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WRITE PLAINLY—USING UNFADING BLACK

NE—MAKE A PERMANENT RECORD
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STANDARD (%EZTIF

-

qUED JUN 21 1950

DIVISON OF FHEALTR Ur MIDSOURI

ICATE OF DEATH 22296

State File No...

“

line far {8), (b}, and (&) DIRECTLY LEADING TO DEATH®(q)

*Thia does not meqn | ANTECEDENT CAUSES

the mode of dying, such

ONSET fND DEATH

Mortid conditions, if any, DUE TO (b)
rize to the above cam!; fa) m::g

as heart failure, asth N
ri fatlure, asthenta the underlying cquse last,

ete. It means the dis- :
_DUE 7O (o}

care, infury, o complica-

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ok

e related to the disease or condition couzing death,

1947 DATE OF OP'IE‘E)AI\i I5b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ NOM

BIRTH NO.____ _ REG. DIST. mﬁiﬁnmmv REG. DIST. NO. _Mmgmmu No. . A Y. 7}/
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers d d lived. If [awtitat) resid before
a. COUNTY . a. STATE b. COUNTY adunimion).
: Misgsouri Ste Louis
b. CITY (I outslds corporate Hmits, write RURAL snd give c. LENGTH OF <. CITY {lf outalde sorporsts limits, write BURAL and give township)
OR township) | STAY (ia this place) /
TOWN Over '\T"W“ Overland Y23
d. FULL NAME OF (1f not in hogg on, give stregt addrem or loeatlon) Y. sTREET I ruel, give location) ’ 6
HOSPITAL OR P - ” ADDRESS
RETTOTon gl RES 7040 2812-Fagtour Avenue
3DNEAC’EESOEFD B, (First) b. (Middle} c. (Last) 4. Dg;g (Month)  (Day) (Year)
{ Type or Print) Matilda Josephine Sack DEATH June 12,1950
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ theER 1 YEAR | o uxoER 21 pes,
.. { WIDOWED, DIVORCED /(8pecif) Inat ) |Months| Days | Hours | Min
Female White i __\EM" , I
10a. USUAL OCCUPATION (Givw kind of work 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (8tata or forelgn country) 12. CITIZEN OF WHAT
done during moat of workjag lifs, even if retired) DUSTRY COUNTRY1T
_ fo at home Stelouis,Mo. U.S.A,.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r }
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY E? INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) | (If yes, glve war or dates of sarvioe} Q.
No None None ichard E.Sack 2812-Fagteur Av-Overland,Mo.
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
Enter only onessussper | 1. DISEASE OR CONDITION : :

[ 215. PLACEOF INJURY (e.s..  orabous

21a. ACCIDENT (Bpecify)
UICIDE bome, tarm, faatory, atrest, cfos hldg., ete.)}
HOMICIDE "
21d. TéME {Menth) (Duy) (Yewr), {(Hour) Zle. "NJURY OCCURRED
B, 2 OF el L + v - | WHILEAT{™} NOTWHILE
*FINJURY o o | ° WORK AT WORX

2T hero’by certify that 1 attended the deceased from

.- 19.’2 that I last saw the deceased

!J_Z fo

MW or title)

ya
~ =
, 19277 , and that death occur%ed at MA m., from the ,Zwm and on the date staled above.

. [AL . -
10k, REMOVAL (Eﬂig)

JUN 131

™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 55/ J;Z

working under my personal supervision.
. t.

e LI - LI .

,§i‘guc

algned..........s;......' ........ PR TR TS . E " Licensed Embalm oa?gfd %
udent Embalmer . 3 -
. P. O. AddresﬁLM A A _/4/%

Noﬁe. The above MUST BE SIGNED BY THE LIC'ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constmxtes grounds for revocation of hcense.)
If this body is not en_:baln}cd, fact should be so stated above.
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