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DO NOT WRITE
ON THIS STUB
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Egilg STANDARD CERTIW OF DEATH

1221@63 $5a92Z41

lereraae

< U T30S

a. COUNTY

a. STATE Mo

2. USUAL RESIDENCE (Where! deceased lived.

B COUNTY
u

If irstitution:

Residence before
admission)

b. Cé'l;: {If outtide corporate limits, give TOWNSHIP anly)

TOWN

StI

Louis

Length of stay in 1b

4 days

€. CITY
QR
TOWN

St, Louis

Inside Limirs

Yar 0 No O

c. FULL NAME OF {If NOT in hopital, give location)
®

HOSPITAL O
INSTITUTION

St. Anthony's Hospital

Inside Limite

Yau ) No[]

d. STREET
ADDRESS

{If curside, give lacatian)

6213 Walsh

Reside an Farm

Y [J Ne O

\ |DATE AMENDED

3. NAME OF DECEASED

(Type or print)

Firsr

Amelia

Middle

C Be

Last

ckmann

4, DAIE
OF
DEATH

Monih

Day

December 9

Year

1963

5. SEX

female

4. COLOR OR RACE
white

7. Married [J

Widowed

Never Married [
= Divorced [

8. DATE OF BIRTH
1/26/1883

9. AGE {last birthday)

80

\F_ UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE {

ity and stata or country)

12, CITIZEN OF

WHAT COUNTRY

during mo?jof working life, even If retired)
om

Mo, USA

14, NAME OF HUSBAND QR WIFE

Fred W,
Address

6213 Walsh

St. Louis,

13b. MOTHER'S MAIDEN NAME

Amelia
16. SOCIAL SECURITY NO. 17.

13a. FATHER'S NAME

Anton Schuler

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, n?ioor unknawn) [ (If yes, give war ar dates af service)

INFORMANT
Meta Thieme

none

18. CAUSE OF DEATH (Enter only one <aviz per lina for k), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s} 7 A T o ‘&)\/’, /f_/:'/"

DUE TO (b} 2/-‘3’56’7//4 RO 77 4,/&‘-—&@}/&’//17
o came e, DUE TO (<) %5 /\}\

PART II. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but nof related 1o the terminal
disesse condition given in PART | [a)

INTERVAL BETWEEN

ONS?%;ETH

7

DOCUMENT

Conditions, if sny,
which gawve rise to
abova cause {a),

PART 11, H deceased wor  female  wa
there a pregnancy in lasr 90 days.

[ ves | K No 1 0] Unknown)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED., [Enter naturs of injury in FART | or PART 11 of item 18.)
PERFORMED? O (] o - -
YES ] NO p

20¢. TIME OF
INJURY

Houl Manth, Day, Yeer I
a.m,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. PLACE OF INJURY {e.g., in or aboyt hame, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE

farm, factory, street, office bidg., stc.}

oI /9/ =4 oo

||veon/EC Cf/. /ﬂg

m on the date slated sbove, and ta the best of my knowledge, from 'he causes stated.

and last uﬂ...., q a

d from.

21. | attended the d

Desth occurred at

V.
2. snGNATuZ@WW&‘O 22h. A? ; z ; Zyz'
732, BURIAL, CREMATION, | 23b. DAIE 73c. NAME OF CEMETERY OR CREMATORY 73d. LogA’ ﬁ oY /(
urch ard 577—'0

removal oo 12/11/!@63 St. Paul's Churchyard St.
ADDRESS 25. DATE RECD. BY LOCAL REG

24. FUNERAL DIRECTOR 2
John L Ziegenhein & Sons 7027 Gravois DEC 14 1963
{Licensad Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

EGIST

BY AFFIDAVIT OF

ITEM NO.




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 _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OQWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -
_If embalmed by & STUDENT, he elso shall sign in his OWN handwnhng -
If this body is not embalmed, fact should be'sc stated above.




