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ON OF HEALTH OF MISSOURI

I ST, no.:é_[_r]_

ARDCERTIFICATE OF DEATH
PRIMARY REG. DISY. MO, L.oo Registrar's No

State File No.

<b 730

190/

a. COUNTY &P,

I. PLACE OF DEATH

LOUIS

d

2. USUAL RESIDENCE (Whm decassed lived. If institutlon: residence bafore

a. STATE

b. COUNTY

adnhllnn!,

436

b. ClTY (If cutelds corpurats Umits, writa RURAL and give

Town JEFFERSON PARRACKS »

c¢. LENGTH OF
F)

2| ey

D

d. FULL NAME OF (1f pos in houplial or lnstitution, give sirest sddress or loostion)

NSHTOTION VETERARS ADMINISTRATTON HOSPTTAL , ADORESS 3775 EAST EDGAR

Cg;{ ({If outside earporate limite, write RURAL anJd give townahip)
éﬂm © NORMANDY'
STREET

(If yural, gve locaticn)

(=]
Eﬁ' ‘
3. NAME OF a. (First) b. (Middie) < (Last) 4 OATE (Mootd)  (Day)__ (Yew)
DECEASED
f (Type or Print) WILLIANM-- A. SCHILLY peAw JULY 10, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED.NEVEECIESRRIED.' 8.:DATE OF BIRTH 5. AGE e rmn] v womn 1 Vi | ¥ oot »
B . {Bpacify] . aurs
MALE WEITE' I - MARCH' 14, 189k [58""* [*=™ |
é 10a. USUAL OCCUPATION (b iindefxock | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (civy s Stute ariForeips ,__,,,_,7 12, CITIZEN OF WHAT
& lec,Equip, Mfe., - GENEVIEVE, MISSC
‘dq 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND OR WIFE
ﬂ}. -METERAD SCHILLY = .- BEGIBNA BASLER HELER-®, SCHILLY
b of|| I8, WAS DECEASED EVER IN U.S. ARMED, FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
|(T-.a..wmkw'n) {1 yee, word.n-dur'lu
e § i =l s 1&9321}2917 VA HOSPITAL RECORDS, JEFF BRKS, MISSOURI
| 18. CAUSE OF DEATH MED!ICAL CERTIFICATION i TTERVAL BETWEEN
i || Enterenly cnecauseper-|. 1. DISEASE OR CONDITION ‘ ‘ ONSET
& [ e for ¢a), (b}, oud (o) | DIRECTLY LEADINGTO DEATH® () SMOUS CELYL, CARCINOMA OF TARYNK 7 M¥B
i ~T2is does mot mecon | ANTECEDENT CAUSES
G || e ot of vng.such | agonhe condtons, y any, y it PVE TO
j os heort fullure, axthenda, | Tide bo the abose czuae ing
B | ae. 1t memme tae di- 0 nderying cons I "
v || et insurs. o comphica. DUE TO (c)
5 || tion tokick coused deash. | 11. OTHER SIGNIFICANT CONDITIONS . - .
e Conditions contributing to the death but not B
8 - Soteind ty he divcust o eomdison caneing deets. _ GENERALTZED ' ARTER TOSCLEROS TS
(| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION / é 2. AUTOPSY?
Z (| HONE , X | w0
o, || 21 ACCIDENT (Bpactty) 21b. PLACE OF INJURY ta.£..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
el SUICIDE -----“M“mmoﬂ---------_------------.--
. & -HOMICIDE -, 1. '
‘g 2E"TIME  (Madh) (Day) (Yaas) > Gown) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I - . wm = & = = o« WHILBAT MOTWHEE - e W e W E e e o o B = W N B B R B oW
INJURY i = | woRK AT WORK
] g e b .
E 22. 1 hereby certify that J attended the deceased from __21=16=51 19 1o _T=10-52 ~iacxx ¥ mXXacmaaitr
3
&

n., from the causes and on the date stated above.

f1riessesessersnitne d@ that death occurred agg_:_m

‘ygru or tltl‘e')/
M.D.

23b. ADDRESS

VEE ADM EOSP,. JEFF BRKS, MO.

Bc. DATE S51GNED

Trl0=E2

242, NAME OF CEME[ERY OR CREMATORY |

24d, LOCATION (Oity, town, of cxnty)

Gt
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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.....
S Student Emdalner No. "

working under my persona! supervision. - ' . )
-G
Student ...:..--.-.----.....!..-....':....... " Signed ?)W
Student Embalmer .
Licensed Embalmer NoXZ 3.6 &)
P. O. Aamx%_m o

Note:' The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply with

the above constitutes grounds foz revocation of license.)
If this body is not embalmed, fact should be so. stated above.




