No . 300
10.48

THE DIVBION OF HEALTH UF MIAUUR

FILED JUN 26 1353

STANDARD CERTIFICATE OF DEATH
__mpmnmv REG. DIST. WO. 1003

State File No...

Registrar's No...... 5,67 7....

W

/

BIRTH NO. REG. DiST. NO.
. PLACE OF DEATH 7 USUAL RESIDENCE (Where d 3 lived. I imssi before
a. COUNTY a. STATE . . b, courmr 1 .a..,;.n.,.;
Missouri S3t. Lou
b. CITY (1 outaide corpurata Umits, write RURAL and gl e. LENGTH OF || <. CITY Residence within Limtt
OR o eorpurh R ...“u“ ) i u}lm. ﬁ.i’n OR R , 5 'a'dv w‘§
Town St. Louis TOWN Pine Law L
. FULL NAME OF (If not is hoapital ur iuatization, give streat address or location) . STREET (Ef rarsl, givs Jocation)

HOSPITAL ** ADDRESS
INSTITUTION  City Hospital 3708 Manola
3 NAME OF a. (First) b. (Miadle) = T . | + DATE (Mmhé P a——
¢ Type or Print) Charles H. Schiller DEATH ‘
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER Mgngle%.; 8. DATE OF BIRTH 5. AGE o yeums! ¥ w0eR | 700k | @ ot o s
. . D L ours Min.
Male White ivorce Feb. 7, 1907 “I'% | |
10a, USUAL OCCUPATION (o iad ot werk | 100. KIND OF BUSINESS OR IN. | TT. BIRTHPLACE  (c30, v seaee or Fareian Conster) ) B SITIZENOF WHAT

dnn-durml L

Themployed Truck [Driver

St. Louis,

Missouri

A

13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN

John Schiller

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U,5. ARMED FORCES? I
Unknown

(Yes, 0o, orunknowsz) | (I yeu. give war or dates of sarvios)

No -==

NAME

Katherine Toomey

17. INFORMANT" §

14. NAME OF HUSBAND OR WIFE
Elgine

3 5¢

Wm. Schiller-

I cmai.,

A R T kil

v

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (q)

MEDICAI. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*ThAis does mot mean ANTECEDENT CAUSES

4441/02444421 cﬁ/C><’

Morbid conditions, if anyg, glving DUE TO (b}
rise to the above cause (a} stating
the underiping couse last.

the mode of dying, such
a# heart fallure, asthenia,
e, It means the dis-

ease, infury, or complica- DUE TO (g)

ol

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing death.

tion which caused death. )

r

PLAINLY—USING UNFADING BLACEKE INE-—MAEKE A PERMANENT RECORD

, 19, , and thal death occu

ITE

24b. DATE 24c. NAME

rrsd-aitM S o m.

for tltle)%ﬁb. ADDRESS

) CEMETERYYOR CREMATORY
ction Cemetery

[~

13a. DATE QF OP'FIFE’APi 19b. MAJCR FINDINGS OF OPERATION . 20. AUTOPSY? |
ves P wo [
21, ACCFDENT (Bpecify) 21b, PLACEOF INJURY (e, inorsbout | 21¢c. (CITY. TOWN, OR TOWNSH!IP} (COUNTY) (STATE}
DE - home, (srm, {agtory, sireat, office bidg.,s1a.)
HOMICIDE o
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE ? 3 B
INJURY .- WORK AT WORK

| 2. I hereby certify that I altended the d d from 19 , b0 19 , that I last saw the deceased

, Jrom the causes and on the dale stated above.

24d. LOCATION (Oity, to
St. Liouis Co. .,

7202

or countyy

(Stete)

Missouri

N

' 6/9/53

2% FUNE

L DIRECTDI 8§ SIGMATURE

ebdinte 303 63l Gravois

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .......... e e et aesteseSonesee-aestseiceaeenbaananas , Student Embalmer No..............

working under my personal supervision..

Student......oooo i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




