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{(LRrRT
1#PLACE OF DEATH Z USUAL RESIDENCE (Whers decwsed lived. If ineif idenca Dafors
‘/ 8. COUNTY Dt Toyis -ﬁf/&g 2 2. STATE Mo. b. COUNTY G, Loul pgimton.
b. CITY (I outelds corpurate limits, writa RURAL and give g ¢. LENGTH OF [[ e CITY {1f outalde edipoeute limits, wrtte RURAL and give tewnship)
OR }| STAY {in this placs)
TOWN Unlveruitv Citv ® 7 yrs 23S University Yity #33 G
d. FULL NAME OF a1 nos fa boapital o, dve .mu Aress ot losation} || d. STREET, Qf rund, give loation)
HOSPITAL OR : .
INSTITUTION &» & Mo ,I ADDRESS 664 8 tashington o
3. NAME OF 8. (First) &, (wmue) . (Last)
DECEASED " TSAAC g SACKS. =~ |'XF oo 0w e
{'M‘"Pﬂm ’ DEATH  sino 7 1963
6, COLOR OR RACE | 7. MARRIED. REVER MARRIED, | 8. DATE OF BIRTH 5. AGE o reen| w1 'vls' | ¥ htn = amx.
igle 0 | Wnite MEPPPSGORC o= | Sug 10,1879 | 47 || oo | Bowm| 2
02, USUAL OCCUPATION (kiisdof xork | 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (Siate or forsien county) 12 CITIZEN OF WHAT
e m
Pegdrer T Merchandise Poland |
‘laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. ] Unk, Lillian
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT ' 5 STGNATURE OR NAME _ ADDRESS
-, r ynknown ¥o8, KIYe WaAr OT iea of u jon) 9 = *
o ‘ 1, 98-26-412% | Mrs.Lillian “acks 6648 ° ashlngton

18, CAUSE OF DEATH MEDICAL CERTIFICAT DN INTERVAL BETWEEM
| Enter only enecause per DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b, and {c) Dl ECTLY LEADING TOQ DEATH (a) .
*This does not mean | ANTECEDENT CAUSES ; ‘7 % £
the mode of dying, such | Morbid conditions, if any, g DUE TO (b) _ﬁd_‘

n,
a8 heari fallure, gsthenia, | rite to the above cause (g} ﬂ ——

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

de. It means the dix- | the underlying couse lost.
ease, infury, or compliea- DUE TO (c) I
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not _ ?j 7)<
related to the disease or condition cauting death. < .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSYT
TION .
- e - ves ] wo [
Zla, ACCIDENT {Bpectty) 21b. PLACE OF INJURY (s.0.. loorabsus 1121c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
- : - SUICIDE bome, tarm, fasctory. virest, offies bidx. stel R o ’
HOMICIDE , DR B
210. TIME  (Mcoth) iDay) (Yea (Houn | 2o, INJURY OCCURRED ‘| 2If. HOW DID INJURY OCCUR?
R o - | wHnEaT— NoTWHILE
INJURY = ") “work AT WORK
{z2. 1 hereby cem,fy that attended the deceaied from __&w_--(w,‘dz to B 1957 that I last saw thé deceased
aliveon ___ g 2 1937/ and that death occurred at m., from th/ uses and on the date slaled above.
Za. SIGNATURE -’ (Degres or titly) | 235, ADDnEss | W
4 %‘zﬁ“ﬁ/ Dy, 03 | 77 G /wf/“*- 2%~
\ER BUR]AL CREMA- [ 24b. DATE l 24;, RAME OF CEMETERY OR CREMATORY . | 249, LOCATION {(Clty, town, acomtyl 7 (Btate)
4N 8/8/51 Chesed Shel 'Fmeth Universitv City Mo .
DATE LOCAL | REGISTRAR'S SIGNATU 5. FUNERAL BIRECTOR'S 31 eHATRE . Acomids
s y é._,nzs. ~ 7 erger Memorial L715 bicPherson
VA i . icansed bl Y

tit on Reverse Side)




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—.—.

working under my personal supervisioa,

Signed...ivcnnes eraencrsasanraansns Ceenras .
Student Embalmer Licensed Embalmer No.

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.)

If this body is not embalmed, fact should be so stated al;o-ve.




