MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262—04965'7

DEPARTMENT OF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBER
DO NOT WRITE ENDED Ragistration District No. ______.....1 é [_ f . .Primary Registration District No. g_ﬁté__-_____kng-:trnr s No. -.NZM___
ON THIS STUB AM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 8. COUNTY S5t. Louis a. STATE Mg, b. COUNTY - - - admission}
{iT]
Rev. 4/5%9 2 b. CITY (I outsids corparate limits, giva TOWNSHIP only) Length of stay in 1B <. CIY Tnaide Limirs
5 OR A R OR .
= wwn  Manchester, Missouri 3 years TOWN St. Louis Yes 0K No O
]JTCH-C < €. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— | HOSPITAL osh ADDRESS X
IRy ) < iNsTiTuTioNManchester Nursing Home Yes g NoOJ 4133 Concordia Yes O No [k
3 ' = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . OF
p Jacob {n.m.i.) Sachs DEATH Dec, 13, 1962
(4] 5. SEX 4. COLOR OR RACE 7. Married Never Married [ [B. DATE OF BIRTH | ¥ AGE {last binthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ﬁ l M !\'J Widowed [ Divarced [ 4—27-1884 78 Months Days Haours l Min.
| 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
I3 %] during mogt of warking ljfe, even if retired) .
- Carman A R.t. (Eﬁetj Railroad Aufhausen, Germany {NAT.) U.S.A.
7 [ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE
—
& Christian Sachs Ursula Strohle Anna Sachs
8 i I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? NO. | 17. INFORMANT Addresy
B -4 (Yes, no, or unknewn)| (If yes, give war or dates of sen . .
92(2 4o | no T - = Mrs., Anna Sachs 4133 Concordia
- o - 18. CAUSE OF DEATH (Enter anly ane cavie per line Tor (3], (B], and (c), iNTERVAL BETWEEN
10 < Z PART [. DEATH WAS CAUSED BY: ,4 3( /{1 / QNSET AND DEATH
) o g IMMEDIATE CAUSE (a) ¥ o QJCdI/(((d(/ _L“S"/ﬂ ; CCW‘? R 5y
n Bl Cavcloive “UafertosbCn ¢ Bcly 8% o Yook "
12 ;é‘ = [ al Conditions, if any, DUE TO (b & 70, w Y (o o} Uty
l w5 which gave rise to J Q
z|z e et 45[ o s le 2,z-/4/ 7~ D, N & 4
— statin & Un -
13 = lying - cavse. laat. DUE TO (c) Vhety O s (e U ¢ per 2 S0 (SEed@ C ey
% F4 PART 11. QTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1I. If deceased was female was
? ? g disease conditicn given in PART | (a) there a pragnancy in last 90 days.
g ‘:‘ <\ / {E Il:l Yes | O Ne [D Unknaown
o £ | 7o waAs AuToPsY 26. ACCIDENT su E HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g & PERFORMED? O
= o YES[J NOK]
< g| ™ TmEor A Month, Day, Year |
Z % E INJURY iy "
b4 2 g p.m.
=z o« 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or sbout homs, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factery, street, office bldg., etc.)
5 NOT WHILE AT WORK 0
o o =] . .
S oQ é 21. | attended the decesssd from NHU I-C r‘ /74_5,/‘? o_@Mnd last nw(h@live on 0‘;‘: . //ﬂlé(/ (e A
o ; o Death occurrad at On ‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
1] = "l
wv w 2 u 238 51 ree or Ak} 7 22b. ADDRESS 27¢c. DATE SIGNED
> EB 4 N alhe e, 0.0 ks Logr<£,
I —_ —
SN 5 YA L ~ LA | Bk AR elas J1R~17-62
< 23a. BURIAL C MMRSN Z3b. DATE 0 .NQ’ OF CEMETERY OR CREMATORY 23d. i.bCATlON {City, town, or countyf @ © (State)
y [ OVAL {Specify) R .
g o uria 12-17-62 unset Burial Park S5t, Louis County, Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 24~ REGISTRAR'S SIGNATURE
i > o — = o V7 A?j
2 2 HOFFMEISTER COLONIAL MORTUARY saM /R~ §° odn. ,«%

6%4 Chiooewa {Licensed Embalmear’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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 personal supervision. M
Student / z8 7 —

Licensed Embalmer 4 / ?/
7 7
. § 4
P. O. Addres‘s

e

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.

{2929-L F7

SJJeT *4q
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