JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E,LEDR!iSnlraﬂoggm%ctho. ;-_---_-_-,-.S_l_aﬁrimnry Ragistration Dixtrict No. __lms__negiamr': No. ___Zé_&__s._“

2.

1860

~60—-028757

STATE FitE NUMBER

1. PLACE OF DEATH
a. COUNTY

USUAL RESIDENCE (Where deceased lived.
a. STATE
Mo,

If institution: Residence before

b. COUNTY St . Loui s asdmisalon)

b. CCI)TRY (If outside corporate limits, give TOWNSHIP only)
TOWN St. Louis

Length of stey in 1b

1 Davs

¢, CITY
OR
TOWN

Bel Nor

Inside Limits

Yos [ No O

c. FULL NAME OF {If NOT in haspital, give location)
HOSPITAL OR
INSTITUTION S

Johns Hospital

Inside Limits

Ye:ﬂ Ne O

d. STREET

{If cuiside, give location)
ADDRESS

2859 Wakonda Dr,

Reside on Farm

Yes [] No O

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

Firat

Frederick

Middle

G,

Sachleben

Last 4, DATE Month
OF

DEATH

Day

31

Year

1960

5. SEX 4. COLOR OR RACE

White

7. Marriedﬁ Naver Morried [J
Widowed (J

Divorced [

9. AGE (last birthday) [IF UNDER 1 YEAR

DATE OF BIRTH

IF UNDER 24 HR

Months Days

11/10/9Lh 65

H—

Houu‘l Min.

e
10a. USUAL OCCUPATION (Give kind of work done

durirtg monl, of working life, even Ifr;e'lrad{, o .

10b. KIND OF BUSINESS OR INDUSTRY

Electric

11, BIRTHPLACE (City and stats or country)

St., Louls, Mo,

12. CITIZEN OF WHAT COUNTRY

U.S.A.

to Upera
Fred H, Sachleben

13k, MOTHER'S MAIDEN NAME

Caroline Heitman

14, NAME QF HUSBAND OR WIFE

Thelma L. Sachleben

MEDICAL CERTIFICATION

13a. FATHER'S NAME
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, ne, or unknown} [“ﬁyeﬁgi wal or dates of service)}

156. SOCIAL SECURITY NO.

489-07-8208

7.

INFORMANT Address

2859

Thelma L. Sach}leben, Wakonda Dr,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and [c).

ConatrA yroendans, e edand-

INTERVAL BETWEEN
ONSET AND DEATH

2 =3 wfbe

DUE TO (b} }W-ﬂjw /( m&&@db&ﬂ’w

e

which gave rise to
above cause (a),
stating the under-

Conditions, if any,l
lying cause last

DUE TO {c)

7 33.x

PART 11,

9. WAS AUTOPSY
PERFO
YES o0

OTHER - SIGNIFICANT CONDITIONS CONTRIBUTING 'IO DEATH byt n

disozse condition given in PAW
BEeela el ,

tod to the terminal PART N1, If

deceased  was

femele was

there a pregnancy in last 90 days,

ﬁmw [OYes | O N0 | O Unknown

INJURY OCCURRED. {Enter nature of

'20..Accmzﬁ‘r suu';.ms Homc%! f?ob.DESCRIEE uaé
a [m a

njury in PART | or PART 11

of item 18.}

20c. TIME OF
INJURY

Hour
s.m,
p.m.

Month, Day, Yesr

.20d. INJURY QOCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
tarm, factory, street, affice bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the deceased fro

o p—

Death occurred oty 4

2.

] gr——

. b

7

O

%_h%&nnd last saw miv‘ on, .;z/'? a //C
m on the

te stated above, and to the best of my knowledge, from the causes stated.

Fia. SIGHATURE

{Degree or title)

22b, ADURESS

62y Py

22c. DATE SIGNED

A,

7 /40

23b. DATE

8/3/60

RIAL, CREMATION,
REMOVAL ($pecify)

remova

23a.

New Picke

| 25c. NAME OF CEMETERY OR CREMATORY '
rs Cemetery

23d. LOCATION (City, town, or county)

St, Louls County

(Stdte)
Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1505 Union Blvd.

25. DATE RECD. BY LOCAL REG.

AUG 1 1860

{Licensed Embalmer’s Statement on Reverse Sida)

). 943

{0 o0 L




hE€es-1 erp

STATEMENT BY LICENSED EMBALMER

| hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

v

Licensed Embalmer No._m

P. O. Address .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed By a STUDENT, he also sha!l sign in his OWN handwriting.
. If this body is not embalmed,_’fad' should be so stated above.




