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STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 3 18
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?003 State F:Ic No...., : [i

homa, {arm, factory. avroet. offics bldg., aze.)

(Bpeci,
SUICIDE /
HOMICIDE B .

'BIRTH NO. PRIMARY REG. DIST. M0. = 7 ™ _ Repirivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lngiltution: residence befors
a. COUNTY a. STATE b. COUNTY ad:mismion).
. Missouri
b. CITY (If outaide corpurats limits, writs RURAL and give %T LENGTH OF ¢, CITY (If cutside sorporate limits, write RURAL and give mupj
& - townahip} this place)
ToMN  St. Louis, T ALﬁ‘ ) / TOWN  8t, Louis, f
d. FH]C;!S-P?'PAN[‘_EO%F {If not in hospltal or i ion, glve stroot address or 1 d.AsggiRE% ) (1! rural, give location)
INSTITUTION_ 3251 Michigan Ave, : 3251 Michigan Ave,
3. NAME oF 8. (First) b. (Middle) e, (Last) 4OATE  (Moath)  (Dap) (Yew
{Type or Print) Otto -_— Sackberger oearw Apr. 27, 195
5. SEX a 6. COLOR CR RACE | 7. NIARF;\[!EB N?‘)”E‘FR!CHEBRRIED- 8. DATE OF BIRTH #7| 9, AGE {In ysars| ¥ UsDER 1 YEAR | F GRDER o HES,
. - {Bpacity) Montha | Days | Hours | Min
Male White Marrfed = 7 Sept. 7, 1875 BB | |
102. USUAL OCCUPATION (Giive kind of work | 10b. KIND .OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working life, aven if retired) DUSTRY . COUNTRY
Laborer Retired 20 vyrs, St. Louis, Missouri, ) O.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Siegfried Sackberger | Dont Know. _{Barbara Sackberger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown) | (If yes, xive war or dates of service} NO. . ’
NO, Mrs, Mildred Kaiser 3251 Michigan Ave.
18. CAUSE OF DEATH MEDI CERTIFICATION . IgTERV»:I;“B’EFWEE'N
. Enter only onecamseper | 1. DISEASE OR CONDITION . . “yl DEAT
lins for (a), (b, and (¢} DIRECTLY LEADING TO DEATH (a) /A
*This does not mean | ANTECEDENT CAUSES Z » Z y 2 7
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) -
as heart failure, asthenia, | rise o the above couse (a) stating
ete. It meons the dig- | e underlying couse last.
caze, injury, or plica- DUE TO {e)
tion which cavaed death, | 1, OTHER SIGNIFICANT CONDITIONS' ’ A
Conditions contributing to the death but not M m W 7
related to the dlsease or condition causing death. / ' " '
19a. DATE OF OP_F%ﬁﬁ 19b. MAIOR FINDINGS OF OPERATION ’. 20, AUTOPSY?
¥
“L}I A% E ves [ wo ]
21a. ACCIDENT 21b. PLACEOF INJURY (o.x.. lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2id. TIME (Month) (Day) (Year) (Hour) & INJURY OCCURRED
. o - WHILE AT NOT WHILE
WORK AT WORX

INSURY

21f, HOW DID INJURY OCCUR? ‘L
/J / f - ]

" . Fl

1.9-s , and thal death occurred at

hai I attended _je deceased from M

. &
10 P, m, froﬁ the causes and on the date stated above.

s
195D, to , 19577, that I last 80w the deceased

23b. ADDRESS

877 ey l ;Z\;%N;D

1951

24c. NAME OF CEMETERY OR CREMATORY .
83, Peter & Paul Cem,

24d. LOCATION (City, town, or county)’ /(Btate)
St. Louis, Missouri. .

B KMoV e | 2 f /

¥)

Burigl  {} 30,
S

DATE D BY LOCAL
APR 9 1087 |

NATURE

25. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

Gebken-Benz Mortuary 2842 Meramec St.

on R

S “=St. Louls, 15, o,
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' STATEMENT BY LICENSED EMBALMER
- .
.

AR - . . )
* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by neL

W

I .r Student E imer No....... ..... rrsrasasnaes
working under my personal supervision.

Signed

bigned..................... ----- .-.:..----.. Q'. o \“:\; Lic *dEmhalmer No Oé/gé/y

Student Embalmer ) . T R
) ' - P, O, Address 28é% Mfglalll?g?_ i& MJ

-

‘Note:, The above MUST BE SIGNED EY THE: LICENSED EMBALMERm-hu OWN HANDWRITB\IG (Failure to comply ¥
the above constitutes prounds for revocation of hcen.se.) Yo

If this body is not embalmed, fact should be so-stated above, __— .




