WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

obr&qustus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF DEATH

Primary Registration District No.........l..

30484
w823

State File No.

Registrar's No.

7(:) Name of hospital or institution:

1. PLACE OF DEATH:

2) County.
b City or town

8t. Louis

(I outside city or town limits, write “RURAL" and name of townahip)

De Paul Hosnitnl

2, USUAL RESIDFNCE OF DECEASED;
Mo., () County

(¢) Cityor town.............g.j;. . 9

If outside city or town limits, write "RURAL™)

3727 Carter Ave.

Frr
/7

7

(a) State

{1f not ju bospltal or ludmmn writo atreet number or location} (d) Street _Nn (If rural, give Ioell.ion)
(d} Length of stay: In hoapital or {natitution
. N {Bpecify whether (¢) Citizen of foreign country? {Yes or No)
In this community. e /0
yoars, ha or doys} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT R 1 F 8
FuLL name.....Balph F. Schllling
o PR — 20. DATE OF DEATH: Month_S€pt, .28
. t , . Social Securi -
veteran, ¢ ¥ year. 1941 hour. I3 minite. A_.___M.

name war. No

21. L jereby certify that I attended the d d from.
.M;JT__ 10 ) vo.. MU 22 S 1984.]

0 5. Color or 6, (a) Single, widowed, married,
. s Male? | nVWhite. divorced that [ lngt saw bS8 alive o Lot~ 2. 57 104, /
6. (8) Name of hushand of Wife— .o 16, {c) Age of busband or wife it {| end that death occurred on the date and hour gtated above. Duration
Louise Schilling .. sive. .58 yease || Lppppiinte cause of gesth g Y. o
7. Birth date of deceased........s8T1. 6 1870 W&@% @%‘}\_
(Month) (Day) (Year) @éq W‘\ g’r\ 2
8. AGE: Years Months Days If less than one day Due to. [ i! .Ii?
E; frl
71 8 |22 min || === V4 é
9. Birthplace Mo.. . 0 p / U >
. {City. towa, oz couaty) {State or foreign country) a
her conditi
10. Usual ocenpation_Shove Molde r. Qe n‘f;: ditions L2 oot of d_%w»‘
11. Industry or businesa Retired o o 2‘2 M)M- G—du; PHYSICIAN
ajor findings: 2t _® -

8 { 12. Nome.. F@rdinand._§ jhlllingﬂm_ etz || T GF operationa S
E 13, Birthplace. Ge many . Pt ?-). ‘{i;‘( :vhl:ighug:ea:g
| {Ctt: (9tate ¢ foreizn country) e I P hould b
& ( 14. Maiden name mﬁﬁﬁ i Of autopsy ) | é‘:‘ﬁﬁ:ﬂ he

=] G’ y.
§{ 15. Birthplace. City. town, or county) ?S,LTESXH countey) 22. 1f death was due to external causes, fill in the following:-
16. (o) Informant Ed Sehillinge ! {a) Accident, sulcide, or homicide (speci{y)

() Address.... 3727 car‘b er Ave o (5) Date of occurrence.
1. @ ..ourial (8) Dae therect... kO S=4]1 @ Where did Injury occur? ity or tom) (County) Suatd

{Burial, cremation, or remaval) (Month) (Dey) {Yesr) {d} Dld injury occur in or about home, on fa.rm in industrial place in public placc?
{¢) Place: burial or cremation Mt Leba.non cem a : v
Bpecily L1ype o

18. (4) Signature of funeral director_ DYehmann=Harmral While at work? 7y M eans Of FUTY oo

()] Addren....--....!-.ﬂ.-..y ] SOV @

_&0 23. Sla'nat £z....... (M.D.osgrhes) 2
. SR ¢ ) s - H 2 -

19 '(ﬂEEnuhadda recistrar) @ [&% ) {Registrar’s signatuore) Address &2 = £ w1 Date dlnEd-i—‘g-—'—-‘/

(Licensed Embalmer’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, oF By
ot ’

..., Registered Apprentice No

i Slg’ned z/ 0 __________

-E":‘-; - ' o Licensed Embalmer No. <.3 5355 ___________________

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (leure to comply wit
- }:he above constitutes grounds for revoeatlon of license.)

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




