MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — ;
DEPARTMENT OF FUBLIC HEALTH AND WELFARE XC 2]_"(78252 SL.26659 5'31&2 020188

STATE FILE NUMBER

mp:_altsvgﬁ? AMENDED Registration District No. __:3 R -_E:;--Prmnrv Registration Distrl ¢ ;‘-—___________Reg“fr.r S NOw coe
= 1. PLACE OF DEATH e Z. USUAL RESIDENCE (Where deceased lived instiQtion: Rgsidenca before
VS 300 8 a. COUNTY a. SfATEMissourl b, COUNTY mission)
Rev. 4/59 = b. CITY (I outside carporate limits, give TOWNSHIF enly) Length of stay in 1D . CITY J,d:idc Limt
& o St Louis or :
= TOWN 250 Days TOWN =ae—heuie- Yoo O No [
1 E c. L%EPI;JTAATEO('Z{)F {If NOT in hospital, give locatian) Inside Limits d. :E)%EREETSS {If cutside, give location} Reside on Farm
W. 3 q3 zg INSTTUTION yats Adm Hospital Yes B No[J §559 Bataan Yes 0 NelX
3 3. (B;AME OF DE)CEASED First Middle Last 4, DégE Month Day Year
ype or print N
CARL I. BLOK DEATH 5/25/62
4 o ’ " 5. SEX 6. COLOR OR RACE 7. Married{  Never Married [1 [8. DATE OF BIRTH | % AGE (test birthday) [IF UNhDER lbYEAR :_fUNDER 1;: HR
- s . Widowed Di d . Months ays ours in.
s/ Male White oowed O verendB | 52/8/19 43
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
u) duri f ing lif if rati
b 4 Pu_rlnr;;{:é;ew;rkmg ife, even i mmﬁbo rge Robertson Fl. Grand Rapids | Mich USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER’S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e R10k Ceceliz Hornberger Clara Blok {wife)
8 / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address
9 : (Yel.}or wrknown) I(If yﬁsgnifnr or dates of service} Unk, Clara BlOk- (Wle) See 2 Above
o = 18. "CAUSE OF DEATH {Enter anly one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B . CYNSET AND DEATH
o i« = IMMEDIATE cause y Massive Upper Gastrointestinal Hemorrhage Unknown
n o o
Ol . .
1 g o [ 8 Conditions, if any,y  DUETO @y Ulceration of Gastrointestinal Tract Unknown
2 3 - w Z which gave rize to
ZZ above :':use d(a}. Q /
—_ - ’
13 = Hine® cne’mer ) buETo (0 __Lymphosarcoma o7 Unknown
g F4 PART 1. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO BEATH but not refatad to the terminal PART 11l. ¥ deceased was female was
ga S__’ disease condition given in PART | {a) there a pregnancy in last 90 days.
g § ’[:]Ynxl O Mo ] O Unknown
ué" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART (] of item 18.}
3 o PEREORMED? g a o] o
z v YES h\lo a
g -(J 20c. TIME QF Hour Month, Day, Year
Z 2 2 INJURY l.or:. A ' . /
"4 g < g p.m.
E -] N 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY éyTE
o WHILE AT WORK farm, factory, straet, office bidg., ete.} A
5 NOT WHILE AT WORK [J , L
o o o " o A2 Ty ; 'b'd
5 o g é 2, Xahendud the deceased frorr- /la/bl !n—D/ / and last saw .. alive on 5/25/
: ; 9 Death otcurred at. /:Vﬂ A'M m on the date stated sbove, and to the best of my knowledge, from the causes stated,
3 u 3 & |< T2:. SIGNATURE / [egres or fitle) 725, ADDRESS 22:.2DATE 655»159
= & E o MARALS A srtLL, MD . VAH, St Louis Mo 5/ 5/
z | = gma, CREMATION 736, DATE 7ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) o] MOVAL {Specify)
g 2| LAgROVAY 5-28-62 National
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 7 & AR w?
u > ' - :
= @ Kriegshauser 9450 Olive St, Rd, MAY 28 1§§2 ‘ ¢ /-




-

™

.o o

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is 'r'r-:co;gled on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed‘ﬁw
Signature of Student Embatmer

Licensed Embalmer No. <o 0,7

P. O. Address

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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- if this bodv is not embalmed fact should be so stated above.

-




