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THE DLIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
hm MAR 2 1g§§gislrmion District Mo

istr

-.09=007593

STATE FII.iNUMBER

..-Primary Registration DistrictNo. .. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re:.lden:c before
300 a. COUNIY STATE Missouri b. COUNTY mi s3ion)
1-57 b CITY (I cutsidu corporate limits, give TOWNSHIP only) [ fnsido Limits c. CITY " laside Limits
o TOWN St. Louis Yos ) No (] ToRN St. Louis YesX] No[]
c. ESE#I‘IFQEEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (1f outside, give [ocation) Reside on Farm
g 0 e urion3000 Bailey Avenue ADDRESS 3000 Bailey Avenue Yos (] Na[]
O 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Your
i {Type or print} . OF
GEORGE A, SAAK peatH Februery 13, 1959
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UND HRS
Mmmenﬁ,‘kv“ marRIED[ ] 9. AGE (in yaors ER 24 HRS.
i ntha a o in,
Male s White WIDOWED [ pivorcen ] MBY 15: ;884 1885 ...';'l‘g ""7’5"’ Hont | Dare Hours l -

0e. USUAL OCCUPATION (Give kind of work done
during mogt of warhing iife, aven if ratired)
Mechinlst

10b. KIND OF BUSINESS OR

t."P5f's Screw &

11. BIRTHPLACE (City and state or country)
St. Louis, Missouri ¢

12 CITIZgN OF WHAT COUNTRY?

132, FATHER'S HAME

Hermen Saak

Bo 1Y 15 0M0THER'S MAIDEN NAME
Amelie Hartwig

14. NAME OF HUSBAND OR WIFE

Eva Saak

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(You, ﬁoer unlumun)l (IF yos, give wor or dates of servite}

14. SOCIAL SECURITY NO.

450-03-8641

17. INFORMANT

Mrs. Eva Saak, 3000 Balley Avenue

WHiLE ATD NOT WHILE 0
f

farm, .ctery, street, office bldg., etc.)

i

w

-

@

g

& 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b}, end (c).} INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a} ra.rrAJ/J' T Liver ilos .
x

>

o Condiriona, if any, DUE TO (b) { ARL /a0 018 a f c oL dat ! Ve

> which gava rize to

[ above cause (@), }

- stating the wndere / j

8 ‘z:, - lying tovas laat. DUE TO (c) ’

=8 = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (g} 19. WAS AUTOPSY
ol b . N -~ . PERFORMED,
S i Arnwu«‘/enffp fwa' 3#?—«.;9, u:ﬁ: cucfuf;ﬂ- L'-‘-"/' ﬂr/;"—- YES[] NO[A 7,
¥ E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE U 2 " Il of item 18.)

% v | O O rem. B, 3 YeBrAE3re0

ZBC{ 2c. TMEOF How Meomth, Day, Year BY: 1. AFFICAV] ;

o 2 INJURY o 2, DOCUMENT, s Sy, o o

-1 m. ’

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w

wy

=]

| attended the deceased from

Decth occurred at

21.

,to

" ya
1/7/J 9

/7 /53

and last mwm alive on

m on r{x. du{. ;fuud above; and to the best of my lmo-hdqe, from ﬂlu cuuus stated.

Al LWL, Dl TUUS G0 WIHY 3UGUUIa menGiaiure on ifem (&, NO Sympiems wiir e ifsfed.

All diseases in Port | must be causally reloted,

Taylor Cemetery

Vienna, Illinois

22b. ADDRESS ~ 22e. 0 SIG)ED
o 1os #- £ Ao 5
& 4D ' : 7
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srare)

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc., 2161 E, Feir

25. DATE RECD. BY LOCAL REG.

FEB 1359

zs%fw ssuguge : :"
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(L d Embal (A

on Reverss Side) T =i




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 1iiiviiiiiiiniirireiinrraeiieirr v asantinansaseenrnrresessiaetsantorsrasasrrnsrsanrrones ., Student Embalmer No. ...........cceeenis

working under my personal supervision.

Student ..o e e e e
Signature of Student Embalmer

’ Licensed Embalmer No....[..#. =
' P. 0. Address.=&7, /C%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaln}_ed by a STUDENT, he also shall sign in his OWN handwriting.
If this.body j%"_nc.t embalmed, fact should be so stated above.




