el JUly 4 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

17436

State File No.
'BIRTH MO. REG. DIST. MNO. ,3{ o PRIMARY REG. DIST. NO. 3_05'2 Registrar's No..........f_.ff.,_z...__,_
1 PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. Uf lntltation: realdence before
a. COUNTY 2. STATE b, COUNTY adunission).
St. Charles Missouri St. Charles

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (8}, (b}, and {c)
“This does nol mean ANTECEDENT CAUSES
the mode of dping, such
as heart feflure, asthenia,
ele. It means the dis-
case, infury, or complica-

rise to the above eatse () slat
the underlying couse last.

-
L]
Mortid eondisions, i any, gioing DUE TO (b) _A'_@mmi,&uﬂ

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ) 3 d :

b. CITY . . LENGTH OF cITY
Toﬁ. ¢ mmwmuuqmn writa n@nmm . g‘_r“‘h“’k“\' o CITY (if ouwide corsorate limits, wtte RURAL aod give townsbips 7] 707/0
OW  ot, Charles (2 & Hrs, TOWN F'] int Hill 7
F'l‘Jé.SLP:!rAﬂ.E OF (1t aot ia hospital or inatd gire atrest sdd or 4 ADDRESS (I rural, give loeation)
[NSTITUTION jtal
S.g&héﬁs%lg 8. (First) b. (Middle) ¢. (Last) Y DATE (Month) (Day)  (Year)
(Typeor Print)  Kathrine Ann Sachs oean  May 29, 1956
§. SEX 6, COLOR OR RACE [ 7. MARRIED Nﬂfgﬁc MBRLEIED , 8. DATE OF BIRTH 9. AGE (ln:n;.n v oo | YR | O ONOER M mAL
Ipa . ) D. Hours | Min,
Female White owed 72 Aug, 24, 1869 i l |
10a. USUAL QTCUPATION (Givekind of work | 10b. KIND OF BUSINEBS OR_IN- | 1. BIRTHPLACE
dona daring inost of working I.If..omlludr:;) - DUSTRY (tste or forsien sownter) lz.cgll;rf}Tzﬁ""TOF WHAT
Honge wife Ho i i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i nbath Ther .1 _Math
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
{Yen, io, or unknown) | (If yes, give war or dates of service)
No fione Ao NE Joseph Sachs  Flint Hill,Missouri

INTERVAL BETWEEN
ONSET AND DEATH

3 l_’{‘A_/
7
g

r-j
DUE TO (¢)

et ey

tion which caused death. ||. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing o the death but nof W Mﬁ y Y
related to the disease or condition causing desth, @w 4
19a. DATE OF OP'FIROA?E 19b. MAJOR_FINDINGS OF OPERATION - 20, AUTOPSY?
2L J>7-m«..L Skl ves G0 [
21a, ACCIDENT o~ (Bpacity) 21h. PLACEOF INJURY (e.c..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, office bldg., ete.)
HOMICIDE W/ V..tV R
21d. TIME {Month) {(Day) (Year) (Hour} 'Zlo. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
S T WHILE AT HOT WHILE
-—-—-—__.___
INJURY = | “work AT WORK

195, that I last aaw the deceased

2. I hereby certify that I attended the deceased from 2 Iﬂﬁ to %ﬁ, ,
alive on _2'&&5#2_2/ ,2_‘, aud that death occu d atﬂ_ﬂ,dm., from & musa/ and on the date stated above.

IGNATUj{f 2 ;’

&b, ADDRESS 2 O A S5

e atlll L D

(Degree or titls)

TraARR L L L LiOa Xl

. DATE S%@

22 BURIAL, CREMA 24b. DATE A e Nms or CEMETERY OR CREMATORY | 249. LOCATIONAOlty, town, of county, (Btate)
Fa¥ May 31,1956 | St. Thedores Cemetery Flint Hill Missouri
DATE REC'D BY LOCAL 731%25 SIGNATURE 2 unz A} _DIREC r e TURE ADDRESY
. '4- ryy.
"{’30/?126 ﬂ"““&a Z ” e ”/I/ll’/{l Y DA & 7

(LknmedEmhlnm.Sumnmtonl! frof Side)
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mi. 'Q aéé?.

STATEMENT BY LICENSED EMBALMER

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

N . - Student Embalmer NOsiesneacccsanns asess
working under my personal supervision,

Licensed

51gnedececsscasansaneens earesssssavena
Student Embaimer

P. O. Address——... 2 4.,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.

ailure to compl




