THE DIVISION OF HEALTH OF MISSOURI AT DIRS

. Mo, 300
FILED APR 8 1949" STANDARD CERTIFICATE OF DEATH - . siars Fie ve....
. 10.48 1003 2?6:3.......--.
53 BIRTH NO. __ REG. DIST. NO. _§]§_ PRIMARY REG. DIST. RO. -7 _ _=. Regitirar's No
I. PLACE OF DEATH T Z. USUAL RESIDENCE (Where decoased lived. If lastitution: residencs befors
y a. COUNTY a. STATE b. COUNTY digisslan),
f Mo. )
b. Cé'l';Y (I{ oateide corpurate Limits, write RURAL and give c. LENGTH OF c. CEI'F‘{ (U outxdds corporate Limite, write RURAL and give townshin) /
. nahd +
TOWN St. Louis wene| SR OArE]  tdiv St. Louis : Z
d. FULL NAME OF (If aoct in hospital or Institution, give streat pddress or locatSon} d. STREET (1f raral, give location)
HOSPITAL OR - ADDRESS .
iNsTITUTIoON 3852 Fairview 3852 Fairview 4
3. NAME OF a. (Firsty b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . '
,,,,,,,, Print) ELEANORA SACHSE y OEATH March 27, 1949
l 6. COLOR OR RACE | 7. miARI}I’EB gE\)lERc!gsRRIEEJ ’ 8. DATE OF BIRTH ) I:EE (o years| @ e -Dfm v oer u .
. pacily] . ' birthday! on! ays curs | Mia,
Female White Wdowed  pme April 5, 1861 87 | |
10a, USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelan oovauy) 12, CITIZEN OF WHAT
done during moet of working lifs, sven If retired) . DUSTRY . COUNTRY?
at home : St. Louis ( U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gedrge Bischoff . Rarbara Dpemmler Albert Gustav Sachse
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;:B' 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
{Yee, no, oy unknown} [41] . dates of jee) . .
= neorusknoma) | (il ye. e war or dates of sry Edwin Sachse, 3902 Utah
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1 DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH® 1)

*This does not megn | ANTECEDENT CAUSES ' WWW

the mode of dying, such | Aforbid conditions, if any, giai:ug DUE TO (D)

ar heart fatlure, asthenin; |+ rise to the above cause (o) stating . . U
ede. It means the di. the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \\ Ay

case, infury, or compli DUE TO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS V
Conditions contributing to the death but not 6
related to the disease or condition causzing death.
19x. DATE OF OP_F{ROJN 19b. MAJOR FINDINGS OF OPERATION . - . . a " 2. AUTOPSY?
N T | . _)Jx;/@ ves (1 wo
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (s.&.. lnorabemt | 21¢, (CITY, TOWN, OR TOWNSHIF) ) (COUNTY) (STATE)
SUICIDE homs, farm. tagtory, sirest. office bldg..mol B
HOMICIDE
214. TIME (Monthy (Day) {Year) {Hou | 2ls, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE ..
INJURY = | “work AT WORK - ]
22, I hereby certify that I attended the deceased from , o , 19 , that I last saw the deceazed
alive on 19 and that death occurred M&ﬁﬂ ., Jrom the causes and on the date stated above.
W o | /(De lt!n) 23b. ADDRESS g{@ l /\ Sl
St P77 /300 < 3/2,
SPURIAL A’ 245, DXTE / /2% N4ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or countyy
Buria - Mar, 30,1947 Concord i= St. Louis, Mo.
DA 2 B\'m REGISTRAR'S SIGNATU i, 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
WAK ,ﬂ ﬂm Beiderwieden F. H. Inc.,1956 St.Louis &v

gl - Licensed Erbalmer's Statement on Reverse Side) /7




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
'-_/-
revrrermri et b e naneasee snenen , Student Embeimer No.

working under my personal supervision.

SEUBONE w1 vreereesss o e ameeeeaaeenens Signed %[/W

Student Embalmer

—

Licensed Embalmer No.... /.22
P. O. Address 273 ¢ Sl Lo, o -

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.)

I this body is not embalmed, fact should be 8o stated sbave.




