-5, Na. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEﬁLE 3 z:,(LH;_:

OM-;II::‘;; " Nationgl Office of Vital Stnlglis STANDARD CERTIFICATE O . State File No
Fu:EQtiusgsE-ic&‘o.. 1 Primary Registration Distriet Nowwwmimimn Regisivar's Na.,... e ,,.‘ qg ......

i. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(8) Countyemocrenmnas S tL ......... i ............ L i ...................................................... () Statl........... MO. ................... (B) COUDLY wrre s comrermeremsere f@"‘"/
(&) Cit towh . ouig, Oe "
Y or e oy ar o tmlcs: write ~AUBAL" snd Basme of tawsiips|| (€) City or town Etm;ﬂ deLc?&rif“ i s 7
(¢} Nameo spital gr igstitujion: R ‘ 7
Shﬁ j‘ nn 5 s Hosplital 0 .................. (d) Street N 4642& Wilcox
{if nay in bospitel or institution, write stre¢t pumber or location) (If rtural, glve locatlon) d
{d) Length of stay; In hospital or institutionu. s s
(Bpoclfy whether || (¢) Citizen of foreign country?.... )
Ia this community .
yrars, months or ¢ays) T FES, AT COUMITY corrnerereietresesieresecermse st sransrossnemeesnessras savmoeremsasramads sonsmsnnmens sres sitt sbis
MEDICAL CERTIFICATION
3. (@) PRINT IR
FULL NAME .......... LNFANT. SCHILLER ‘ ool 30, DATE OF DEATH: Menth.. AU D & > S
3. (&) If veteran, I 3. (¢} Social Security No. o 1947 - hour 6:25 miay P.
VSRS . .3 « L SR R . §_, 3~ g{l'?
- -t 21, I hereby certify that I attended the deceased from..... ... L. . ..l
5. Calor or 6. (a) Single, widowed, married.{l .. s s 1B 0 :8""/&-‘/7 ........... ;
4. Sex Male 0” race. MIi te.

difOfCﬁd---S-inglg«-a that 1 last saw h.p. WY, alive on#m[\kr’“{?. 19

. 6. (¢) Age of hushand ar wife if || 379 that death occurred an the date and hour stated abeve.

6. (b) Name of husband or wife...

Immediate cause of deathl. ...

7. Birth date of deceased Auga.. A, y By i e Pt
{Maonth})
8. AGH: Years Months | Days
/ 0 8] 2 1 el L SR A T e
“ Rl 0
9. Bisthplace.. 2. LONL8 . " . . H :
(City, town, or Souiis)
10, Usuat occupation......... Mfmt ..........
11. Tndustry or busingss.... i PHYSICIAN
e " Ma;or ﬁndmgs L
g 12, Name..... : Qf operations... Y o+ TR . NP - Undesti
, nderline
_ = (13 Birtholace St Louis SRR . 1.0 TN | SE—— st S seeesrern | the cause of
- (318 u&h wll:lmh !dgath
& ) 14, Maiden name.... Q.Il OS e 1 :l}a?_':ed vt
E 15. Birthplace St. Loul 8 o Moe | tistically.
= T etty, town, or cnunup

22. If degth was due to external zﬁlﬁ

16. (a) Informan: ....... J G-CkSChiller ........................................ ) (a) Accid}nt.\fui:ide, or homitide {specif
) Address 4642& Wilcox . (B) Date of 0CCUTTENC i rraiimrsirerisinss
v @ L Burial

{Burial, cmmatinn or removal}
{c) Place: burizal or cremation., HOW St' MRI‘CUS Gem .

place?
18. (a) Swnature of funeral director. Kriﬂgﬁhﬁnﬂ@r Und (10 ® While at work BN D &
(b) Address...... 4 228 ..... S Q.. Shi hw ay. .Bl . D @

19. L‘I()‘:I?e recﬂwd% rm #}94 r/’ t rslstnr’a siznnl:urel

JeTerson City Printing Co, (Licensed Embalmer’s Ststetment on Reverse Side)

(£ Where did iDJUTY CO0UT T rerrirrrirsiisees ez st s seavrssrrnsssarssereos srnssuss sgassmesnsnp sesssarenscone
T (CIty ot town) {Conuty) {Statel
{d) Did injury oceur in or about home, on farm, in industrial place, in public

WTRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

23. '-"gnaturc




. h
' . §
13 }’ \
. T
ik
- b
*u
. . . = ) v
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, or by oo

.

* Registered Apprentice No..:

Signed M% [¢) WM
_~ . Licensed Embalmer Nof/...?,ﬂ

P. 0. Address_ ¥ 8.4 ”

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER .in his 6WN'HANDWRIT1NG‘ (Bailure
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.




