‘ Y §°* THE DIVISION OF HEALTH OF MISSOURI byg
ho-390 FILLD MAY 17 1954 STANDARD CERTIFICATE OF DEATH _ . siatr Fite v 12294

10.48 .
. BIRTH NO. REG. DIST. MNO. 31_8_ PRIMARY REG. DIST. N01. 008 Kegisirar's No. 423’8
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where descased lived, If Institution; residence befors -
a. COUNTY 8. STATE  p b. COUNTY adatmisal.
b. CITY (1f oqtatde eorpurate Umita, write RUBAL and five | €. LENGTH OF || . CITY 4. Is TariOcmce witii 1o of
owv  St,.Louls towtin)| STAY ta sl @ Sn - St.Louis R
d. FULL NAME OF (if not in boupiial or fustitution. eive siret - address of locstlon) « STREET, (I rarat, give locatlon / 4
INSTOTION 1143 S.Kingshighwey Bl. 1143 3.Kingshighway El. 0
3. NAME OF - (First) b. (Middle} e (Last) I 3. DS-Fn.; (Montk)  (Dey) (Year)
( Type or Print) KATHER INE SR SCHILLER peath May. 10,1654
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €| 8. DATE OF BIRTH B. AGE (In yesrs] ¥ UNDER 1 YEAX | W UNDER Wt s,

WW&VE%% VORCED (8paciiyti—

lut.?Bdu’)

Monﬂn, Days Houn] Min,

Femalas White

10a. USUAL OCCUPATION (ke kiad ut ek | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (city wad Seate or Foraitn comner) €0 12, SITIZENOF WHAT

‘DOC » 26, 1877

during moet pt rk.ln;li! » ovon I retired) -
HousewiFa™"™ St.Louis, Mo, o

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 William Wlchard | Katherine -Klein Lgte Max Schiller

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown) | (If yes, give war or dates of service! NO.

No. Florence Wi ohard 1143 S Kingshlghwa

. 19. CAUSE OF DEATH: . - . .+ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecowseper | 1. DISEASE OR CONDITION X ) ’ ONSET AND DEATH

line for (s), (b), end () | DWRECTLY LEADING TO DEATH'm)

*This does wol mean ANTECEDENT CAUSES 2 ag M 7D / 0 la 2
the mode of dying, such | Morbid condiliens, if any, giring DUE TO (b) 7
o heart foifure, aathento, | Tite Lo the above cause (o) stating

e, It means the n‘b: the underlying cause lost, cz :z
eate, injury, of compliea- DUE TO (0 SM—MM ’__gMM .

tion which cavsed death. 1I OTHER SIGNIFICANT CONRITIONS

" Conditions contribliting to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
TION i
ves 3 wo (X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorsbows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
IsiLgﬁiglEDE home, farm, factory. sirect. office bldg..e0.}
R .

21d. TéhF'_.E (Month} (Day} (Ysar) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey W] R TYY
2. [ hereby certif; that I 5!cnd¢¢w deccased from 19.5i" o _ﬂM_L 19.;%_. that I last sew the deceased
alive on 19 and thal death oceurred at 3_3_.._ m., from the causes and on the date stated above.

Zis. SIGNATURE . mmuo;jm@| ZIb. ADDRESS C . Sf SIGN
(7M@M M ~ 2oo Olwe - B ' omrff)
%IONBE%’EN{S\}-ALCREMA 24b. DATE Vv 24, NA'dE OF CEMETERY OR CREMATORY de LOCATION {Oity, town, oremmty) ' {Btate)’
(Boeelly) .
i 5-12 64 St Peters Cem. | st.Lout’s County, Mo.

emoval
w,ATU ] |25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

f T s Krisgshauser-4228 S.Kingshigh way Bl

(Livensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

-




|

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

[0 T T I . ) PP PR Y S Gananmes ., Student Embalmer No...........

working under my personal supervision..

SHUAEDE cereeenmepeancareensanesmmngezaecerenroeens Signed.;M .

Signatyre of Stademt Embalmer

‘Licensed Embalmer No. zz/‘ﬁ¢
P. O. Address ... ......ccvnveen..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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,




