No. 300
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b PLAINLY—IJ’SING UNFADING BLACK INE.-MAKE A PERMANENT RECORD

fILED SEP 16 1854
REG. DIST. NO. :3 I_8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO. 1003

32163

State File No..... S——

Registrar’'s No, ... .8@28-.

15. WAS DECEASED EVER IN U. S ARMED FORCE?

16. SOCIAL SECURITY
(Yes, 5o, or unknown) | (If yes, xive war or dates of sarvios) NO.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. I Institutinn: residence before
a. COUNTY a. STATE b. COUNTY admimion),
‘ . Missourl
b. CITY (f cutslds corporate limits, write RURAL and gf ¢. LENGTH OF || e CITY ;
OR o sorpom " mv‘:-hlp) STAY (o this place) OR -?g bm';}-h %
TOWN 8t. Louin &0 yrs ToWN 8t. Louis § ® AT
FHDL%PIIIFP‘I‘_EOORF (If zot in hoapital or insticution, give streot addres or Ioelﬂlm) . ST[IIIRES {I{ raral, give location) ; D ,
INSHTUTION. B4ty Hogpital go 1540 Giegeking Lane v}
3.DNE%ME OEFD 8. (First) b. (Middle) ¢, (Lnst) 4. DSF (Month})  (Day) (Year) ]
{ Type or Print) MARGARET RUTH SCHILIER -| peaT™H Ang. 28, 1954. \
5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| tr txbEn 1 YEAR | o OMOER 1 was,
WIDOWED, DIVORCED (8peciiy}f | lLast birthduy) Moﬂlhl] Days | Houm | Min.
 Female = | Wnite 1 |
1. USUAL OCCUPATION (Qve kind of work-| 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE H
done during moet of working Ute, aven If retired) | DUSTRY (City end Stave or Foraign “‘““’a B INTE S WHAT
|__Clerk Typiaet Shoe Mfg. Co. St. Iouie, M. _ « 3.4
13a. FA‘I’HER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
acob 1 B '

17. INFORMANT' S SIGNATURE OR NAME ADDRES‘S

Ko
18. CAUSE OF DEATH ) . -

| Enter only onecaussper | 1. DISEASE OR CONDITION '
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® ) _ l

S This does not mean ANTECEDENT CAUSES

. MEDICAL CERTIFICATION

;!Ex. ‘0 Fflhnlz SI;I p
Morbid conditions, if any, gising DUE TO (b) 1

arold er, 32015 W.72ndTerrace,K.C,Mo
AL BETWEEN
» ONSET AND DEATH

M& 8)\.4.,1.4“

tAe mode of dying, such
as heart fellure, asthenia,
ete. It wmeans the'dis-’
ease, injurts, or complica-
tion which caused death.

rise to the above cauze (a) daﬂw
. the underlying cause last.

DUE TO (f3 /¢ +
t1. OTHER SIGNIFICANT CONDITIONS

Conditions cmu.rimina to lite death bus not
related to the dl g death,

Q—nfu
W

e S @Efi“{’f
A ls am

of
)

15a. DATE OF 0P1g|IIIJAI'I 19b. MAJOR FINDINGS QOF OPERATION

al“a ?'5‘1‘

A
2. AUTOESY
noD

¥ N YES
218, summI:ngT Om El:. ?ucrzm::um"%;m:m 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST
"HOMICIDE. : e s, - Mo
21d. TIME®  (Month) (Day) (Year) (Houn | 2o, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
INJURY K-—L‘]L‘;L&-‘]:-.Lqﬁ m | WHLEAT[T] MOT e W E_ ? 12 '/

22. ] hereby certify that I attended the deceased from

, 19, , 19, , that I last saw the deceased
ey I m. from the causes and on the date statcd above, l a-Z.\é

" alve on ,19___, and that death sfpgred atl 1SS &

/d)m or tiﬂfs
.

“24b. DATE

9/1/54.

ISTRAR'S smmyks

alhal

laue 3 1 1954°

z?nmz OF CEMETERY OR CREMATORY

23b. ADDRESS ]
ty (sme)’

/700
24d. LOCATION (Oity, t.own,orcmm
8%, Louig @

tory

‘ADDRESS

FUNERAL DIRECTOR' & §1GNATURE
tIalﬁn F.Feuts, 4828 Natural :Bridge Blvd.

p ([rama:! Embalnser’s Swuternent on Reverse Side)




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

working under my perso_qa);,quermsmn. .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




