.S, Wo.300

v, 10.48

' BIRTH NO.

| fLE AUG 31 1953

B YNNI WA TP IR AT

STANDARD CERTIFICATE OF DEATH
R_Ef. DIST. u031 8 PRIMARY REG. DIST. J-OO3 — Registrar's No..._....'.?-ﬁ_‘

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If lustituticn: residence befors

a, COUNTY ) - e a. STATE b. COUNTY sdnisaipn).
/ oY, ~2..3 Missouri R yiad
b. CITY (X octalds corpurate Umita, write RURAL and rive ¢. LENGTH OF c. OITY 4. In Hesidence within Lmits of
R St L i townahip}| STAY (in this place)|} OR . -?z th.nu'p;::ud wvn!./)
TOwN » Louls life TOWN 5t. Louis =
d. FH&SLPI;I_PAP{EO%F (1t pot i hoapital or Institution. iive street .nddrr or Jocation} . ST§I§ETSS (I toral, shve location)
INSTITUTION po - 12, 4515 Lindell, Apt. 902
3DNEACP‘&ES%'E 8. {First} b. (Middle) ¢. {Last) 4. DATE g‘{‘mm) (Day) (Year)
{ Type or Print) NINA TAYLOR BLOCK pearw  Aug. 1, 1953
5. SEX 6. COLOR OR RACE | 7. 'E‘:“I‘BR()R[EB: BlE\\’IgR MSRRIED, 8, DATE OF BIRTH S.hA.GE (.:::’y-;n L:' ;n;l':u lDr'nn o O u e,
(Bpadiiy) t [3) Q! ays | Houra | Min.
F W Widowea 7| Dee.16,1862 T iy l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ’ 12. CITI
doned cacet of working [ily, svan f r wl] = DUSTRY (Cicy and Sut.c ot Foraign Coustry) N%ERNOFWHAT
ousewife at home St. Louils, Missouri . S.

138. FATHER'S NAME

Philip C.Faylor.

13b. MOTHER'S MAIDEN

Leontine:Stout

14, NAME OF HUSBAND'OR WIFE

Dgvid Block, Jr.

NAME

17. INFORMANT" &

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY 3 SIGNATURE OR NAME - ADDRESS
{Yes.n0.orunknown} | {If yes, xive war or dates of sarvice) .
none Fred C.White,Jr., 110 NorthDr. (22)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION . .\ v ' \ GNSET AND DEATH
 linefor (a), (b, and (o) | PYRECTLY LEADING TO DEAﬂ-i'(a)Qﬂe_y_\_Qgc\e\Fo \C Q,,\rn\ Lo VARCY \ay
—_— : : \Ovears 4
*This docs mot mean | ANTECEDENT CAUSES rewal C)meseaﬂe b
= the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
as heart faiflure, asthenic, | rise to the above carse (o) sating
de. [t means he dig. | h¢ vnderlying cause last.
eae, infury, or 0 DUE TO (e) : .
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C,a\c..cted ulevie O \Ovyears
Conditions contributing to the death bul not \.h N \ \
related to the disease or condition cauzing deathhALRY\VNE CAYCAVNADO VYA A h\‘ea'r +
19a. DATE OF OP_FIRCJ’RPE 195. MAJOR FINDINGS OF OPERATION 20. Al.lTOPSY'_I'
NO"\C ves (] wo ¥
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE honsa, Iarm, fastory, steest, offics bldg., ete)
HOMIEIDE Qu2 Y
21d. TIME (Mouth) (Day) (Yw) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY o¢ccuRt ¢ ' LA
' WHILEAT [ HOT WHILE,
+ INJURY m. | “work AT WORK
2. [ hereby [} . 1853, that I last saw the deceased

ify that 1 altended the deceased from —
- alize WL..L\ 1957, and that death occurred at

NE=Ee EF‘ m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

A5 1a8s

R

'S SIGNATYRE ~ Ef)}%’
aJ.

22 SIGNATURE 0 (Degrosor title) | 2. ADDRESF G4 Fatanr (Lo W ' 23c. DATE SIGNED
XN 00068 D, Shlovis 2 Vo B-3-33
s BURIAT CREMA-| 245, DATE 2%. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, of comnty) (Etate)
(Bpeclty) - .
50 o e Aug.5,1953 Bellef ine St. Louis Ma

25. FUNERAL DIRECTOR'S S1GMNATURE RDDRESS

Alexander & Sons, 6175 D

L4

* {Licensed Embalmer’s Staternent 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 embalme
by me, 0F bY cuevvieieiiii i b e ., Student Embalmer No,........ccemuent

working under my personal supervision..

Student .. ..o maaca e e
Signature of Student Embslmer

P. .O. Address Jé/?(f@l&ﬁ

&,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failure
to comply with the above constitute’s grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




