THE DIVISION OF HEALTH OF MISSOURI

‘. Wo.s00 ) S 444496
. 10.48 ) fiLE: " DEC 10 1953 STANDARD CERTIFICATE OF DEATH State File No.. |
BII.RI‘::;':;.E OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loatitatl id befora
2CONTY o Lew iS & STATE. Missouri: . >COUNTYSE, Loudiy«e

b. CITY (If outclde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (1f outslde corporate limits, write BU and give township)

|
|
|
REG. DIST. NO. _ 3 /’7 PRIMARY REG. DIST. m._\ﬂ_ Registrar's No. \304 ?
OR - AY CR
e Clayton tommabiv) 3 55""! "'ﬂhzﬂ'ﬁi} town  Clayton }t 35 -
.} d. FHOL!J-PI#A{EOORF (1f pot in bospital or Institytion, give siraot sddress or location) d.ASE;I'I;iFfEESI;; (If rarsl, give loeation) v
iNsTiTuTion 7540 Wydown 7540 Wydown
3-6“&"&!\&% SOE';J a. (First) b. (Mlddle) 3 ELH"\) . l 4. Dg"I_:E (Manth)  (Day) (Year)
{ Type or Print) SARAH BL@CK DEATH NOV.28, 1953
5, SEX r 6. COLOR OR RACE | 7. &IFRRIED EWSEC%BRE IED, 8. DATE OF BIRTH 9, AGE m:hy;;u l: UMDER | YEAR | @ UNDER 1 was,
. ¢ E
Female !| White R dw »*" Sept.29,1867 Bwe™ ‘T"[ 50 | e
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) |.12. CITIZEN OF WHAT
mmo{worﬂulﬂu.nml!ndr‘d) DUSTRY P l d Col 1
House wok& Home olan |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE |
Unknown . Unknown Louis Block
I5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no,oruokoown) | {If yes, elve war or dates of service) NO.
no no Mrs. E. Greengard-7540 Wydown

t8. CAUSE OF DEATH MEDI CERTIFI TION lg'r:mm. BETWEEN
| Enter only cnecauseper | - DISEASE OR CONDITION M”Zﬂ, M NSET AND DEATH
\ine for (8), (b, and (¢) | DURECTLY LEADING TO DEATH® (g { E? el
- ANTECEDENT CAUSES ° C@ 1 ,0
*This does not mean . I,.._,m (] :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) @ M('o Q-‘-'b 4‘%&4

as heart failure, asthenda, | . rite to the above coupe (o) stoting . L] , .
de. It means the dis- the underlying caunss last. - -

eae, infury, o plica- . _DUE TO (¢} _ : ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o - -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIROIN' 19, MAJOR FINDINGS OF OPERATION W ’ S e e e 0 "AUTOPSY?

L - 200 ves [ w K-

my -tk

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP ! (COUNTY) {STATE)
SUICIDE borae, farm, [actory . streat, offies bidg. st0.) . I S . .
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK cro

#. I hereby certify that T atlended the deceased from _&:"W— 1953 1o _TLwviEn 3’ IB.b_.Blhat I last saw the deceased
alive on M 195_3 ond that death oecurred at 5_2_13’ m., from the causes and on the date staled above.

Z!a SIGNATUR ,A 87/1’6@ LMM (%[wﬂq 23b. &oonm M | z'_v,; ;:;E?;NE;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\

24, BURIAL. REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ZO,d LOCATION (City, town, or county) + (Btate}
TION, REMOVAL (Bpeaity) . ’ .
Burial 11/29/53 |B'Nai Amoona Cemeteryl St. Louis Gounty, Mo, .

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI6MATURE ADDRESS )
/- 2F- 63 M L Ruonkb MARerman Rindskopf,Inc.,6216 Delmar

{Licersed Embelmer’s St-mmm on Reverse Side) 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, o1 by e

o Student Embalaer No.

working under my personal supervision.

Student ...icavescnsrvrcren Natbrensensa vaas Z- 4

Student Embalmer P ; * -
‘ ’ " . Licensed Embalmer No j(]/ E 0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




