THE DIVISION OF HEALTH OF MISSOURI
} Mo.300 F“_EU 5
AUG 25 1951 STANDARD CERTIFICATE OF DEATH e riene.. 0084
. 10.48 7":2—")"5 S
. P~V ]
BIRTH NO. REG. DIST. No, _ S 8P ppinany REG. DIST. NO. - Registrar's No
0 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deomesd lved, If instlustion; reklence befare
4. COUNTY . o STAE  Miggouri b CONTYEZXXEHNXWEE""
b. CCI)EY (I outzide corpurata limits, writs RURAL and give & AI?ENIEE: oF i e ng (12 cusalde sorporate lirite, write RURAL acd give townahin)
g Town St. Louis- ’ iRl rown St. Louis 24 {q
. d¢. FULL NAME OF (1f not in houpd L or lnstitation, give street address o7 losation) d, STREET (If raral, give loeation)
] 8 wetmurion. Jewish Hospital -- = 6246 S. Rosebury
w8 [ nameor s (Firsb) b, (Middie) e (LasD) : LOATE  (Moawy (Ds
DECEASED . 7)  (Year)
* o (TlpeorPﬂnt) JOSEPH " SACKS oA Auge. 12, 1951
( 35 4 6. COLOR OR RACE ] 7. MARRIED, NEVESC MARRIED. " 8. DATE OF BIRTH 8. AGE (o yours| w mocs | Toax | @ owocx o urs
3 “Male White HEHELUR™ ) | Unkmown RBEYY [ P | v | e
. 10a, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF Busmr_s OR IN. | 1. BIRTHPLACE (stete or forsign sounter) , 12, CITIZEN OF WHAT
done dpping mi wor o, wven if retired RY
“ E Hershant ~ ™™ |Auto Suppli®s Russia & v
AN < 13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% Isaac Sacks | Unknown ‘BSarah Sacks
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' S S)GNATURE OR NAME ADDRESS
od, &b, oF nown, Yel, Kive WaAr or tes xarvioe; .
§ ~no l ' 498-10-25231 Sarah Sacks - 6246 S. Rosebury
~ 71 | |1 cause oF peaTH ' MEDI CERTIFICATION , INTERVAL BETWEEN
g _ Enter only onecauseper | 1. DISEASE OR CONDITION %0_7 ONSET 33D DEATH
. & | naefor (@, (), and ¢ | DIRECTLY LEADING TO DEATH gy / Y
N

de. It means the dis- the underlying cause last. )
care, inpury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Chnditions contribuling o the death but not
. related to the dizease or condition cousing deaih.

a

*This does not mean ANTECEDENT CAUSES ‘/-: ! z ‘ ¢

the mode of dying, euch | Morbid conditions, if any, giving DUE To (b} : - -

o heart faflure, asthenda, | rise to the above couse (o) stating : @%& A/a.w,\ﬁw’ .
[74

4
i

. '
W, .
s

- 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
’ . YES D NO DJ/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, Incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | homs, farm, tactory, street, offion blds., ete.) -
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
. . ‘ WHILE AT NOT WHILE ' L’? £
INJURY m | “work AT WORK y ’

2. I hereby certifipthat ‘Lattended deceased from 2¢ S, to _M, iB_S:l that T last saio the deceased
alive on , and that death oceurred at m., from the causes and on the date slaled above.
=Pt (PO B TR [0/ Huntsod) S BI5T)

_zra}. BURTAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cdunty)  ©~  (State)

8/14/51 Chesed Sh% Emeth Ceml, St. Louis County, Mo,

%AT UNERAL DiREC'I’OI! 8 SIGNATURE

Z_ v !N a’ rg,.vw o
WRITE PLAINLY—USING UNFADING




e ———— 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,

Student Emb

working under my personal supervision,

Signed..

Licensed Embalmer

P. 0. Addre e

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 this !’°dy is not embalmed, fact should be so stated above. ) . ot "

CR



