL SECURITY | 17. INFORMAN:FT'D SIGNATURE OR NME 5-" ADDRESS
(Yos, 0o, ot gakiiown) | (If yus, give war or dates of service} NO, W
no none Anthony Block Aff‘ton- o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecmuseper | 1. DISEASE OR CONDITION _ 0, ONSET AND DEATH
imofor (@), (b, ead & | DIRECTLY LEADING TO DEATH® ) _B&b_&_,_gt.\m 14
" | ANTECEDENT CAUSES -
*Thiz does not mean .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} toual AAN LMWV\- S WK b
of heartfollure, asthenia, | 7isc to the above caust (a) sating
e It means-the dis: | the underlying cowse lasl. -, - s T A S L S
case, injury, or complica- DUE TO {¢}
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS .© ~ . { -, = T
Conditions contrituting to the death but not —
related to the dizente or condition cousing death.
19. DATE OF OPERA- °| '15b. MAJOR FINDINGS OF OPERATION. _ . - : C . ., f. | @ AUTOPSY?
TION H i " ryx ~
. - — ") vis O o ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..incrsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, factory, sireet, office blds., eto.} . . .
, HOMICIDE - ol o e .
2td. TIME {Month) (Dey) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILEAT[T] NOT WHILE .
INJURY.. - = | “work AT WORK N b L
2] hereby j'y that I atlended the deceased from A= 135l te Jo/Y 193 "', that I last saw the deceased
alive on _, 18 51 and thal death ocourred at L2308 m., from the causes and on the dale stated above.

23, SIGHNATURE . (Degroe or titl 23b. ADDRESS 23¢. DATE SIGNED
Cliealy, (P. \@W% 32/ A Hod Gue |35 -32
%Ala Nagmm. mﬁ) 24b, DATE Y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or i_:?unty) .(s"t.?t?)
Wrra iy | 3/15/52 St. Pault's - Fenton Mo, "
DATE REC'D BY LOCAL | SIGNATURE 25. FunEaAL ‘DIRECTOR"S SIGNATURE' * ADDRESS "+ '
3~ /f-fﬁ_, w ,7£ Bm& /Vﬂ Meyer-Pfitzinger Fenton, ¥Ho.

ca‘f-'“ﬂ“" Embalmer’s Ststement on Reverse Side)




]
il

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, of by

Student Embaimer Mo,

working under my persona! supervision, /M M %’
" : r
U pe '
SELUONT vouusvrssonnassesasnsssssnansseanes Signed %
P. O. Address_ A A )ﬂﬂm.

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t£ comply with
the sbove constitutes grounds for revocation of license.)

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

Licensed Embalmer,




