©u _ - MISSOURI STATE BOARD OF HEALTH Do not use this space.
] a 5 2 ? % BUREAU OF VITAL STATISTICS
“ MF\‘ - CERTIFICATE OF DEATH 1 8 0 D
% & . . e . [ [y Ej
e H 1. PLACE OF DEATH : / 3 _
g B County.... 3T LOWMLS Reglatrntlon District No. ’/ b 5 Filo No
(7] 4 e
A g > Township Primary Regisiration District No....... 2/9 £ Registered No........ 5ol
L O P oydefferson Barracks, o.Veberans. Administration. Foacility ... Bt e Ward)
Yy
wo :
u pE 2. FULL NAME Frank Talter.. SACKS
- Ay g {a) Resldence, No............. 9 031\[01“'511651‘@ ) St., . Ward. UniversitygitY;MQe .....................
e 3] {Usual place of abode) (If nonresident, give clty or town and State)
E : o Length of residence In city or town where death occurred  [Jy} yrslchl  mos.oym ds. Howlong in 17. 8., if of forelgn birth? = yrs. = moa « ds.
=O
z
g E‘S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=]
c @ g 3. SEX 4. COLOR OR RACE 1 5. g}?,g',;%;,;"(‘,‘,",'g':-t‘g‘;“:gg';- OR 21. DATE OF DEATH (MoNTH, DAY, anovear) April 19 L1936
& . . .
: B3 Male ¥White Single 2. 1 HEREBY CERTIFY, That I attended decessed from
. 2% SA. IF MARRIEO. WIDOWED, OR DIVORCED April.8 1936 t0..... ARLEL AT 1958
= 35 {oR) WHFE OF - Itastsawh. 1M alivecn...... ApXAl.. 19 1998.. Death isnitd
n
= 2., 6. DATE OF BIRTH (monTh, DAv. anpveamifarch 4, 1894 to have occurred on the date stated above, at..8.:00..2. DeMe
': Eg 7. AGE YEARS - MONTHS DaYS If LESS than 1 |] The principal cause of death and related causes of importance were as follows:

H 3 day, coirrens hrs. . Date of onsel

: 28 42 1 15 lormin || Tubercnlosis,.pulmonarya..chronie, V-
9 o | & Trpde, profesion, or particular Tanitor e Active,.Far Advanced "G . ......].J¢nkne
aw 0 sawyer, bookkeeper, otc anicor
§g £ | 9 Inostry or busines o which
@ & 5 work was done, a8 il mlll,  mpavailahle
E'a B ] 10. Date decoased last worked at 11. Total time (years)

o b 8 this occupation (month and spent in

od YIS 0 SR o 11 T [P — accupation..[JNET 4. Homa :
o -

oo 12. BIRTHPLACE (CITY OR TOWN) St...Loyis \

gg {STATE OR COUNTRY) 111 85 OuUri -

S e [ J e TP, &EE".

- Sa bl | 13, NAME Iayrence Sacles - -
.s & T ; e af o 12} ¢ TR sty ate of......... T icveeseemmearan
= % | 1. eirrHPLACE (ci7y onTown)...............S.i.'e.n,...Lﬁk&lﬁ-......_._._._........._.‘.‘... mcﬁm q'&]‘%—fﬁs u%:l.ons, ..... KL 8o an sutopert... No...
a8 b { STATE OR COUNTRY) k11 5 SOUr'l and .LaDOI'ﬁ'COQ: ™MAdinrs

T _ 23. If death wan due to causes (vlol e}, fill In also the following:
EE 51 [ 15. MAIDEN NAME Martha Lemon Aecident, suicide, or homicide? Date of IRJUTY.cmmeereersersran T -
e 4 Where did occur?
g | g 16, BIRTHPLACE (C1TY OR TOWN) - ero did injury (Specify <ity or town, county, and State)
EE (STATE OR %ﬂ“) o Gormany Specity whother injury occurred in indastry, in home, or in public place.
- 17. INFORMANT... 2 & ( + _fZ ;
£ (Annnzssrgef: Ad W Manner of injury
Eﬁ 18. BURIAL, cazﬂog. OR REMOV f, Nature of injury
s .
é? ; PLA Q\EMQJ %l. ‘Was disease or injury in any way related to occupation of deceased?................
i ﬁ ( ;) rd
] 19. UNDERTAKER £ a6t " _C%zf___._m T 80, specity......qdy .
;5 (ADDRESS)  ~5- 7 o & 4 Foies . OPIAL (Signed) i C.YLHUGHES, . M. D.
. F'LEDa»fMM- 19%,6 ..Cg Wﬂmr (Addren)VQt-AdIIL-Fﬂ.Qility.;Jeffp.Brksn.lKo .

I =




.
.
.
r
SEN
.
- .
T
it
-'
-
. 1]
.
" L]
'
" .
|
Ll

r




