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BIRTH NO.

‘!.I_G. DIST. W. ,___3__1_8_

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH .

<1195
PRIMARY REG. DIST. W0 1003 s No. 551:11 £

State File No.

1. PLACE OF DEATH

2 USUAL RESIDENCE  (Wbere decwssed lived, If institotica: reskdence before

a. COUNTY ] . a. STATE Miﬂﬂmi s. b. COUNTY ’.zd‘}h:’ﬂq
‘b, ClTmeud.muum-dunmLuddn ¢. LENGTH OF ¢. CITY & 1 Rivsdencs within s ot 4
oW _Saint Louis A S'B“f""""“" S St. Louls: EETEE g
*d. FULL NAME OF (If not in hospltal or wive strest add loosticn) o+ STREET C[!n..n.'l.dv-h-dm)
© Wermition. 4211 Holly Averue . 15, W““""““‘ 4211 Holly Avemue, 15,
IhanME oF, - o (Fins b. (Middle} o (Lest) 4DATE (Moot (Day) (Yew)
(Typeor Prine)  LOUIS . L SCHACESIECK pEATH Junse 19th 1964
5. SEX 6, COLOR OR RACE | 7. MAR[-;I{ED EE\}’SFR‘C%QR(EE&) 8. DATE OF BIR'ﬂ-I. 9. AGE dn n;n ;x I TEAR ; [ uuz;_
Male )| White arried o) March 4th, 1876 | W8 . | R

10a. USUAL OCCUPATION (Give kind of work-
orking Life, even if retired}

10b. KIND OF EUSINES OR IN-
- DUSTRY

1t. BIRTHPLACE .

(City and Stata or Foreigs Cnnry) '2°g|TIZEI‘;?OFWHAT

Retired Meat Gutter | Selfemployed St. Louts, Missourt O *
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME E NAME OF HUSBAND'OR WIFE
William Schachsieck | Unknown vina Schacheieck nee Kollmeye:

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

. 70, OF unknown)

16. SOCIAL SECURITY
NO.

Unknown .

17. INFORMANT'S SiGNATURE OR NAME ADDRESS A

. Enter only oneceuse per

18. CAUSE OF DEATH

line for (a), {b}, and (c)

.*Thia doez not mean
the mode of dying, such
a3 heart faflure, axthenia,
etc. It means the dl-
care, infury, or complica-

SpHieE Asetean

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'

ANTECEDENT CAUSES

MEDICAL CERTIFICATION .

Bra. Louis W. Schachsieck, 4211 Holly Ave.,’

ot b T

W

Morbid conditions, if ang, giving DUE TO (

. rise to the above cause (a) stating

the underlying cauae last.
DUE TO {c}

tion which caused death, If. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the dealll but not
refated to the dlaease or condition cxusing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION »
vs [ wo [H
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss-..tnoraboat | 2J¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fagtory, strest. offies bldg.,et0.)
HOMICIDE 4 ,2 b0
21d. ngE (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? w o
‘ . WHILEAT[ ] NOT WHILE
INJURY = | woRK AT ] A
al I altended thedeceased from A€ ¢ 19_/ lo 199_ that I last zato the deceased
/ ’ 1032404 m., sr tha couses and on the dale siated gbove.

22e

BB L S Pveel Lol

24b. DATE |

24c. NAME OF CEMETERY OR CREMATORY

24d. LIOCATION (Oity, town, or ty) (Btate)

Jefferson Barracks s Migsour}

Jana 273 1984National Cemetery .
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE | gE ﬁég;a
v DR A - ‘! _‘f s 4{‘_'; .
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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

working under my personal supervision..

Student ....cooiiminaiiiiiiii i i e Signed...... >
Signature of Student Enbeloer

Licensed Embalmer No.. 7.~
P. O. Address...%:.&?:w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is-not embalmed, fact should be so stated above.

.




