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USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

t

WRITE PLAINLY

FLEDSEP 22 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PRIMARY -REG. DI3T. A

State File Naaiﬁsg_ |
QQ&.. Registrar's No. ...... ‘% )

. Enter anly cnecauss per
line for (a), (b), and (¢}

*This does not mean
the mode of diring, such
ubcartj’uﬂure asthenta,
‘ete. It medns the diy-
care, injury, or complieg-
tion which caused degth.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5
ANTECEDENT CAUSES

Aforbld conditions, if

rize to the abore cause {u) sating

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnatitution: reidenca before
a. COUNTY a. STATE b, COUNTY adwimion),
Missoquri
b. CITY \ . LENGTH' OF cITY limmita,
(1f oatride corpurate Umits, write RURAL and give . %rAY«m.u.ﬂ.m iy (I oateide sorporate write RURAL sad give towmbin) 5;;
TOWN . S8t. Louis ; fe OWN St. Louls Al R
FULL NAME OF (If not in heapital or institution, give street sddress or location) d.AFDrI:)RRFEErﬁ ~ (I runal, give keation), . ./
NSTHOTON Enroute to City Hosp. #l. 1205 Chanbers Street .
3_NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yean)
DECEASED oF rf
(Typeor Pringy  BLLEN EST ofiH September 6 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 3] 9. AGE (o years| IF W0 | TIAR | & moun 2 m33.
P / W WIDOWED) DIVORCED (Bpecit) - Inwt bigthay) nm:-, Dars | Bour | M,
_August 24, 1914 57 |
102, USUAL OCCLDJ‘PATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souutry) 12_CITIZEN OF WHAT
" Houge~wiam At Home St. Louis, Missourli ¢) COUNTRY?
[II:!-.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
Elilm Savuge Hilda Sachs . Millard
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. no, orunknowen} (I yws, xive war or dates of sarvios) 0. uilla!'d. Est 1205 Ghambﬁrs Street
MEDICAL CERTIFICATION INTERVAL EETWEEN
18. CAUSE OF DEATH P

gny. giotng OUE TO (o)

the underlying cause last.

DUE TO (c)

"Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth bul a0l
related fo the disense or condition cauring death.

-19a. DATE OF OPERA-'
TION

190, MAJOR FINDINGS OF OPERATION

S

21c. (CITY, TOWN, OR TOWNSHIP) . _(oou_um

21a. ACCIDENT {Bpedifr} 21b. PLACEOF INJURY (s.g.. in or abous (SThTE)
+ - SUICIDE ~ - o boma, farm. lastoty, strest, ofice bidy., see)
HOMICIDE
21d. TIME {Month) (Day) (Year) = (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'HILEAT NOT WHILE

2 1 hereby certify that I attended the deceased from

f_ i , 18—, that I last saw tho dcemed
, from the causes and on Hw dale slated above.

alive on

, 19

, and that death occurred at

TNAME OF CEMETERY OR CREMATORY
ark

Bemarinl P
Afm# 7h D

PRI v/ /0

St. Louis Counity , Migsouri

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

McLaughlin 2301 Lafayette Avenue

.IE_LI'__] 3

on Reverse Side)




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, OF by

working under my persona! snpervision. /Student EMBEIMEP NOuoosoncannoossncesonnsnssns
-' d.l.l.ll.l.‘lIl.ll.-‘-t.‘-lII.I.I.!I.I -
Stgne Stdentinisines Licensed Embalmer Nog3.wd g2’
P. 0. Ad (ét%_—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /( to comply with

the sbove constitutes grounds for revocation of license.)
Il:hilbodyisnotmh!med.faad\ouldbemtqudabove.;




