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' WRITE PLAINLY—USE UNFAGI§¢fAik INK—MAKE A PERMANENT RECORD

- Vl’i (a)

TMENT OF COMMERCE
BurravU OF THE CENSUS

ﬂﬁ&&&“’i‘?ﬁ&&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Fil Nn42905
10399

Registrar's No.

.. 1003

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

001

6. () Nameofhusbandorwife ... ... 6. {¢) Ageof husbafid’or wife if

Morris B8acks

(a) County = i i (a) state... . Missourl . (&) County. L2
{b) City or town A Q13 5 b ! ?
{(IT outsids ity or town Limits, write “NURAL® and same of owmabit) || () City of town St. Louils
{c} Name f: g’fgﬂl or ;ﬂ‘““tmﬂ /‘ (If outaide city or lown lirmits, weite “RUNAL) -5;‘
g ra ge :
(If not in houpi: i ila streel ber or location) (@) Street Noww...... l‘“allhsa- }E‘% give tocation) P
Length of stay: In hospital or instituti
@ ngth of stay: In hospital or institution Groaity whatber || (6} Citizen of foreign country? No (Yes or No)
In this community. 52 yIrs
years, months or days) — If yes, name country.
MEDICAL CERTIFICATION .
il Fany _Rebecca Tobias Sacks ]
— o et 20. DATE OF DEATH: Month... DEC..........cay..... 7th
3. I t . . (c a. urity
(b) If veteran No No __.19&,5 _____ __hour 6 minute Jg QP4 M.
name War. No. %
21. I hereby certify that I attended the deceased t'rnm W £ 6 429
5. Color or 6. (o) Single, widowed, married, 9.  w.eee 10.¥6
s s femalte | n.white divorced .~ w__l_%owed that I fast saw h__ @ aliveon_..__KtAl,. J - 19...‘?‘56
and that death occurred on theate and hour stat bove

2

Sxxnatum of funeral duector____BeIger M eIILQI i&l
ddmaﬁt_.:[.o ________ L4715 McPherson

(]
19. (a)

{Dats received local rexistrar)

alive..ouesroeeereee . yearg || lmmediate cause of death e Ay Sttty Y e e
7. "Birth date of deceased....d ANUALY Q 1871
(Month} A - (Dap) {Yoar)
§8. AGE: ‘Years .Montha M If less than one day A
n/ 75 ) 10 %j hr. min //J/ y
Due to.. - & a,
9. Birthplace.. ... R2ODZYN .. __Russla L Y T
{Citly, town, or coonty) (Stata of foreigt cotatliy) df :/ﬁ I P OMM
. N 1Other conditions.... T
10. Usual occupation at’ h ome {Include pregnancy within 3 months of death} E—
11. Industry or business SR <ee..| PHYSICIAN
ajor findings: . \ Lo Ty A .o !
8 ( 1. nameDavid Pienick (Tobias) " Of operations ~ - ' Underline
= -
2 i3, Birthplace '& : ) i Ru% 3 la ; ;lﬁc?g;:g
o (City, or connty, tate or foreign coenlry Of autopsy should be
§ { 14. Maiden name “HohE (unk] autops : ; e faEe s
. . istically.
£ 15. Birthplace T e ———— m%%%g 22. If death was due to external causes, £l in the following:
- * ] g
16. (@) Info . Jules Sacks {c) Accident, puicide, or homicide (specify)
(5} Address LSLSa Page (% Date of occurrence 7 ‘i
17. (a) bUI"I al . (b) Date thereof, ml.z,zlgil}é._m () Where did injury 2 \J.‘_.l {City or town) (County) Siate)
(Burial, cromation, or removal) (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
" (&) Place: burial or cremation ‘Beth Ham Hag

. (ML D orother)
Date signed... /?4‘6

A B e




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; or by

-, Registered Apprentice Nn

Sigued /j/ "¢ %

Licensed Embalmer No. ?{—é .7

P. O. Address

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

Tf this body is not embalmed, fact should be so stated above, \ 3

- ¥ jos

working under my personal supervision.




