MISSOURI STATE BOARD OF HEALTH Da not ase this space.

4 9Ec 4 1933 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH ) "9‘(‘ (i
County......... St Llouis ) Beglstration District No. (410 Filo No 3 ‘J"'z 4.
Taw, Psagessseanen Primary Registration District Nob'ﬂ‘{?H * Registered No..... & ‘(' ?—
City? o M&i‘n St .Mar’ys HOSPital ................ St. ... Ward)
2. FULL NAME George. JOMn BaOKE ST e ——ee
{a) Residence, No. Bt., Ward. ..Union, Missouri
{Usual place of nbode) . 7 (If nonresident, give city or town and State)
Length of residence In city or town where death oc TS, mos, ds, How long In U. 8., Iif of forelgn birth? yrs. Et08. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR October 1llth z5
21. DATE OF DEATH (MONTH, DAY. AND YEAR) , 19
p Male Thite DIVORCHR{1grilg thd word)
22, I HEREBY CERTIFY, That I attonded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED '
AARRIED WIDO Cnreie Sacks < L7Vl 2. ,19.3 4 to.. lh...... BT 74
{OR) WIFE oF Llastfaw etk alivoon. Lhovtedf....... //, 19..1. Denth s said
J 6. DATE OF BIRTH (MONTH, DAY.AND YEAR) S8 ptember 10th, 1858 have occurred on the date stated above, nt[ 'WAm
7. AGE YEARS MONTHS DAYS f LESS than 1 || The principal cause of death and related causes of importance were as follows:
aay, ..o Jara. M ' % of cnaset
| S N Pesibviie S I . Ot HFi35¢

8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, n*:‘l‘ln Farmer

9, Indusiry or business in which
work was done, as silk mill,
AW MBI, BANK, 660....... s v sy s eaesss cesseend
10. Date deceased lnst worked at 1. Total ﬂ:gagﬁan
is occupation {month and lpentlﬂ
. C 4 Ta)dl

OCCUPATION

=
N

. BIRTHPLACE {CITY OR TOWN).. . 4 e
(STATE OR co(umv) i GoPRANTY

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T T N | DU
& [13. name {Unknown) Sacks ‘ /
II- Nama of operation . Date of A L2 -t
< | 14, BIRTHPLACE (CITY OR TOWN).../my..ccocooc ‘What test confirmed diagnosia? ‘Waas th Lo ?Iib‘
i (STATEGR cot(mmv) Ge PRy L L L
E 23. It death was due to ex {violence), fill in also the following:
4 | 15. MAIDEN NAME Unknown Accident, suicide, or borgBIRp?........... My.eooreern Date of Ifury..-mermrers 19.0meee
E Where did injury .
O | 16. BIRTHPLACE (CITY OR TOWN)........s s vy aemene e | I, N g 7 ity or town, county, nnd State)
Z {STATE OR COUNTRY) GG ny Specity whether injury cirred g ndustry, in home, or in publie place.
17, INFORMANT George J. Sacks Jr,
(ADDRESS) Union: Missouri. Manner of injury.
18, BURIAL, CREMATION, OR REMOVALi Octobe 13 Nature of injury
o ctOoDar WO
PLA UniO Lilssour DATE LS 24, Wes disease or injury in/any way ted to oecupation of demsed"/ya
19. UNDERTAKER.........&‘}bBrt d., Boppe Ine. » If 20, specilty 4 a0 O S, SN
h (ADDRESS) 42 (signod)]////é Al AT . M. D,

2. Fien G0 4 4R 1886 & R/ (Addressy... X L

{0 1 xcroad
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