MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-045436

DEPARTMENT OF PUBLIC HEALTH AND WEI.Fg STATE FILE NUMBER
DO NOT WRITE AMENDED Rogls"ahon DEInci Ne, o= __/_-- #_Pflmlfv Registration District No, _sj ¥ ——~-Registrar's Ne. __aﬁﬁ:s-______
ON THIS STUB ,l ll—-l— I!h a [;!&
1. RLAGE.OF DEATH 2. USUAL RESIDENCE (Where dnceased lived. If institutiom: Residence before
a. COUNTY ] . STAT ] § + b UN issi
VS 300 a 5t. Louis a E Missouri COUNTY St . Louis admission)
Rev. 4/5% % b. COI‘LY (If qutside corporate limits, give TOWNSHIP enly) Length of stay in 1b [N C(I)'I;f Inside Limits
w
s OWN Clayton S yrs. . Town Clayton Yeg N O
]f io_v 2. u<.| c. :!%éP?‘T‘?\TEO%F (If NOT in hospital, give location) Inside Limits d:i;RDEIEEISS {If eviside, give location) Reside on Farm
2goon g mstiution 35 Ridgemoor Yes (X No[J 35 Ridgemoor Yes 0 No
— ey
3 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or pring) - OF
" ROSE SACKS DEATH  November 16, 1962
! ‘ 5. SEX 6. COLOR OR RACE 7. Married){]  Never Married [ |B. DATE OF/BIRTH | - APE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 Hk
5 I Female Wnhite Widowead [} Divorced [ \3/ " Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY 'll/ B”TF”’LACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] duringﬁo:l of workiig life, even if retired) .
= ousewlile At Home Rusgsia USA
7 ‘9/ g 13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF #USBAND OR WIFE
— 2% B Abraham Schwartzman Faiga, Schwartz Joseph
8 2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SO:}:L\jK:JRITY KO. 17. INFORMANT Address
(Y o, or unknown}[ {If yes, gj r or dates of 1ervice) .
9)70X |w N [ NEid Joseph Sacks 35 Ridgemoor
% = 18. CAUSE OFf DEA'I'H {Enter only une cause per line for {a}, (b), and [c}. INTERVAL BETWEEN
10 |.|.Z.| PART |. DEATH WAS CAUSED BY: . L] ONSET AND DEATH
a % ] IMMEDIATE CAUSE (a} _M )_& M
G L ZC.W
11 8 g 8 i J
i ooy = Conditions, If any, DUE TO (b) : A
12 0 ’0 v 5 which gave Irisc to
ZI|Z above cause (a), i
13 == stating the under-
lying cause last, DUE TO (<)
g g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
- = disease condition given in PART | (a) ) there a pregnancy in last 90 days.
E § ' O Yes l B MNo ] O Unknown
w
uEJ E 19. x’;?owg;sy 20a. ACC[I:I})ENT SUICEIJDE HOME||CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 S - vesO Noget”
w ;(‘ R
20c. TIME OF Heul Manth, Desy, Year
Z 5 s INJURY  a.m.
"4 g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK 3
o o [a} W
S O |u_‘ é 21. | attended the deceased fromM M@\d last uwhallve on. M , 6 4
2 —_—
w ; 9 Death occurred at - Il 30 ﬁ_m on the date stated above, and to the best of my knowledga, from the causes stared.
g g 8 ‘5 220, SIGNATQRE . Deprey 5 ®) 27b. ADDRESS 22c. DATE SIGNED
> % gl '
=z |15 = & Z7vo 0—4—% o~ Jevi/T e
- Z | .. BURIAL, CR A}fIY?N. 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, # county) (Srate}
O 9 REMQV (Speci
2 ={ Buri 11/18/1962 Chesed Shel Emeth University City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR™S SIGNATORE
wi +
= % | Berger Memorial 4715 McPherson Avenue /=174 o
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision.
Student Signed /@éfa ﬁ

Signature of Student Embalmer

Licensed Embalmer No

Lo el . I ‘.\ti"g =t aug gt o N . p. ©. Address

i

LR .-. »
Note: The above MUST BE SIGNED BY fiee LICENSE,'D\EMBALMER in his OWN HANDWRITING. (Failure to comply
wh the, above constifutes grounds for revocation of license). _ -
«1f"einbalmd-by a-STUDENT, he alsq-shall sign«in-his OWN- hpndwrmng. — )
‘ If this body is not embalmed, fact should be so stated above, ‘ \

-




