THEDIWSIONOFHEAUHOFMISSOURI

o FILEC AUG 1¢ 1954 STANDARD CERTIFICATE OF DEATH ~ State File Nover .:?f?.lﬁ._
BIRTH NO. ST REG. DIST. NO. 31 8?&!“\' REG. DI5T. N-I_C)QBRemﬂrarlNo .____7..__2__@._2_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lasthation: residence before
0 a. COUNTY o STATE \\ b. COUNTY sdmieston),
b. CITY (I catside sorpurats limits, write RURAL snd give c. GTH OF ¢ CITY ¢na.u-=-mnm-:n .
oW . St. Louis omtin)| STAY il 1S St. Louls =
d. FH(I.).SLPW\&EOOF (i1 ot in hospital or Institution, give strest address or loeation) o STREET (I rural, give location)} z
Iatiution.  DePaul Hospital 2.8 Noodbine Hotel, 509 Chestnut
3 NAME OF ~-a. (First) b. (Middle) c (Last) - 4. DATE (Month)  (Day)  (Year)
(Typeor Pty  PETER J. SCEILLING DEATH July 3) 1954
5. SEX D 8. COLOR OR RACE | 7. MAR%IE_:B N%SCEBRR]ED!S) 8. DATE OF BIRTH 9. :.?E my-;u er |$ ; DRDER IMI:.
Male White npLe Aug., 5, 1864 W__ ) =
108, USUAL OCCUPATION (Givekindaf work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . (o o0 0y comntry) 5] 12 CITIZEN OF WHAT
“Balasman- ga??'?ﬂﬁlock Co. USTRY 3t. Louis: Mo. - ' CounTRY?

136, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND'OR WIFE

Frances Unknown | _
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

498~ =07~ 5516 Alfonse J. Tiefenbrun 59?3 Marwinet

13a. FATHER'S NAME

| John Schilling ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-wcﬁnnkmn)immdv. wd.ll-dwdu)

"18. CAUSE OF DEATH . - ICAI- CERTIFICATION INTERVAL BETWEEN ©
| Enter only onecamseper | 1. DISEASE OR CONDITION . p “ONSET AND DEATH
; line for (83, (b), and () | DIRECTLY LEADINGTO DEATH' ) _ <
_*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ct Reart fallure, asthenia,
de. It means the dis-

Morbid conditions, i;any.gmngDUETO ) __
mctot.\eabwemme o) stating . .
the underiping cause last,

cave, infury, or complica- DUE TO ©
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the di or condition ecausing deald.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION
3 ves [E-w6 [}
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE i home, farm, Iaotory, strest, offies bldg. ez0} .
HOMICIDE _ T _ )
21d. T(lJI';E (Month) (Day) {(Year) (Hoor) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?T
iy e | , JS3X
2. I hereby corfify t attended the deceased from A /3 1853, 1 7/ 19‘9/:}@ I laat saio the deceased
alive g7 / , 19é and thal death occurred ats QP . , Jrom ‘tHe causea and on the date stated above.
R| . (Degren or tmv 23b, ADDRESS | ﬂm\ns;snm
/&W A

WRITE l_’LAINLY-—uUSIﬁG UNFA.DII;TG BLACK INE—MAKE A PERMANENT RECORD

24, DATE : 24c. NAME OF catErERVon CREMATORY | 24a. LOCATION (Olty, town, creountyf 4 (;iﬁu)
P Aug, 4, 1954l S/S Pater & Paul Cemd St. Louis, ‘Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™ S S1GMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY nuneiiiie e et ieaiteaeeaaeeaaremasaccan s rsccabctasssssnnrasmnnnrasantnnernns , Student Embalmer No...........

Student ............... s:gned..gm M%@wﬂ

Licensed Embalmer No. §' £

P. O, Address .....................

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

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

T4 this body is not embalmed, fact should be so stated above.




