MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “‘63“"014383

DEPARTMENT OF PUBLIC HEALTH AND WERELFARE- //fé STATETIE
DO NOT WRITE AMENDED Registration District No £ Primary Registration District Now. 5 Eaé___aogmrar s No.

ON.THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNTY . : . STATE b, COUNTY admissk
Ste Louls " Missourd ™" 3t, Louig "
b. Cé'l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b° < ClT\' ’ Inside Limits
% Valley Park ' oW K4 plowood Yo §f NoD3

‘¢, FULL NAME:OF (If NOT in hospital, give location) “inside Limits d.'STREET {If outside, give. location): Reside on Farm
HOSPITAL OR, . s " ADDRESS . )

INSTITUTION Va]_ley Park Nursing Hone. |Yen no : 1235 Falger Yes [1 No i
3. NAME OF DECEASED First A@idd[u" Laat 4 DATE Month Day Year

(Type or prinf) DORA M, SACHS DEA.“‘. .&)rﬂ. 3 1963

5. SEX: 6. ‘'COLOR OR RACE 7. Marrisdde] MNaver Married ] [8. DATE OF BIRTH | 9 AGE (fasr birthday), | IF UNDER 1 YEAR.| IF UNDER 24 HR

Fmala Hhita Widowed [ Divorcad:[] 2-21‘_1'877 85 Months | Days HOU"_'[- Min.

10a. USUAL OCCUPATION (Give kind-of ‘work done { T0b. KIND OF PUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country) | 12. CITIZEN OF WHAT. COUNTRY

dﬂoﬁnﬂ orkmg life, éven if retiréd) Own hm - Blai CO'._, Pa,. ) USA

l 13a. FATHER'S® NAM£ . 13b. MOTHER'S MAIDEN NAME ‘14.. NAME: OF HUSBAND OR WIFE!

Unknown Stulta Unknown ' Bary'y Sachs

15.. WAS DECEASED EVER IN U.S. ARMED FORCES? 1€ CAVEIAL SEOERVTY R 17.. INFORMANY Address

(Yes, o unknown) | (If yes, give war or dates of serv oo .
™Xe U vess Harry Sachs, Jre, gbove
18. CAUSE QF DEATH (Enter only one. cau:%pevr line for {a); (b}, end (ck INTERVAL BETWEEN

PART I. DEATH WAS CAUSE - ONSET AND, DEATH
. 6 P [}
IMMEDIATE CAUSE (a) _li_'«_ﬂd@ s A“‘f géww , J‘;g,_.__,

Cnndnﬂunl, if any, 1 DUE TO (b)
ich gave rise 1o '

-abava cause  {a),

statingthe under- ..

lying cause last. DUE TO (¢)

1. O‘I’HER SIGNIFICANT COND|TIONS CONTRIBUTING 7O DEATH but not related, 1o the terminal PART 111, If dapeased way female was
PART 1 disease condition given in PART | there a pregnancy in last’90 daya.

MZ.._,.:Z(;_ /é_a,:i" A—W_M-L |1:|ves|mnol[::unknm

19, WAS 'AUTOPSY 20u; ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofinjury in PART | or PART l_l'olf.i!em-l&)
PERFORMED? . 0 . ) : ]
YESD NOA 7 ) . .
20c. TIME OF Hour . Month, Day, Year
INJURY - am P t
v , P, b .
20d. INJURY. OCCURRED 209 PLACE OF1INJURY (e.q .. In‘or about home, [ 204, CITY, TOWN, OR-LOCATION  -- COUNTY. . STATE
WHILE AT WORK []. farm, fa:forv. sh'm, ‘office bidg., etc.)
. NOT WHILE AT WORK []

21, | attended the d d- ﬁnm'g £, I 4_6 2 1o and last saw h;"nllve' DH—ML—J—A—Lif‘B——

3 ’50 D[____,.m on the date stated’ lbcwa,mnd ta the best of my knowladge, {-rnm the causes stated.

VS$ 300
Rev, 4/5%9

DATE AMENDED

24/6&‘39.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

7’

Death -oecurred at.

- .- - e egrese or. title). 22b, ADDRESS . 22¢. DATE’ S!GNED
O AT DN e XL M | ite X B Lo b3

"2 BURIAL, LREMATION, | 235. DATE 23¢. NAME'OF CEMETERY OR' CREMATORY" 1 23d, LdCATION I(gity,‘!nvf, or county) (State}
) i< ) ’ X p N - “ ~ . 1 Y o
Ll hebe83 Hiram Burial Park Ste Louis Coey M
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'LZAL REG. |26, WSNA’[URE‘ . ﬁ
4 o - ; E . 2 E’ % N

JAY B, SMITH, Mapleﬂog,’Mg, N }2[" b P F—-

on:Reverse Side} e

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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,

L3

or by a : i : .. Student Embalmer No.

working under my personal supervision. :
N “
Student : Signed%ﬁ&@
Signature of Student Embalmer . ] ’ ’ ;
Licensed Embalmer No %?03

P.-O. Address ¢

Nofe: 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. .
I this bot..iy is nof embalmed, fact skiduld be 5o stated above. L

RIS -
o

[
’ .




