lth, THE DIVISION OF HEALTH OF MISSOUR| 58 01134!?

Helfore HLEB MAR 3 ]_ 1958 STAN DARD (ER‘"FICAT! OF DEATH STATE FILE NUMB
sblic ﬁ 1
rvice I Registration District No. . __...._.___.__31,8_Primury Ragisfrafion_Dis'riff N01003 nnnnnnnnnnn Rngmmr 3 No. No. % g,.. Q.___
| |
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
;00 a. COUNTY a. STATE MO b. COUNTY admi ssion)
-
I C:jTY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTF;( Inside Limits
R
D vom  JEWISH HOSP v reD wom ST, LOUIS A4S
FngL_I NAC\%ROF (1 NOT in hospital, give location) | Length of stay in 1k d. STJRDEET (if outside, give locaotien) Reside on Farm
HOSPITA 1 ADDRE!
/ % wsTiiuTion f] { ﬂ 6046 PERSHING Yes {1 NoX]
3. :iTAME OF DE;‘.EASED First Middle ll!usf 4. DATE Manth Day Year
ype or print .. i QF e T
:{KATE 7 BIALOCK: oA MARCH”23,~
5. SEX'L__ 6. COLOR OR RACE| 7. mnmso@usvsa MARNEDD 8. DATE OF BIRTH 9. A1GE, El,,':‘::;; ;::‘TL?.H[]::,EAR I:nl‘JJ:i’DER 2;:»25.
. as r a ",
\ WHITE wooweo[] ) ovorcen(d|  (ynknown) ab. 79 ]
10a. USUAL DCCUPATlON {Giva kind of work done | 10b. KIND OF BUSINESS CR 1. BIRTHPLACE (Ciry und state or cpuniry) bl 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY @
Housewife at home 1ISSR (unk)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
MORTON BIALOCK ROSE {unk) SAM BIATOCK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
; {Yes, ne, or unlv.nqvm)l(ll yeos, give war or dotes of service) Sam Bia].OCk 60“6 Pershi E .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} metastatic carcinoma INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 0l SEZ\ND DEATH
IMMEDIATE CAUSE (a) W i‘ gl

Carcinoma of breast (removgd in agg p 9 yrs
Conditions, if any, DUE TO (b} (M"‘r-cf'-;-—& / 7;7' ?) 7 W

which gove rise to } T

above cause [a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A ——
stating the under-
g lying cause last, DUE TO ()
% K PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG, DEATH but not related to the tarminal diseaze condition given in PART | {s} 19. gggé\ggggﬁ 2
z £ (Mﬁ,ﬁ:,ﬁ ("’d// W. /707k Yes [) NO%.
- £ 20a. ACCIDENT SVUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
¥ o O O [
S S[ 20c. TMEOF Hour Month, Day, Yeor
2 8 INJURY  am. .
’-:; E p.m. A
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor chouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE O] farm, factory, straet, office bldg., etc.}
3 WORK AT WORK ) )
| E 21. | ottended the deceased Iro-m - ﬁ-é ﬁ d lost ""'}I: alive on 7/;7; 5—3
5 Death occurred at HO m on the dote stated above; ond to the best of my knowlodge, frém tbﬂlcauus stated.
@
2 220. S'G'Qfm“ﬁr‘bhl;; %r titlolM o D. 0 22b. ADDRESS 539 N.Grand zzey're SIGNED
3 STG A Lo sned Z
23a. BURIAL, CREMAT'ON DAYE 23e. NAME OF CENETERT OR CREMATORY xd. ¥6CAT|0N {City, town, or county) 4 {Siaie
REMOVAL (Sepcir) | M
remo 3/25/58 Chesed Shel Emeth Univ. City 2 o.
24. FUNERAL DIRECTOR ADORESS 25. PATE RECD. BY LOCAL REG. 26. MREGISTRAR'S SIGHATURE -
Berger Memorial 4715 McPherson 4! N (all s, ol MO

Li d Embalmer’s 5 on Reverse Side] , ,—wﬂ



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY oo n

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No... ......0.........

P. O. Address.._ ........... errrenraraesravanias

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

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

¥



