THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 6 1957 STANDARD CERTIFICATE OF DEATH

Sitate File No,,

3050

BIRTHNO. . REG. DIST. NO, j.lﬁ_ PRIMARY REG. DIST. KO. ._1_0_03 Kegistrar's No‘.;.,._,_.,_m,. 2‘53“

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. : residence before
a. COUNTY . a. STATE b. COUNTY adininlan).
. 3t,Leuls

b. CITY (I outzide corpurats limits, write RURAL and give c. LENGTH OF

townshipl| STAY (in this place)

G ng x/oqr

4. Is Restdence within limits of

t

4

Iine for (s}, (b, and (&) DIRECTLY LEADING TO DEATH'(,_

et T A I WL Al 7ol

' Bitter o)y onasauseper | 1 DISEASE OR: CONDITION —'“*“)"" -(-3**—“"\-- ‘“’ 3—“: 'Z ":““Z“‘ D S |

a city op {ncorporated town?
TOWN St.Leuis 2 WKS, ToWN Ladue - o e
d. FULL NAME OF (If Bot in hoapital or fastitution, give strect sddress or location) . EET (U raril, giva lout}b;)
HOSPITAL RESS
£ NTTUTONJewish Hosp. _al2 77% 21 Ladua “aher
) L4
‘Deceasep 4 o (Last) | 4 DATE (Dey) (Yean
{ T¥pe or Print) MAURICE SACKS . DEATH Jan,9, 19 7
5, SEX . 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yean ¥ UNDER u uas,
wi ED, DIVORCED (Bpecit last birthday) Hours | Min.
Male White Harre, I
10a. USUAL OCCUPATION (ke kiad of voek | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1 11g Stace or Foraign Constry) (] 12.SITIZEN OF WHAT
saler Serap Metals St,Louisgte,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Benjamin Sacks Bafla (unk) ___ | Gertrude
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, r unknown) (Ef you, l‘lV. war or dates of service) NO. .
[ =03 G ;
18.,CAUSE . OF,DEATH= -2 — -acum en. e MERICAL CERTIFICATION _INTERVAL BETWEEN

ZONSET-AND DEATH

P

“This does not mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbld conditions, if any, giving DUE TO (b)

L Y e, SET A TR - TR b I/A.'f"

ar heart failre, asthenia, rise to the ubore cause (a) stating

related Lo the diseaee or condition cousing dmﬂl

~e G0 SOTLSANTY T5oniiithg contributing (o the death but ot - - <= = -

e, -1 medns the dig- |\ he Inderlying camac la o> ¥ mn Ael el ) Lol L sende whed Sod Al vkt ye €3
ease, injury, or complica- DUE T0O (o)
tion which cavaed death,. I1I. OTHER SIGNIFICANT CONDITIONS

)

.
'
.
+

WH[LEAT NOT WHILE
WORK AT WORK

Al CiNJURY Toddes T G aestd m,

! ; 0, AUTOPSY?
19a. DATE OF OP'F:% 19b. MAJOR FINDINGS OF OPERATION enieiveoy nne o seg v ni|ihtY] OPSY; U
YES§ D NOE
21a. ACCIDENT  ©  (sipediiy) * | 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE E ham farm, fagtory. street. offies bidy..et0.} .
e cHOMICIDE. _oLl iy oh ] e eiide o ervan- B0 RED e vamem i e e s i Dl g,
21d. TIME (Montk) (Day) (Year) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y'™ = ™~ Tt

[]
-
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19_‘8 that I last saw the deceased

z2. I hereby certify thg! i ended the deceased from M_L
" alive o F A , 19_£.ﬁ)and that death @ccurred t " fr uses and on the dale slated above.

-
3
"

)

WRITE PLAINLY—USING UNFADI'NG BLACK INKE—MAKE A PERMANENT RECORD

23a. SIGNATU E. N
r"]'l{‘;'f‘ ;

.- (Degree gr title)
m‘f“(d‘(”‘ ZE &

23b ADDRESS

%52—*74? v

Z!c DATE SIGNED

/1:’7

24a. BURIAL, CREMA- | 24b, DATE . 24c. I\A"E OF CEMETERY OR. CREMATORY“‘-

TION. REQUA. Bseaity 1/10/57 bl Chpsed Shel Emeth "

DATE REC'D BY LOCAL | Rl RAB'S SIGNAHJRE

BN 1007

25. FUNERAL DIRECTDI 8 SIGMATURE

 24d. a.’ocaT[on (city, town. or county)

|Uifversit: git [

(Biate) ~
s.l
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rger Menorial 4715 McPhsrson

{Licensed Embalmer’s Statement on Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my peraonal supervision..

Student......oooreiiiriiiiisoiaaeee e e nraa
Signature of Student Eabalmer

Licensed Embalmer No..‘.f'.'l-..sr..z.

P. O. Address ........oveeveririnennnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faily
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, .he also shall sign in hisﬁol\ffg{, handwriting. , .. ,

4 ]

17 this body-is not embalmed; fact should be 5o ‘stated above.
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