THE DIVISION OF HEALTH OF MISSOURI : 2524'7

. No.300 k QAL
e | FLED JUL 8V 1545 STANDARD CERTIFICATE OF DEATH State Fie No..
o 318 1003 TEE58
' BLRTH NO. REG. DIST. NO.' PRIMARY REG. DIsT. . Registrar's No. s saessernses
1. PLACE OF DEATH ] B 2 USUAL RESIDENCE (Whers decsssed lived. If inatliation: tesldence befoce
. COUNTY . . STATE b. COUN Jninaitng,
a 8 Missouri ™ 2
b, '%BY (If outoide corpurate Umits, write RURAL and giv &T Ali’ENGTH OF c. Cg‘ﬂr’ (I outelds corporate limits, write BURAL and give townsbly) & =70
s i In this plaen)] ]
town St. Louis meanlol fla thio place TOWN St. Louis 7
d. F#éSLPVT"‘AT_EO%F {If not in hoapital or lnnhulion.f‘ﬁra stroot addreas or loeation) d.ASI;rDRREET (I rural, give location) v'f
INSTITUTION 1433 E. Grand ~ 1438 E. Grand (_j
3. NAME OF a. {Flrst) b. (Middie) c. {Last) 4. DATE (Month) (Dsy) Y
DECEASED - COF Y, ear)
(Typeor Py JACOB SACKS oeath JUuly 18,1949
5. SEX | 6. COLOR CR RACE | 7. MARRIED NWERCEARRIED 8. DATE 'OF;BIRTH 9, :.?Ehgmn L'I' U::;l | YEAR | o bamem o wes,
| U (Epgeity) on Dayw | Hours | Min.
Male White "¥idowed “2-=-- Unknown Abt.78 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BIJSINESS OR IN- | I1. BIRTHPLACE\f.Buu or forslgn country) 12. CITIZEN OF WHAT
ﬁhlfftuf w0 lifs, aven If retired) DUSTRY COUNTRY?T
. Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown , Unknown
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | (I yes, wive war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Q AND DEATH
. Enter only onecsusoper | I, DISEASE OR CONDITION _ Zﬁ
line for (a), (b), and gy | DVRECTLY LEADING TO DEATH® (4 )‘)141 Ot ot A &,&2 e

«This does mot mean | ANTECEDENT CAUSES , ya
the mode of dying, such |  Morbid conditions, if any, giing DUE TO {b)
s heart faflure, asthenia, | rive to-the above couse (o) tating : "

Yete. It means the dig- | Lhe underlying cause lost.
cas¢, fnfury, or complica- DUE TO (¢} -- . - s
tion which coused death. | 1. OTHER SIGKIFICANT CONDITIONS
Conditions contributing to the death but not
.. related to the disegse or condition cauxing death. . . .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ 7 . ’ 2, AUTOPSY?
TION | i}
o . - . . YES D NO
21a. ACCIDENT {Epecity) 21b. PLACEOQF INJURY to.g..inorabout | 2le. (CITY. TOWN, OR TOWNSHIF) | . (COUNTY) | .. ASTA 9—"
SUICIDE home, farm, factory, atreet, offce bidx., e%0.)
HOMICIDE
. 21d. TIME (Moath) {(Duy) (Tes) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCURT . o l(,
N : meEA'r NOT WHILE 4"!/ A)
. INJURY WORK _AT WORK N -,

. - - — =
2. I hereby conpify that I altended thg deceased frow% 1912 that I last jato the deceased
alive on , 18 , and that death fecurred ai m., Fom tlff causes and on the date stated above.
2. SIGDHH UR ’ (Degm(pn e)f Z3b. ADDRmQ z /Q 23c D

BURIAL, CREMA- | 24b, DATE ﬁc I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cou.ntﬂ ”

(sﬂm)
Fo A i 7/19/49 [hesed Shel Emeth-Cem) St. M4 .
‘ADDRESS
=3 2 /& Mﬂ

DATE REC'D BY l%?él- REGISTRAR’S SIG 25 FUNERAL utzcrou' 4 z GM
. . —-n_._-__-__
] . ) e WP .

(Ticensed Embalmer’s Statement on Reverse Side) //

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, or by.

et veEarre—ESESEetaL AL Rbe L ot ta bt A SR RL e 4 Som bt e e smmat , Student Eadeiner No.

S (f . %M g,

S1gNed . uscnuusavssrssasnsssaceastssasssnsans ras Llcen;cd Embatmer No ?[0 5‘?

Student Embalner

working under my personal supervision.

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.)

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




