THE DIYtSION OF HEALTH OF MISS0UR]
Health, XC 17755976 59_’02386
L Weltore  SL, 19610 STANDARD CERTIFICATEOFDEATH =~ Y7 VAU I
Public STYATE Fll._z N Y
Service F egistration District New oerrceceevs s - Primary Registration District Now S Registror e, X F & 0 o
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f instBitio Residencaybeidre
%0 o. COUNTY a. STATEMISSOURT b COUNTY, 4 j admessibn
3 )
1-57 b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ﬁﬂﬁo T Insidefimuts
'?L 7oRe 915 N GRAND ST LOUIS MO Yes I No ) 1o —FELOUIS . YesTW No [
s c. FULL NAME QF (If HOT in hospital, give location) | Length of stay in b d. STREET {If outside, give location) Reside on Farm
o HOFITALOWETS ADMIN HOSFITAL |38 DAYS ADDRESS 6500 OLIVE ST RD Yos [ Mo ]
3. NAME OF DE)CEASED First Middle Last 4, DaTE Month Day Yeor
(Type or print F
HARRY A. SACHS peatH MAY L, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS
marrIED[ ] NEVER MARRIED] ] - AGE {In yo L
141 birthday) | Menth Doys Hau Min.
g_ MALE | WHITE A wooweof  owvorceo[ ]| 10/25/90 G e S N e
: 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) o [12. CITIZEN OF WHAT COUNTRY?
z iopiife, evon if retirad INDUSTRY
: THOCK DEIVER™™ == /== ST LOUIS, MISSOURI USA
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
; 15. WAS DECEASED EVER IN U.'S. ARMED FORGCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
> 4t ”""""""’I‘" YR VT or deres ol e L QLOTH802 VA HOSP RECORDS 915 N GRAND ST LOUIS MO
=3

18. CAUSE OF DEATH (Enter only one cause per

INTERVAL BETWEEN

ONSET AND DEATH

ling for (a), (b}, and (c}.) .
PART I. DEATH WAS CAUSED av: AOTEiC abdamindl aneursym with rupture & massive
— 2 Days

IMMEDIATE CAUSE (a)
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3 Condiions, it am. - DUE TO (b zed arteriosclerosis Many years
H = which gave rise 10 &) -
3 - bov tal, - -
; g :fu!i:q ‘:::‘:nd-r- } %é /X
i allz lying cowse lost. DUE TQ (<)
H 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to the terminat disscse condition given in PART I () 9. géﬁégg&gg:
Y ?
B B Carcinoma of the colon with hepatic metastasis - palliative resection veEs (K NO[)
; - % E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il &f irem 18.)
== = w
e u
S 0O OyoneC
30 SHG| Dc. TIMEOF  Hour  Month, Doy, Yeor
12 ;‘3 a |NJURY_ a.m.
- = B i p.m.
; g g 20d. INJURY OCCURRED 20e. PLACE OF i{JURY (e.g., inorabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE ATD NOT WHILE 0] form, factory, street, office bldg., etc.)
e 4 WORK AT WORK
“ s 21. /yrAnded the deceased from L/6759 L to 5/11"/59 and last saw mulive on 5/11‘/59
; 5 &uoﬁ'\ occurred of : 5 A}I m on the date stated above; and to the best of my knowledge, from the causes stared.
;. 22o¥\GNARRE \(‘ . (Degrec or title) 22b. ADDRESS 297 DATE SIGNED
e M.D VAH, ST LOUIS, MISSOURL
2 - hatds, B, SHiEIDs, M-D- AH, ) 5/14/59

23a. BUR!AJ, CREMATION, | 22b. DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATICN {City, 1own, or county) {Stote}
REMOVAL (Spacify)
Remnval 5-15-59 Memerial Park Cemeteryl 8

25. DATE RECD. BY LOCAL REG.

HAY 15'89

24. FUNERAL DIRECTOR ADDRESSll 25

J.W.Clark Funeral Home Hodiamont]




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 .» Student Embalmer No. ...... Ceeeeemreeeas

working under my personal supervision.

Student

Signature of Student Embalmer =TT .
Licensed Embalmer NO.Q&. }
P. 0. Address. [/, 2. 571 F

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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