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s . STATE FILE NUMBER
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oS e 7
1. PLACE OF DEATH 2. USUAL IESIDENCE (Whue‘d-ﬁgud lived. If institution: Residence before
a. COUNTY a. STATE HISSOURI’ ’cou.m admission)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cgl;r : . § o Inside Limits
own9]15 N GRAND, ST. LOUIS, MO, 18§g DAYS TowN §T. LOUIS Yes [ No O)
<. ;l.(!)lg. NAME OF (If NOT in hospital, give location) tnside Limits d. STREETSS (1f cutside, give location) Reside on Farm
ADDRE
WefmitioN YETS. ADMIN. HOSPT. ver il Mo 5051 GRACE AVENUE v O N
3. NAME OF DECEASED Firs? Hiddle Lost 4, DATE Month Day Year
(Type or print) OF
DANIEL Je SCHLACHTER DEATH  JANUARY 15 1961
5. SEX 6. COLOR OR RACE 7. Married m Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours I Min.
MALE WHITE owed O ered O | 845199 61 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. Bl PLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki: if if retired)
RirTRED HBKS TER Self Employed ST. LOUIS, MO. U.S.A.

13a. FATHER'S NAME

GEORGE SCHLACHTER

13b. MOTHER’S MAIDEN NAME

LENA ANHEUSER

14. NAME OF HUSBAND OR WIFE

LYDIA SCHLACHTER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, !Buﬂlmown) l (If yes, give wwdiqnf service}

16. SQCIAL SECURITY NO.

7.

INFORMANT Address

LYDIA SCHLACHTER (WIDOW) 5054 Nidraze:

18. CAUSE OF D!ATN {Enter only one cause per line for (e), {b), and (c). INTERVAL BETWEEN
T I. DEATH WAS CAUSED QNSET AND DEATH
wmeoiate cause ) B LATERAL BRONCHIAL PNEUMONIA .
Conditions, if any, DUE TO {b)
which gave lha( l)o
above cause (a),
stating ths under- q
lying cause last, DUE 10 (<) 4 / 7\
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal PART [1l. if decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
<
P GENERALIZED ¥EXXREEXXFEXXRX ARTERIGSCLEROSIS [ Yes | ©No | O vaknown
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of itam 18.)
i PERFORMED? a a o :
v YES NODD
-
& | 20c.TIME OF  Hour  Month, Day, Year
o INJURY am.
; P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAJE
WHILE AT WORK [ tarm, factory, street, office bldg., exc.)
NOT WHILE AT WORK [}
zl.vAanended the d d from 8/10/m to‘l/.lSLand last zaw hiimnilm on 1/15/61
Death occurred at 12: 50 pm on the dats stated sbove, and 10 the best of my knowledge, from the causes stated.
P N
22a. SIGNATURE } (Degree or tifle) ~ %& 22b, ADDRESS 22¢. DATE SIGNED
DOROTHY C wiil M.D. VAH, ST. LOWIS, MO. 1/15/61
723a. BURIAL, CREMATION, | 23b. A'E . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State}
KEMOVAL (Specify)
Remova Jan,18,1961 INat., Cemetery J.R. St. Louis,County,Mo, |
25. BATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR ADDRESS

Schumacher's

3013 Meramec St.

JAN 16

26. REGISTRA SSIG TYR

10

1561
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STATEMENT BY LICENSED EMBALMER

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

or by - _ - DR - Student Embalmer No.

= - - (=TT PR

working under my personal supervision. M M
Student Signed / /

Signature of Student Embalmer ;/
Licensed Embalmer No. // Jé
LT i [ENCT oy e %@QAM 2
L p. O. Address

o s

Cr - Nofe: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the dbove consfitutes: grounds for revocatiort of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ If, this body isnot embalmed fact should be so stated above; oo, £
( - T -

. o) v ’ .. a - r






