MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 120222438

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR 3j 1 03 6()57 s‘]’A‘[E FILE NUMBER
DO NOT WRITE AMENDED Registration District Mo, ... imary Registration D'lfﬂd Nﬂ ——-—-—--————M-——R“'““’ s No. _

ON THIS $TUS

1. PLACE OF DEATH ° . ho 2. USUAL IIESIDENCE {Where deceased lived. If institution: Residence before
VS 300 s COUNTY . T s STAED. . b, COUNTY admission)

Rev. 4/59

b...COH;( (If outside corporate limiﬁ. give TOWNSHKIP only) Length of stay in 1b e, CITY ' Inside Limirs.
. OR

19%n St,LOUTS 60 yrs; | 3w  St. Douls Yl No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits . STREET (lf cutside,- give locatian) Reside on:Farm

Kehiion Jewish Center for Aged  |vXg weg| 1438 E. Orand Yo O N

-3, NAME OF DECEASED First Middla Last 4. DATE Month Day Year

(Type.or prml) . ’ OF
SARAH A SIRKUS | oceam  jJune 7, 1963
5. SEX &. COLOR OR RACE 7. Martied [J Never Ma_fried O |8..DAT ] H | % AGE n.." birthday} .IF UNDER -1 YEAR IF UNDER 24.HR
me &uc - Widowed [§F Divarced [1 6[1{‘71%%0 82 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) 12, CITIZEN OF WHAT COUNTRY
dried mREGHTE o  roied - Poland UUsA
13a. FATHER'S NAME . 12b. MOTHER'S MAIDEN NAME 14. HAME OF US_BAND QR WIFE
UNK. Bzurg - . Max

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFOIMA Address

{Yes, nﬂurdnkmwn)l {If yes, give war or dates o Jack Sirkus 65 72 Julian

DATE AMENDED

~0

"l

18. CAUSE OF DEATH [Enter only une cause p INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (a] M&wM /-M W [Duradern e eaitin

DOCUMENT

Canditions, if any,

DUE TO (b) mm - 0 == 4N‘") 0 bt
which gave rise to
S e - I/ o, o

lying causea last, DUE TO (<]

BART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 111 1f  deceased was  femole  was
thare a pregnancy in lest 90 days

disease condition given in FPART | {8) R . ‘ '
* C n)\n.PJ\r»Q O—d_‘-’w“m ) rE] Yes ] G-No l 0O Unknown

JRAT A 2
19. WAS AUTOPSY })(ACCE)EN‘ SUICD“)E HOMDiClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)

RFORMED?
YES[J NO

20c. TIME OF  Houl Month, Day, Ynlrl

INJURY a.m.
p.m.

203 TNJURY OCCURRED S6e. FLACE OF INJURY [e.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] £ farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK []
- [- 69 o - 163 and last saw fimalive on -6 63>
Fi i ¢ ’5-5/ A m on the date stated above, and to rhe best of my know!edge, from the causes stated.
22b. ADDRESS 22, DATE SIGNED

22a. SIGNATU {Degree titie) =

T35, BURIAL, CREMATION, | 236, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCAT]ON (Ciry, mwn, or county)- .(Sta}e__)
R

SHOVAL (Somc®) |6 10 /1963 Chesed Shel Emeth University City, - '

L
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Berger Memorial 4715 McPherson Avenue JUN 8 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 21, | artended the deceased from r‘f

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

(TEM NO.




. 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 vnder my personal supervisioh.
g . /z‘ Z% 4
Student Signe e s f S

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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 body is not embalmed, fact should be so stated above.




