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DEPARTMENT .OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regisuration District No...

%-‘.3

State File No
Registrar's No............. 3480

1. PLACE OF DEATH:

(a} County. " .
() City or town... BEIHL Lolis

(Ifouhlda mty or town limjts, writa “RURAL’ aad oa
{¢) Name of hospital or institution: ‘
Memoris) Home 7260 £,

2. USUAL nmlbgﬂ("d sﬁ DECEASED:
Missouri

(a) State (¢) County,

Heint Louis..

(1 outside city or l.nlmlu:niu wnu RURAI.. }

4468 Washington

(¢) City or town..

(I not in bospitel or institution, writo strest nurber or location

(d)} Length of stay: In hospital er institution

(Specify whether

In this community
years, mouths or days)

Xd) Street Ko.

(e} Citizen of loreign country?

{1f eural, give location)

No.

(Yes or No)

Vs

If yex, name cauntry.

MEINCAL (ZICIlTlFlCAT!ON

uw

3. (a) PRINT
FULL NAME.._._._Yiilliem G. Skaechlin ... -
v i : 20. DATE OF DF.ATH: onth 6-1/}%( day. 13
3. (&) 1f veteran, o 3. (e} Social SecErity year. j hour " minuleﬁ....?..‘?........ M
N
nane war o 21. T hercby certifly that [ attended the deceased from )%M 2
Mal s, Co]orﬁr . 6. (a), Single, widqw{d. uinrried, & 1943 10 G_.q,_\ -p .3 19.5.3
ale . ngle
4 SeE divorced. 2.l that 1 last saw h.ciage, alive on Lt 23 |9_f-_3__;
6. (b) Name of husband or wife.... 6. (¢) Age of husband or wile if and that death eccurred on the date and héur stated above. Duration
- AN years || Immediate cause of death... Chanmie . Mo anstili <3]g
7. Birth date of deceased_. Seplia 14 1869 SR - .?“\
(Moath) (Day) (Yoar) Z«..,
- -3
8. AGE: Years Moni, Days If less than one day Due to...c.... &WW ----- %ﬂuz&uégsﬂ‘ O 4
73 27’
hr. min

WRITE PLAINLY—USE UNFAD[NC BLACK INK—MAKE A PERMANENT RECORD

a

Mo, ..

{State or foreign country}

Saint Louis

{City, town, or coanty)

9. Birthplace

Due to

Other conditions,

10. Usual occupation Pr lnt er (lm:lnda preguancy wh.hin 3 months of death) / 'JI
11, Indusiry or business Wi lﬁl 5 f PHYSICIAN
N . . ajor findings: # -
g 12. Name. Ge€rome btaehlin { operations Xl ’I Underline
e, . \ B VoL - . ot . . th
= | 13. Binhplace ‘ 5 Ee]"mflnly “;4) %J w}ﬁg:léitg
{ Stote aritr
B (14 Maiden name. DT 1CLEE SORACLOT o o oo Of autopsy Charged e
£ . Gernany / tisticaily.
© | 15. Birthplace . 22. If death was due to external causes, fill in the following:
= (City, town, or connty) {SLato or foreign cou Q{ry) ’)/(,d
Y d ! ; ici )

16. (a) Informant Hrs. 5. Shsw (2) Accident, sulcide, or homicide {specify

& Address... 2608 S Grand Blvd. (4 Date of occurrence

Burial Apre 14, lO4G4 Wheredid injury occur? M
17. (@) . v (&) Date thereof (City or town) (County) (State)
(Burial, cremation, or ramoval) ‘(Mnnth) (Duy) (Year) (&) Did Iniury occur in or about home, on farm, in industrial plau::. in pubhc place?
(¢} Place: burial or cremation...B€tNlehem Cemetery .
of pl

18. (a) Signature of funeral director. Cra ig _ﬁortua{‘y While at work?........... (“pecifv YAy Lri:an;:) of injury....

(&) Addresa..,.._.ﬁg....;i...‘i....’ 168, nge 25, Sgnaare. o cosil f 7 . ommm L
19. (a) [ e 45 ) £ . "%7‘\" 3 /ké

(Date received local registrar) (Aﬁ:;illl:ill':::i;-l;;l-.;;‘-ﬂ‘j-““““‘““ o

| Add

Date slgned

2

45y

{Li¢cosod Embalmer’s Statement on Reverse Side)




t

S'I"ATEMENT'BY LICENSED EMBALMER

e I hereby cerhfy that the body whose name is recordecl on the reverse side of th:s certificate was embalmed by me, or by ................
. Reglstered Apprentlce No ST SO
working I.lll'ldEI'A.l‘{lYl. personal supervision. , ' ’ _—

N P R g

RO o T _ Licensed Embalmer No\s’z-}' ......... S B

e . ‘ P.O. Address‘%y{r%.... l

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING. (Failure to contply with
.the above constitutes grounds for revocation of license.) ., '

_If this bedy is not embalmed, fact should be so stated above.



