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MISSOUR!I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

- WUs ...

Ran

. PLACE OF DEATH: S CTOrT TR el 2. YSUAL RESIDENCE OF DECEASED: u-’l)")

{a) County. St fods (@) state__Migsouri o coumy 2.2

b) City or town . N

@ ¥ (If ontaids ql.ynrw\mlnmh, write “IURAL" and namae of township) () City or town S't, - I,Quis . &

(<) Name of hospital or institution: {If outaidn city of town Limits, weits ~RURAL") b

43 21_ S-_ CO'mI?t_OH Ave M (&) Street No._ 4321 S, Compton Ave,
{If not it hospitnl or write street ber or 1 ion) }___ (I cural, give location)

d) Length of stay: In hospital or instituti i

@ math of stays In hospital or institution {Specity whather (¢) CiMzen of forelgn country? {Yea or No)
In this community

yeéurs, monlhi or days) If yes, name country., errraren
. () PRINT .A.D LLI MEDICAL CERTIFICATION
Name._.. ADOLPH M, SCHILLY .. ...
- - 20. DATE OF DEATH: Month.. S8Pbe. day 4th
3. (b) If veteran, 3. (¢} Social Security No. 194,8
year. hnur.........__._._l_ .......... minute. _252‘__11
name war, ) )
21. I hereby certify that [ attended the deceas A
d S. Coler ar 6. (o) Single, widowed, martied, 1032 | to_ e o To19 QE
. s Male nedbite | | dvorced MATEIO || it r1ast sawbann aliveon... alorad 4
6. (b) Name of husband or wife..._.oeooooeocvueer. 6. (6) Age of husband or wife i and that death occurred on the date and%hour stated above. Duration
Anna K, alive___T1 . _years cause of death -
7. Birth date of deceased.. ..M_Ap:il_____ll?__.l&é?__ &M“ 2 2t % [0/ .. ‘g—'?‘—
daait) [ (Yoar) Moo lew! 3 _pme -
8. AGE:s Years Months Daya If leas than one day Due to, r ’
/ 81 | 4 | 23 b, - 7]
Due to i
9. Birthplace . St _Louds, Al ~
{City, town, or connty) (Stata or foreign country) ! 5 N / )_

10, Usual mumﬁom_..mﬁze._tir_e_d_zo_m___;_ﬁu__;; Other conditions.. j T ) _g'""" =

{includs pregnaney within 3 months dulh)

11. Industry or business mgsxmn
. , . I Major findings: > Y
E 12." Name.._. Lqrenz Sehilly - 7 T || v Of operations... i A
2 &_m.ﬁ_ th ta
2laa Birthplace %Lé ; L - & ,‘;‘ SEI;I:"
town, o or forelEn 7. Of autom sholu l.]
E { 14. Maiden namc.‘.tig..tQ.. ﬁr kenmeier  _/ ] m ;u,.
= , Germany - *
15, Birthplace foll
g Ar Gty vy or coanty) vt agramer 22. If death was due to cxternal causes, fill in the fol owingie
16. @ Informant..AnD2’ K, Schilly . ! [ (@ Accident, suiclde, or homicide (speciy) -
&) Address 4321 _Sa.. ngptgn Ave. |l Dateof ocoumrence e ———
17. @ Buriad (8) Date thereof.. @ Where didnjury occur? TR S — e
(anl “""‘“""“" or romaval) (Maoath) (Day) (Yees) (d) Didinjury occur in or about home, on farm, in industrial place. {n public pla.tx?
{0 Place burial or cremation.. Mt, Olive. Lemotery D
: pecify type of place)
18. (s) Signatade of funmégmcmr...ﬁ_.e_bkenzﬂenz__ﬂoxtumy______ While at ‘ yoe stbles) iy —,,.H—:‘..
Meramee St. ; o
® Address.._._.__.__._.._.._.ékg.(b - I 23. Signature.. : o (M. D.or %ther)
19. ...._.I§ ) — M= ) /
@ (D cocived local repistrar) ; (Flegistrar's signature) M Addresa ... ) fot 4 WA LAt ! - . Daiesigned._ .. ._6 ._W
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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 embalmed by me, or by Me

working under my personal supervision. .
Signed el z < Jf é—m

QL/‘HSCd Embalmer No.. @ﬁé/}’

. P. O, Address 2842tMe Lrg.tgi c S}t&a
: s -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWR%FI'NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

, Registered Apprentice No s

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