WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Hiel JUL

TAE BAVIRUN Ur RoALIN VW

1-1454

BIRTH MO. REG. DIST. MO. ;i l g: PRIMARY REG. DIST.

Sl

STANDARD CERTIFICATE OF DEATH -

State File No... 21243 D
«.1003 .......... 4687 _

1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceassd lived. 1f institotion: resideces bafors,
a. COUNTY a. STATE b. COUNTY
Missouri St.louis 1-;.'2;1)
b. CITY (1 outeide timits, wrl . LENGTH OF . CITY
o eorpurate ta, uamul. " [ s nhw c on . 'Z'Z ¢umm%¥
TOWN . Ste.louis: 12 TOWN  QOverland ah = /
d. FULL NAME OF (I not in hospltal or inatitution, ﬁnm-llddn-otlouﬂom «. STREET (IF rarsl, give loeation)
HOSPITAL ADDRESS . ,
INSHTUTION Mo.Baptist -Hospital 3212 Wigmer Avenue
3 NAMEOF = o (First)- b. (hiadie) o (Lest) 4 DATE  (Month) (Day) (Ve
{Typs or Print) Charles Otto Shillinger DEATH 5 R3 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ MR 1 FAR | ¥ GO 6 572,
i} WIDCWED, DIVO {Bpecify) buat Blrttluy) Homhll)m Hounn | Mhn
Male N  Vhite Married July 25,1897 ‘fﬁ“ _ |
10a. USUAL OCCUPATION {Qive kindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. = ,
done et of woeb I.Iflo.mﬂ “) . ) DUSTRY (City and Stats or Faraign Comatry) Izcg{';r'}%sr\‘qo':w“xr
Carpenter Contracting. Butler,Mo. U.S.A.

13a. FATHER'S NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 e, llnmud.lmolmloﬂ

(Yus, oo, o unknown}

No

13b. MOTHER'S MAIDEN

* s ' NAME ' 14. NAME OF HUSBAND'OR WIFE
Harry Shillinger. JIelia QRear L . - .

|l5. SOCIAL SECURITY

1L,97-05-5612

None

17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

sehell T.Shi llingar 3212~ Wuampr

alive on -

18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION Igggrvﬁgm
| Enter anly coscauseper | |- DISEASE OR CONDITICN
Jine fes (e, (b, and (@' | PVRECTLY LEADING TODEATH*(;y __ Brain tumor, ma_l:Lg nant 2 months
«This docs wot mean | ANVECEDENT CAUSES
the mode of dying, such | Mordid conditions, if anr. giring DUE TO (b)
s heart faflure, asthenta, | rise to the above couse {a) stating
de. It means the dis- the underlying couze last.
care, infury, o complica- DUE TO (c)
tion whlch coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] vis 1 o (1
21a. ACCTDENT (Bpecity) 216, PLACE OF INJURY (s.q- lncrabous | 2f¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fagtary, street, offios bidg. . e10.)
HOMICIDE : '
214. T(I)%E (Month) (Dwy) (Year) (Howr) | 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK ] b K
- — —
22, I hereby ceriify that I atiended the deceased from o 19-]-7 to S22 IB.EZ that I last saio the deceased

, 1

, and that death occurred at _élpm from the cautes and on the date stated above.

{Degree or title) | 23b. ADDRESS

WD /09

oo rrs Thes WM | T8 T

24a, BURIAL, CREMA-
TION, REMOQVAL (Bpedity)

24c. NAME OF CEMETERY OR CREMATORY
Ipure] gill

24d. LOCATION (Qity, town, ar county)

(Btats)

Hemawval

DATE RECD BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By .. i i et ieiideiieiraeieaneiasisaaerraeara e rrnan , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer No. 5¢J

Student .- oot eriaa i
Signature of Student Embalmer

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

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

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

1




