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WRITE PLAINLY—USING UNFADING BLACK INE- MAEKE A PERMANENT RECORD

FII.EI] NOV 3 1350

STANDARD CERTIFICATE OF DEATH

i P
U State File No... 35&#88

line for (a), {b), and (c} DIRECTLY LEADING TO DEATH® (5)

BIRTH NO. REG. DIAT. NO. 3L8_ PRIMARY REG. DIST. NO e mu Registrar’s No. AQ(')GC,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deteased lived. 1f Ioatitation: residecee before
a. COUNTY a. STATE b. COUNTY adintminn).
. Mo,
b, CITY (I outelds sorpurate Umits, write RURAL snd give gTAIi'EN{uGB;‘. nl.?F c. ClTY (I outalde corporata limits, write RURAL aad give township)
. townghip) 1 ee)
TOWN  3t, Louis O st Louis :-IL /ﬂ /
d. FULL NAME OF (If ot in hospital or institution, give strect address or [oeation) , d. STREET (I rars!, give location)
HOSPITAL OR ADDRESS
INSTITUTION Tnponte 3ty Hospital 4231 aﬁm"_i_a Ave .,
) SIE%IEESOEFB a. (First) b. (Middle) ¢, (Last) 4. DATE (Manth) (Dsy) (Year)
{ Twpe or Print) TONY { ANTON) SACHSE _DEATH  Oct, 22 1950
5, 5EX 6. COLOR QR RACE | 7. MARRV{'EE NEVCF’:RCESRRIED 6. DATE OF BIRTH - .:.?E (Inyc;n o woen ¢ TER | Uaoen o pms,
(Bppeity) : Days | Hours | Min
Male White Divoresd 2" | Jan. 13,1892 | “EB™ [*| |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Stats or forelgn oountry) 0 12 CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY COUNTRY?
Time Keeper Scullin Steel Cb. 8t, Louils, Mo.
&lan.,nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry W. Sachse 4 Marvy Fleuts A Lill Welss Sachse
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yen, 55, or unknowa) | (Il yw, xiva war or dates of service) NO.
No Leonard Sachse 423)s Harris Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only onecsusoper | I DISEASE OR CONDITION : ONSET AND DEATH

“This docs mot mean | PNTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, gidnﬂ DUE TO (b)
a# heart faflure, asthenta, .

rige {0 the above cause (a) stating

@ W%W#
N/

dle. It means the diy. | the underlying couse loat.
cade, infury, or complica- _ DQE TO (¢)
tion which caused death. ]I. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the diseare or wndmnﬂ couring death. Y
1%a. DATE OF OP_FI%A'G '19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
NO D
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (ss..inorabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'AT‘E)
SUICIDE bome, farm, {aetory, sirees, offies bldg., #10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE }
INJURY WORK AT WORK
2. 1 hereby certify thai I atlended the deceased from , o , 19 . that T Ia.ut sow lhe decmed
alive on , 19, , and that death occurred 015 5‘5 2 m. , Jrom the causes and on the date stated above.

% éc* /(947«4'%/3 Eﬁ egre or title)

23b, ADDRESS 2. DATE SIGNED
/3 oo @Clar L S wAT S,

%nla NBHERMIS\}- CREMA- L) b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘244, LOCATION (Oity, town, or county) (State)
urial A 0ct,27,1950 |New Pickers Cemetery | _St. Louis, Mo. ‘
25. FUNERAL DIRECTOR'S S1GMATURE ‘aboRcss

irisgshauser 4228 S.Kingshighway Bl.

B
DATE RECD BY mL REGISTRAR'S ATURE .
REG. ” - -
23 1350 j:d‘é‘— 2
(Ticensed Embelmer's Ststement om; Reverse Side)




"

7

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b e

-

. .. Student Embalmer Now.e.oeeoeoas PR P
working under my personal supervision,
Signed ﬁ,%a/»v@ % ,W
. » .
Slgnediceceencae eetsacierertrranrran PP . e e
Student Embalmer Licensed Embalmer No
P. O. Address

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

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




