THE DIVISION OF riieALYH OF

STANDARD CERTIFI

32162

10b. KIND OF BUSINESS OR _[N-
DUSTRY

S on CATE OF DEATH . suce it oo oo
! BIRTH NO. “—ED SEP 1 6 19546 DiIST. MO, 31 8 PRIMARY REG. DIST. 1ooq Regisirar's No. 7823 -
1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Whare decessed lived. It inetitution: resklsnce befors
a. COUNTY a. STATE nISsom b. COUNTY adnbwion).
b. CITY (f outnide eorpurate Utnits, write RURAL aod wive ¢. LENGTH OF || c CITY 4. In Residence within Lmith of
township} | STA (Inthhﬂae-! OR .. s eity town?
TOWN N.Grand,St .louis l hrs TowNn ST, 1OUIS e ="
LL NM{E CF’!F {If mot in boapita! or izstltation, give strect sddress or location) || . STRREET (I rmral, givs location) } / S !
NSTITOTION Veterans Administration Hosp. 3“0 _Lh42 Virginia Avenue D
36‘2:'-‘\:5&%505% 8. (First) b. (Middle} c. {Last} 4, Dg]];g (Month)  (Day) (Year)
{Type or Print) ARTHUR H. SCHILID DEATH B=23-54
5, SEX O 6. COLOR OR RACE | 7. MARRIED, ISEVSEJEISREIEEKy 8. DATE OF BIRTH 9. AGE (1 y.;n ;‘!' m':.cl ID?- O UNDER M HES.
» - (Bpa oni Hours | Min.
MALE White d 12-4~1910 % l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City aad State or Forsiga &murylo _jz-cgrnuf;?FWAT

(Yeu, 20, o7 unknown)

Cretee ibnager ™ ™™ | Unknowm St ,louis, Misacuri
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR wIFE
Arthur Schild Naomiz Barteh ] Willard Schild
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:—:cunm 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

I (Hﬁﬂviftorchmdwﬂu)
Yes 94 07 6557 VA_HOSP,RECORDS, 915 N Grand ,St JLouis Mo,
I8. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVil&gETWEEN
. Enter only onecause per I. DISEASE OR CONDITION . ?ﬂ DEATH
tine for (a), (b), end (g3 | DIRECTLY LEAGING TO DEATH? () DIABETIC ACIDOSIS days
This does mwot mean | ANTECEDENT CAUSES -

the mode of dying, such | AMorbid conditions, if ang, ,m,;, DUE TO (b) _mw
et heart faflure, asthenda, | rise (o the above coure (o) stating
de. It meens the dig- | 'he underlying cauae lost.
case, injury, or dca- BUE TO ()
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

) : Conditions contributing to the death but uot )

related 20 the disease or condition cousing death. W
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSYT,
TION
_ YES E NO D

21s. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm. fastory, sireet, ofhos bldy., wta.)

HOMICIDE ] .
21d. T(I)l'f_lE (Month) {Day} (Yewt) (Hour) 2le. INJURY OCCURRED 23, HOW DID INJURY OCCUR?

NOT WHI
'INJURY | "ok L] ATWORK X b D K

22. I fhereby certify .that vcﬂ!emied e deceased from _3-_'22-_'51;‘_.—_.
, ond that death oceurred ot P26 8 m

19 lo -BeaQ3ebly ., 19 ¢

., Jrom the causes and on the dale staled above.

) sﬂ e st.p 1{ng Degroo of title), | 23b. ADDRESS 23;. DATE SIGNED
I M -
A . DATE ME d¥ CEMETERY OR CREMATORY | 24d: TION (Clty, town. or eounty) (Etate)
y)
_I\B/26/51 a Wood Park Cem, ISt. Louis Co.Ma.
Zﬂi B]YQ% igrzg?'s SIGNAXRE ’ 25. FUMERAL DIRECTOR"S 81 GNATURE ADDRESS —

Wm.Schwnacher Inc 30i3 Meramec .

on R Side)

{_"_—m,“ !El.f_t't




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...

working under my personal supervision..

Student ................................................
Signeture of Student Embslmer

P. O. iddress .,

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

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

T¢ this body is not embalmed, fact should be so stated-above.




