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WRITE PLAINLY-—USING 1UINFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' 28515!

FILED AUG 29 1055 STANDARD CERTIFICATE OF DEATH State File Nowoeeereeernon.
BIRTH NO. REG. DIST. m.&g: 'é 2 PRIMARY REG. DIST. ._Z—QQ Registrar's No. __/_dzz_
L. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decessed lived. If institution: rwsidence befors
a. COUNTY 1 C, . ,,éo a. STATE ., . . b, COUNTY | sdalmston).
9 Missouri .
b. CITY (If ogtcdde wrnul'lu lmits, wrile RURAL and give ¢. LENGTH OF c. CITY ’ . d Is Restdehee within ltmits of
Y (in this place} OR - . a broarporeted
o ArA - Lt 2 THS Town St .Louis L EETRGT
Al 13 o ool ve Ad. or locaticn) . :
d. F#%PTTﬂ.Eo% (If not in wive Ftrect ASDTL?REETSS (! rural, give loeation) ‘ }0(»; ,/
INSTITUTION. _Jewish S:-} na torium 5804 Lotus Ave.
3. NAME OF _ a (Fimst) b. (Middle) T. (Last) 4. DATE (Month) (Day) (Y )
DEGEASED :[} A 3, ean)
( Twpe or Print) WOL!‘ /A LOCI’( | DEATH W'IIZE IP g
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| & owen 1 m. v &éﬂu‘m
J Whi WIDOWED, DIVORCED (Specity’ Intbbthsdng mm.l nm| Min.
Male | White | Married °| Unknown = |Abt,.85 1
1ta. ;JSU.!\LS;EE‘I::\:L(‘)‘:I (Givakind of sk 10b. Km-n OF BU.SINESD%};T IN- {1 BIRTHPLACE (.00 wad State or Foreiga Country] 7 ;z;cngumzr
_Esj_:.msi:&ﬁ,e Tailoring Russia Us
i!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE v
Unknown : Unknown JLOTTIE BIALOCK .
5. WAS DECEASED EVER If U, S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
{Yos. 8o, or unknown) | (ﬂm.gﬁwdﬂ- of service) NO. . .
: UNKNOWN Mrs.Lottie Bialock 5804 Lotus Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter anly onscsuseper | I. DISEASE OR CONDITION _ .
line tor (8}, (b), and () | P'RECTLY LEADING TO DEATH® (4) cﬂ\(OMWW 41 CC/C(/«M n

. ANTECEDENT CAUSES M ﬁ : ﬂi 5 ) !
Thir does nol mean -
the mode of dying, such | Morbid conditions, If any, g'blng DUE TO (b) W M /0 4

&3 heart fallure, asthenia, | rive to the above cause (o) sating

f:ie,ifztfuﬁn;:a;t: fhenderlyng emactest DUE TO (c) WW ¢) &gW Z@WM( WD (_',W Wm-
# 1

tion 10hich cnused death, ) 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_ related to Lhe dizease or condition cousing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ' 20, AUTOPSY?
TION g '
420phH ves L) no ]
2|a ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
Is-i%ﬁllcFDE . . home, tarm. factory. strest, offios bidy.. et}

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : C m | "honk L) O woRk

2, I hereby 3 ihﬂ I altended the deceased from {%ii, to M_ﬁﬁ IQQ.T!M Fi ﬁat saw the deceased
alive on , 18 A.C, and that death occurred at 'm., from the causes and on the dale stated above.

N t J or title "Z3b. x . i
= GIE Gppuse ko V0 rEV (3]

24a. BURIAL, CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - , (State)

= (Ve A 8/],7/55 hesgd Shel Emeth Ce

D By LOCAL BTUR r ADDRESS
_'__-__-_~ _______ ” . of Inc.5216 Delmar Bl.
Li N y- Fasrn




, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY it iiiiiirtsierrrrerrrmrttraetitascttaissmannsaanmsosasssanrocss P R Studeﬁt Embalmer No...........

Student...ooienne i s Signed

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

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

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




