NJAN 17 1951

BIRTH NO. REG. DIST. NO.

217

IHE DAVISON UF REALIR Ur MiadUul
STANDARD CERTIFICATE OF DEATH

43861

State File No.

PRIMARY REG. DIST. lﬂeé_a&. Rcam‘m;'l.No..... -’2(“{_:.3“_.

lne tor (a), (b}, sad ()
ANTECEDENT CAUSES
Aorbid eonditions, if eny, giving DUE TO (b)

rite i the above cause (o) stating
the underlying cause last,

*Thiz doer not mean
the mods of dying, such
as heart failure, asthenia,
de. It meany the dis-
ca#e, injury, or complica-
tion which coused death,

DUE TO (¢
1!. OTHER SIGNIFICANT CONDITIONS

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. I losd
* COWTY St. Louis ©SWE iggouri | »OWTSL/ Loud g
b. CI'Ii;Y (H outalde corpurats limits, write RURAL and ‘iv':-hl ¢, LEN!EE OF‘ c. Cg’gr (If outelde corpocats limits, write RURAL and give towmbin)
own  F'érpguson wrtie)| SPgeveshl L oéin Ferguson ¢f /0 7
FH!._SLPII‘!_PAT.EOOF (If not ia hospital or instizution, cive streot address or loestion) ASDTDR ({I? tizra), give loeation)
insTiTution 409 So, Florissant R4, 409 So, Florissant Rd.
3 DNECEAS%'B a. (First) b. {Middle) c. (Last) K ‘ 4 DATE (Menth)  (Dsy)  (Yea
(Typeor Py Alma Johanna Sachse cean Dec. 26, 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| I W0ER 1 YEAR | ¥ UnDim ot pmh.
Female | White HEFFIEE™ 7" oet, 14, 1876 | “9d || Pyp)men | Me
102. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forslgn country) 12_ CITIZEN OF WHAT
4pesuriag monsof wavking e avea 1 ieed) e BUSTRY Germany % BPUNgRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
i John Lbhae | Gesa Schmidt Richard A, Sachse’
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
YW """'-"'l':“m""""’""’“’l None Richard A. Sachse, Ferguson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N 'NTERVAL gm
S | S AR 2o lat ¥

cerlify .tha.t atiended
.4_7._\5111 L 19

alive on

, and that death oceurred ata_l_z

Cunditions contributing to the death but 1 e
relgted to the diseate o comdition cauting deuth " A Md e
19a. DATE OF OP'F[FE)APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..in orabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, fart, fagtory. street,cfios bldg. s} B
 HOMICIDE ) —— . P
21d. TcI)EE (um') (Day) (Year} (Houwn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—} NOT WHILE :
INJURY L—" WORK AT WORK L
2. I .hereby e deceased from M 19.51. to JZ — Xlo=195D , that I last saw the deceased

m., from the causes and on the date staled above.

{Degres or title)

o

P

23b. ADDRESS Z¢. DATE SIGNED

12-P7-5D)

24b, DATE

?a.NBIl‘;I R 6\L.
ﬁdrffaYL /)3

Fd
24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Oity, town, or coanty) (State)

12/2 9 ;&wyﬂ

12/29/50 St. Peters Cemetery |St. Louis County, Mo,
DATE REC'D BY LOCAL 'Z 25, FUMERAL DIRECTOR'S S GMATURE ?3%“”

White Chapel, F¥Ferguson,

(Licensed Embalnser’s Statement on Reverse Side)




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.

- Signed % %7?

e e

51gn6deccrsrnsnaas

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated sbove. -

Student Embalmer e Licensed Embalmer Nota—cr 2 -5

;n (Failure to comply wi




