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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

WRITE PLAINLY

" DEPARTMENT OF COMMER

LN
3 P

BUREAU OF tun: CE| \
FiED RN £
Registration District No7£.?‘ X ' .

. e
5,3 STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

< Primary Registration District No//

=TS _
State Fak{g 2‘{3 45
Registrar's No... % /f

1. PLACE OF DEATH/

2, USUAL RESIDENCE OF DECEASED:

?é

(¢} County St. Liouls . Mo St Louis L4
@ City or towm.. UNLVEPITEY CIEY (@) State * & C"“C"" :f
(If outaide oity or town limits, write ~RURAL" &nd oame of towaship) (&) City or town Univers ity 1 ty . )
(cJ Name of hospital or institution: / (It outside city or town limits, weite “RURAL")
Sutter and Maple Avenues, @ SweetNo. 6243 01ive St.Rd,
(If not in hospital or institution, writs strest number or location) ' {1t rueal, give location)
(@) Length of stay: In hospital or institution .
{Bpecify whetbor || (¢} Clitizen of foreign country?. (Yes or No)
In this community....
yéars, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3 )} PRINT .
Fuil namE_. Frank Sache 11
20. DATE OF DEATH: Month. D8C a ... ... day
3. (¥) If veteran, 3. (¢) Social Security Q, 30 P
NO ? yearsoll hour. b minute. M
‘name war. L] No h
21. I hereby certify that I attended the deceased from
. . Col orﬁhit 6, (a) Single, widiv.-ed. imn-ied. 19, to 19/_/
4, SoxI 18, 1 e Omro e ddtvomed..nﬁ:*e that I last saw b alive on W
6. (8) Name of husband of Wife............oerne. 6+ {¢) Age of husband or wife if [| 8ad that death occurred on the date and hour stated above. fruration
AliVEooo...... years || Immediate cause of death.ln.q_llﬁ.s..t....p.ﬂn.ﬂ.lng.-......f/l ...... S
7. Birth date of deceased Feb 25 1878 }(‘
{Month} {Day) {Year) "'3
8. AGE: Years Months Days If less than one day Dusto L\i{‘ : j." j
AN
64 9 18 BT i, At N
Due to {FL X
9. Binbplace_. o 5__Louis Iui ssour ia 3 j
- (City, town, or county) : {State ur fureiga country) ‘(
. Other conditions.
10. Usual occupation Black Smith. : (Instode pregmaacy withia 3 moathe of desth)
11. Industry or bisiness VAT PYT PHYSICIAN
= ajor findings: -
E 12. Name S a Che Of operations "
g G ! . Underline
=1 13. Birthplace ermany< i Caae to
i . (City, tow ¥ State or foreign country) Yesa, hould b
ﬁ 14. Maiden name %ﬁié Aaror{ Of autopsy :ha?r:ed !;ta'f
E Gemany 7 tistically.
© { 15. Birthplace 2. 1f death w ternal causes, fill ln the following:
= {City, town, or county) {Sinte or foreign sountry) 22. 1f death was due to exte M g
Informant Fdward Sache (6} Accldent, sulcide, or homicide (specify)

-
o
D
&

4043 Folsum Ave,St Louls

(&) Address
17, (a) Burisl (%) Date thereof. Dee 14 42
{Burial, cremation, or removal} ] ) (Month) (Day) (Yeer)
{¢) Place: burial or cmmat!on...Mem.QrialPark

Signature of funetnl director. JO Sa \N C 18- i‘k

Date of occurence
Where did injury occur?,

(Ct town) (County) {Stats)
Did injury oceur in of about home, o1 farm. in industrial place. in publie place?

f inju.ry;.?..,..............;..........

&
(e
{d)

(Specily type of place)

i8. (e} While at work?......cui...
W) Address 11 25 Hodiamont Ave/‘),; . AN 3
19- () (Dur.eruceivodloca rlgéz (b)e )?g tafrar's signature) /N, Address. KA KWOOD :MQ.lQ/l/a)ate tigued........ooooo....
e <t (Licensed Embéld;ar » Siatement on Reverso Side}




STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., ‘Registered Apprentice No

P. Q. Address
{
Note: The above MUST BE SIGNED BY THE LICENSED E’“B:\LI\TER in his OWN HANDWRITING. .(Failure to comply with

the shove constitutes grounds for revocation of license.) .

working under my personal supervision.

If this body is not emhalmed, fact should be s0 stated above. o
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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»

DEPARTMENT OF COMMERCE
Burgay of THE CENSUS

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District No._._.[....{_!l__.......

Sigte File No. Hb gLJ.

1. PLACE OF DEATH:

() County

8 limits, write *IXAAL" 2

_'"C}iz
« name of l.nurn;hily

(If oot in hoapital o institution, write street number or

(d) Length of stay:

In this community.

In hospital or institution

locaticn) T

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

{z) State (&) County.

{c) City ortown

(LT outside city or town limita, write "AURAL")

{d) Street No
. {If ruzal, give Jocation)

{Yes or No)

{¢) Citizen of foreign country?

If yes, name country,

12

yoars, months or days)
QERNT ST W
FULL NAME.. O A don AX

3. (&) If veteran,

name war.

3. {(6) Soclal Security
Nao

1

4. Sex race

5. colu]jq/

&. (a) Single, widgcd. marrieg.
divorced ;

o

. {& Name of husband or wife ...

emermee B, (€} Age of husband or wife if

7. Birth date of deceased.

B. AGE: Years

Vs

MEDICAL CERTIFIC

20. DATE OF DEATH

Yearl.....- % q? —-M.

21. ] herchy certify that
[T 1. N—
tha 19....__;
WA pusion

9. Birthplace..............

10. Usual Mt‘l@l

peArteriosclerosis of aorta &
coronary arteries; Arteriolar
e nephrogselerosis; Hypertrophy

& dilatstion of heart; Passive|......
Other condltions...c onges ti on Of ki dneYS H

(Include pregnancy withio 8 monthe of doath)

N/
11. Tndestry c}@}a N g‘.{a,j;_%adr:.._.dﬁg_en.ex:atLon.....Qi.f_._._l.i__\z_ext.;......_. PHYSICIAN
ajor findings: —_—
& [ 12. Neme Of operationm.C.QnQ.S.j;.iQ.n.._&___..Q.Q«ﬁma._.gi.‘.._.
E 111]'1 o t.hUnderline
= { 13. Birthplace $iy A € Cause to
Ll {City, town, or connty) (Stats or foreign conntry) Of autopsy. Ye . N a - r/ :vml%ﬁ;l:
& ( 14. Maiden name :,l Y |charged sta-
E S istically.
15. Birthplace. P4 -
= ' (Clty, town, or county) (Stats or foreign country) 22, If/dcath was due to external causes, fill in the following: \
16. (a) Informant... . (a‘)/Accident. sulcide, or homicide {specify) ;e
9
(5) Address ,(b) Date of cccurrence i
Where did injury occur? g
17. {a) (8) Date thereof 2 T, T o]
(Burlal, cremation, oz remaval) {Monb) {(Day) (Year) ! (b Did Injtry occur in or about home.(on ?a:rm. Ta industrial pi‘;c:. in public p!la‘ge?
{¢) Place: burial or cremation A
18. (a) Signature of funeral director. T While e work— P b e e tmpury o d
(5) Address....—. — \ . f’
19. (a) & 23. Signature.__.. {M.D.orother}... .
. (g .
{Dts received locel registrar) {Flegistrar's signniure} Address. Date signed......f.......

~- _
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