THE CIYISION OF HEALTH OF MISS0UR|

e 46286

. Health,
& Welfors FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH STATE FIE daen
b. Publi ’
13 S:n::. Registration Districy Nn.__.._________..3.l -wPrimary Registration Di"’?"ﬂ-@gg ______________ Regislrjna 82__.______._
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whore de:nased lived. If institution:-Residence before
5. 300 o. COUNTY a. STATE Mo b. COUNTY admission)
. -
- 1-57 b. CgRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirs
‘ Town ST, LOULS,MD, Yee O Mo J 7o St. Louis Yes[J Mo (]
Egls.#!#l:r%éﬂ: (WNOT i in hospital, give location) | Length of stay in 1b REEE'gls {H outside, give location) Reside on Farm
A5 WETMoe ST, LOUES CITY HOSP. #l. |/ &7P¥* 4169 Blaine Ave, | YeO te[
a (NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype o print 0oP
EDWARD SACHSE oeats  DEC. 29, 1957
5. S5EX U] 6. COLOR OR RACE| 7. | B. DATE OF BIRTH X n ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
. M.ARRlEDE] NEVER M&‘ED ¢ AEE (I'rl:dcy) Months | Days Hours :iin.
Male White wiooweo[]  oworceo[}] Aug, 29,1883 L | |
100, USUAL DCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicts or country) ¢} 12. CITIZEN OF WHAT COUNTRY?
d st of workin, ||l -n I rqtired, ] 5T .
SRIDPPTnE tTerk=Likeett Myers Tobl.Co. St. Louis, Mo. U.S.A.
13a FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ———————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFDRMANT Address
(Yor, ropgrignknemmf (i you. shprasgrdates of sovice) 1 89_10-5103 Kittie Neely 4169 Blaine Ave.

IMMEDIATE CAUSE (a)

Canditions, If any,
which gave rlse to }

lature in item 18. No symptoms will be listed.

obove covse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per ling for (a}, (b}, and (c}.)
PART 1. DEATH WAS CAUSED BY: /‘7

o

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO' (b) J/@Mt/ /OIJM-...

42.0- OA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g % lying couse last. DUE TO (<)
'§-‘1 I . PARLY! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disease condition givey in FART | (<} 19. WAS AUTOPSY
23 3 @ — s 7( / é f PERFORMED?
53 ro MM/ M{M r7E 7l Wg Yes¥l ~No[]
-§ - %1{ 20a. ACCIDENT SUICIDE HOMICIDE mb@R HOY INJURY OCCURRED, (Enter nature of.infury in PART | or PART 1l of item 18.) .
2= w
e 3] o~
<3 3 = = = 7
sv Ol 20c. TIME OF .Hour Month, Day, Year ! - -
%8 5 INJURY a.m. .
- ® £ .-
é g 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor chout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g s WHILE ATIj‘ NOT WHILE |':] -+ farm, fuclory, stroet;” offlcc bldg., ete.)
35 WORK AT WORK L ,
.‘::_ E 21. ) attended the deceosed from? 13/57 , to /29/57 and last hwt aliva on 'Ld/z9/b {
§ H Daath occurred at : 55 P.M m on the date stated above; and to the best of my knowladge, from the causes stated.
§ g n%RE . , {Degree or title) O o} 22b. ADDRESS 22c. DATE SIGNED
-l
iz s O £ M2 1515 LAFAYRITE AVE. 12/20/57
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATOR‘! . 23d LOCATION (City, town, or eoumy) (State)
REMOVAL {Soecify) oy : -
Removal  Pan.2,1958 |Sunset Burial Park St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B%_ ALVREG. 26,~-REGISTRAR'S SIGN
Krlegshauser 4228 S. Klngshlghwav 1 jj Jg1paﬁi?aaaﬁ9
»
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STATEMENT BY LICENSED EMBALMER
r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ........ eerereerireaeee .. e tteeneeeerernrareanbetaabaerrebebbaaerrerestaetrnerares ., Student Embalmer No. ...................

working under my personal supervision.

1] T L3¢ | " Signed....

LR
VTV YNNG AT

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (F‘allure
to comply with the above constitutes grounds for revocation of license). . _
' If embalméd by a STUDENT, he also shall sign in his OWN handwriting. s AP

If this body is not embalmed, fact shouldqbe 80 stated above.
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