THE DIVISION OF HEALTH OF MISSOURI

DB =042482

Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public . s —
' Service IF[ LED N 0 1 8 19%ginroﬁoq District No. ._..__.._-Ao.ﬂz'/__z_..___.._m_Primury Registration District NO-.....____':2.._".3_..[......__.... Regisirar's NO-..._J_.?_..[Z_ ______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence b)efure
3 . " mi ssion
5. 300 a. COUNTY St. Louis a. STATE Missouri b. COUNTY - "-‘0'5;‘—1
157 b. CITRY (H outside corporate limits, give TOWNSHIP only)} Inside Limits c. CBTRY g 3 t/ Q lnside Ligirs
TOWN University City Yes [ Mo [} 7o University City @ | Y] €[]
/ c. FULL NAME OF (lf NQT n bpspjt x cgtion) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Form
HOSPITAL OR_7J PN BEEE ADDRESS '
AR Y 3 7073 Lindell Blv'd.Ye:[d NeX]
X
3. NAME OF DECEASED Fiest Middte Lost 4, DATE Month Day Year
(Tyve or pins) FREDERICK  NATHAN  SARD oeay Nov. 11 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ ]NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
male O white wicoweo [ I oivercee[J{March 22, 1889 69 l

o LDoctor, coroner, etc. must use only stondard nomenclature in item 18. No symploms will be listed.

"All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

10a. USUAL OCCUPATION (Give kind of work dona
wrin; mos!-oi working lifa, sv

ublicis

10b. KIND OF BUSINESS OR

USTR,
ul uwni.

11. BIRTHPLACE {City ond stote or country}

New York, New York

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Ezra Solomon

13b. MOTHER'S MAIDEN NAME
Frances Feinberg

14. NAME OF HUSBAND OR WIFE

Maria B, Sard

(Yas, no, N wknqwn}

I5- WAS DECEASED EVER IN U, 5, ARMED FCRCES?

(If yos, giva Wuﬁe- of service) 1

16. SOCIAL SECURITY NO.| 17. INFORMANT

17-092-2844

Robert D. Sard,

Address
7073 Lindell Blv'd,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |.

18. CAUSE OF DEATH (Enter only one couse pe

e for {a), (b), and (c).}
»

INTERVAL BETWEEN
ONSET AND DEATH

;f:.:

Conditiens, if any, DUE TO (k)
which gave rise 1o
above cavse (o), } / 55 g
stating tha under-
g lying couss last. DUE TO {c)
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but not reloted to the terminal dlssase condition given in PART t {a} 19. WAS AUTOPSY
3 PERFORMED?, ok
i YES[] NO¥
v | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | o PART Il of item 18.} d
w
Y C] g O
Q 0c. TIME OF  Hour  Month, Day, Year
Q INJURY a.m.
S p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK . AT WORK

farm,
D:':u

]

2e. PLACE OF INJURY {e.g.,.in or about home,

factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

-

21. | attended the deceased fzom s&o
f?eulh wccurred at

- / .
_ﬂmﬂ& and tast saw i alive on _f4] /Dllfi- b4

m on the date stated above; and to the bast of my hncwlcd(a, !mnﬂhe causes stoted.

M. SIGNAI&E
a

= TRURIAL, CREMATION,

| Ept RPN

L=

23b. JDATE

n 11-11-58

(D.m..or:i%.& O

22b. ADDRESS

3720

23c. NAME OF CEMETERY OR CREMATORY
Oak Grove Crematory

23d. LOCATION (Ciry, yhen,

or saunty)

" St, Louis County, Mo.

“2¢] FUNERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons-

25. DATE RECD. BY LOCAL REG.
7233 Delmar

Wedwsr (¥

j /= 1= 58

d Embalmer's on Reverss Sidse)

(Li

24. REGISTRAR'S 5|GNATUR_E
L be vy




.'IG

9%99-1 HAL

‘P,ATH uo3z3durysepn 0ZLE
uewadey 1neq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY oottt et s e st e r e et a e s s et am e s es e araranane ., Student Embalmer No....................
working under my personal supervision. N EMBALMING
SNt reoreriiiiiieie et eresnee e ngned\/%”y }{éﬁﬁ
Signature of Student Embalmer C. R. LUPTON & 0
Licensed Embalimer No.......ccocveeennen.
- P. 0. Address.........ccooveniiininnee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




