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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH A 42413

N3l Qffee of ""“1 Siiatics STANDARD CERTIFICATE OF DEATH State Fite No,
FILED DEC 31 194
Registration District No..=%... &Z_-.__- Primary Registration District No, Lb?e Registrar's No.

<87

1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: .;(/

(@) County S5t. Louis (a) State Mo, ® County_ Dt Louis 7

{#) City or town Manchester,

(Tf ontaids city ar town kimits, writs * BUM\.L" and nems of township) (&) City or town Wellston

() Name of hospital or institution: {1f outeide city or town Limits, writa “HURAL"} 7

Manchester Nursing Home .. a8 W« 6465 _Derby._Ave,,. ‘
{{fnotin hn-pit.al or institution, writa strest number or location) {1f rural, give locats
{d) Length of stay: In hospital or institution )
. {Specify whether || {¢) Citizen of foreign country?. fY' es or No)
In this community. f
_years, months or days) If yes, name country. . I
. MEDICAL CERTIFICATION
3 (a) PRINT
FuLL Name___ MARIE  SCHIECHT. . . D 14
- po— 20. DATEOFDEATH: Month _ UEC L,
3. (b) If veteran, 3. {¢} Social Security No. 2
tizme war No None mr——lgl-hﬁw hour_ £ o 50 _—ﬁ;—; A M.
21, T hereby certify that l altended Ze«:m%fr:m@c—
. 6. Single, widowed, .
$. Color or (c) Single wed, married / Vi ﬁfv 10 ﬁ/l/

rceWALE | tiedivoreea_Widowed
6. (&) Age of husband er wife if

4+ sex. Female.

6. (}) Name of husband or wife..___

thatuaumwn_e_r_ahvcnn .bé_,{__ (.32 1078

and that death occurred on the date and hour stated above.
Duration

—-William Schlecht, .. alive.________years lmedmf death . X .
7. Bmh date of deceased....... .N..Q_Y.... .2.2.,.1.8_.64 Bttt e e i = W 3
Montl) (Day) (Year) . 4,4
8. AGE: ¢ Years Months Daya If less than one day
hr. min
as o | oo =
9. “Birthplace JQI‘THFLTIV il . w .
" {City, town, or cotinty) B (Stata or foreign country) '
‘ i Other conditions
10. Usual occupation e t ired -t ude pregoancy within 8 moaths of death) -
11. Industry or businesa Mafor Bndl PHYSICIAN
or findings: ) o -_—
g 12. Name.......— . Mathew Dilaschne: 1d.en_~___ Of OPOAUONE - mer s e Underline
13. Birthplace : Garman _ which death
{City, n, o connty tate or munconnuy) --Of autopsy ' A should be
5 14. Malden mame.... Margaret. EatEQn_ SR cm ata.
y.
§ 15. Birthplace. T Ppp——— GPT;TEEEM m‘") 22. If death was due to external causes, fill in the following:
16, (@) Taformant Mati1lda Reitz (@) Accident, suicide, o homicide (specify)
() Address 6465 Derhy. Ave. , (6} Date of occusrence
17. (@) _Burlal . . o Date therect DO ._._1_61_48_; () Where did injury oceur?. Gy oy ot
(Borial, cremation, or ramoval) (Meath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publu: platr.?

{c) FPlace: burial or cmmuon_'_C_al]Lanwaem.,,,___,_v
18. (a) Signature of funeral d.irtcu')r _..dQ8. - s .‘.._G_l.a-nk_.‘._-;.._...'

®) ad nL - AV gy
19. (b) £ L Mf/_(‘j
@ (f)‘az received local rexistrar) (Regxsinrnnmlm)

- (Spenfrt. pa of place} - N
i ) Means of in;ury. e

(Licensed Embalmer’s Statement on Reverse Side) /7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mee, or by.

. Registered Apprentice No

working under my personal supervision.

: ) Licensed Embalmer No 7‘3 2. 7
.

P. Q. Addressegt="f .. ¢...co® T

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

P

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




