Jboz &

US]NG .U'N:FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—

-

[

{BIRTH NO.
I. PLACE OF DEATH

FILED JUN

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _?)lg_rmmv REG. DIST. NO.!

9 1951

State File No.....n....

417"

Hegistrar's Na

a. COUNTY

2. USUAL, RESIDEMNCE (Whe 4
& STATE: Migsourt

d llved. If i len befors
b. COUNTY 8t ""Ouis sdaimlon),

b. CITY (I outside corporate imits, write RURAL sad give ¢. LENGTH OF ITY (If ousslde corporate limity, write RORAL sad glve townubip)
OR to'mh!n" STAY in this pla
TOWN . gt Louis . OWN Lemay - . LRC O Y e
d. FH&SLP?I&A{EO%F (I oot in hospital or institation, glve streot sddress or iocation) ASDTDRREEErS {If roral, give location) /
INSTITUTION Deaconegs Hoapital 8528 Idaho Ave
3. 5&@25 S‘?E'i-:) ». (First) b. (Middle} ¢. (Last) ry DATE (Manth)  (Day)  (Yean
(Typeor Printy  Elizabeth(Lizzie) Schill 1nger ] DEATH 5-10~1951
5, SEX / 6. COLOR OR RACE | 7. MFR%EB EIE‘\%'R MARRIED 8. DATE, OF BIRTH T8, :.tGE (lny-).n * DIOCR | TAR | # UNDER M may.
RCED (Bpadity; birthday Monthe| Days | Bours | Min,
Female White ow 27 10-10-1886 64 , I
10a. USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forsisn sountey WHA
done duriag most of working life, -:.n‘:.l nl;r:) N DUSTRY o ’ iz C{,TIZ%N ?F T
At Home Migsouri ¢ eSehs

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

J or ‘ Augusta Do .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY 7. INFORMANT I GNATURE OR NAME ADDRESS
(Yo, 00, ar unknown) | (If yes, eive war or dates of service) f - - .

No None LZ ; 1 A.¥ildingbon Ave

18. CAUSE OF DEATH DISEASE MEDICAL CERTIFICATION . tg‘rznv.:l.“ gm
. Enter unly onecause per I OR CONDITION 2 i ‘. NSET
lins for (a), (by. and o | PIRECTLY LEADINGTODEATH+,, _ Cerebral thrombosis
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adortid conditions, if any, WMM uETo 1y __&rteriosclerosis
s heart foliure, asthenia, | rise to the above couse (a) stating S s -
. It meons the dis: the underlying cause last.
ease, injury, or i __DUE TO (_")
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contribuling to the death but not
related to the discase or condition causing deafh. )
19a. DATE OF QPERA- | 19b. -MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
v ) wo X
21a, ACCIDENT {Spedity) 21b. PLACE OF INJURY (e.g..inoraboet | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm. lastory, street, offics bidg., ens.) : !
HOMICIDE
21d. TIME  (Momh) (Day) (Ye) Gloun | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 2
A A b WHILE AT NOT WHILE s .
INJURY -~ = | “work AT woaK

2. I hereby

j eerii that I attepded the d d from = / IBﬂ o ._'LL 183/, that I last saw théecaucd
alive on - .$9_L, and that death occurred al Z_LQ.Q_.Aa: , Jrom the causes and on the date stated above.

2. SIGNATUR (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
_ : 7602 So. Broadway . . 5/10/51
Zis BURTAL. CREMA. [(Zebr DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coumiy) - (tate)
TION, REMOYAL (Bpeeity) P :
Burial 5-12=1951 Park lawn Cemetery. 1800 lemay Ferry Road . ' Mo

e

ADDRESS

ISTRAR'S SI URE 5. r#l!!‘l. .olw CTOR'S GMATURE . f }
J M /f-ce_jﬂ-n,@ém 6409 Gravois Ave

(Licensed Embdmn(ﬁémmn“n Reverse Side)

it d e s




-,

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

r

Studnnt Embalmer Nowuvseosonnososconsosnuaness

working under my personal supervision,
Signed........ % >r) o ot 7T

51gnediseesssccancances ..-.-.-.-.--.'-_-.'-'._.".- _‘._. .--. . Licensed Ernbal mer / ﬁw

Student Embaimer ' A

P. O. Address [ o 22 A

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

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




