5. No. 300 IFE IAVINAN Ur FMREALIF UT MDA ‘33988
. . o 1 . [
et l FLED SEP 24 1953 STANDARD CERTIFICATE OF DEATH Svre File o
'sIRTH MO. ===~ REG. DIST. NO. _3_]_8 PRIMARY REG. D¢ST. NO. Y\ \J &S 1 OO 3 Hegistrar's No........ 8&2&_,
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whare d d lved. If 4 i
. COUNTY STATE d i-ion
0 s & Missouri b. COUNTY ,,éﬁé' 4
b. Crlr“{ (If outnide mmm.. Umits, writs RURAL nnd':i";uw ;ﬂ AE?ENIEE: 'E‘I:' c Cg&( 9. s Basidence within tnits of Z
TowN St, Louis, ears TOWN St Louj_s, Yo No
FULL NAME OF dvuti ad ) . X
d. feirt Py {If not in hoepital or § Kive strest or | - ASTRREEETSS {1f rural, xive location)
INSTOUTION  Christian Hospital 3810a North 23rd. Street
3. NAME OF b, (First) bOMde e Ly ADATE  (Maw) (D) (Yew
{ Type or Print) FRIEDA ' SCHACHSIECK “'DEATH August 28 1953
5. SEX 6 COLOR OR RACE | 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 9. AGE (In years| i unoEm 1 YoAR | O Utew o mes,
/ WIDOWED, DIVORCED (Specify aat birthday) Monl.hl Days | Hours | Min
Female White Widowed cé Sept-12-189] 6l |
10a. USUAL OCCUPATION (@i kiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;0) s Seace or forsign Counery) | 12  SITIZEN OF WHAT
House Wife At Home St. Louis, Missouri o U. S. A.
1!13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE
Henry J. Kuhlmann Anna Heitlan L__August Schachsieck
I5. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} | {If yea, sive war or dates of service) N

0. .
No None None eénnethtl Schachsieck-3810a North 23rd. St.

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION D DEATH
',‘?;’:;f'(‘g ‘:’;;mn‘:; '(’; DIRECTLY LEADING TO DEATH? () M—Mruf At Wev"-g PV },2,.4,. .
*This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ot heart faiflure, asthenia, | rite Lo the above couse (e) stating

ele. It means the dia- the underlying couse lost.
case, infurg, or complica- DUE TO (¢)
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS . -
’ Conditions contributing to the death it not
related to the disease or condition cousing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION '
| ves P& wo [
21a. ACCIDENT (Bpeclty) - 21b. PLACEOF INJURY (a.g..inorabout | 2ic. (CITY, TOWN, CR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . N homs, fares, fastory, street, vffics bidg..e0)
- HOMICIDE - ; ‘f' *
21d. TIME (Mouth) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from %L 1952, to %2_" 1953 that I lost saw the deceased
alive on .3,7 195 3, and that death occlfred at’...L‘.’,ﬂqm from tfe causes and on the date stated above

%SIGNATUREJ ‘9 Z (Dmdﬁm) ._?;. ;D§R'E$7l g 0 &y L4 : l 575 ;?;03

£

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%SONB}{ERMI AleLCREMA 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or eolmt&‘) . (Btate)
. (Bpeclty) . ) .
Remo Augnst 31 1953 New Bethlehem Cemetery | St. Louis.County, Missouri
DATE REC'D BY LOCAL 1ST 'S SIGNATURE - 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

EG, s
AUG 3 1 195§ eiderwieden F.H,Inc. 1

—M)‘ ( d Emt ‘e St on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... cevririaeeaaa et , Student Embalmer No....2.¢% 2%

Signed..... M -

working under my perscnal supervision..

Student

Signature of Student Embalmer

. Licens

P. O. Address ., .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




