THE DIVISION OF HEALTH OF MISSOUR!

No.300 || -
e | FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH Stote File Nownn. _:39__296_'
BIRTH RO. AEG. DIST. NO. 318 PRIMARY REG. DI1ST. Wm&. Registrar's No.oriane 9 .@.1.&.. 1
T. PLACE OF DEATH : 7 USUAL RESIDENGE (Whars deossed tred. Il lnstiuction: residees bafors .
a.-COUNTY o STATE . b. COUNTY adcimlon).
. ' [ ]
b. %"r;{ m«m»@um:..-ﬂunﬂmb.ﬂd:ﬂ gTL'FNGE‘. OF, c. Cg\Rr . d Is Rextdeocs within Hmits of
TOWN St.LO‘llie = i £ &ysnhu | TOWN st .Louie ] 52 E "No n’"j.
d. FHO%P#A\!N_EO%F (If mot in boapltal or inxthietion, give street addrems or location) .-A%Tgl% (U razal. elve boeation} 20 ] f
inSnTuTion. Marian Hospital \ 410 E, Marceau St, - D
3 NAME OF > (First) b, (Middle) <. (Lost) ‘4 DATE (Mentt) (Day)  (Year)
5. SEX D 6. COLOR OR RACE | 7. MARRIED, EEVSR MARRIED, ( 8. DATE OF BIRTH 9. &GE (Inrl;n ;x |£ 7 meom uuu:.
Male White Herried” Oct.9,1894 | o ey el el e
. usu - et R IN. | 11. BIRTHPLACE -
10a. USUAL OCCUPATION aiekindofxark | 100. KIND OF BUSINESS OR IN. | 11. B (City sad Saste or Torsiga Coustry) / 12 CIHIZEN OF WHAT
Monlder Liverty Foundry Chester,Illinois
Eln FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
enry Schilling | Mary Graw | Jeanette
IS, WAS DECEASED EVER IN U. s ARM;:E. F;?RCES? | 6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
Yoz T | WY " |uopeg5-5841 | Mrs,Jeanette Schilling 410 E Marceau St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | |. DISEASE OR CONDITION _ p L ONSET AND DEA'nlb
s for (&), by, and (@ | DIRECTLY LEADING TO DEATH® ) meumenta , loban Q&_ﬂﬁ‘_j{

*This does not mctn ANTECEDENT CAUSES

the maode of dying, ruch ﬂM;‘vermwuhm, if ey, gicing DUE TO (b}
os heart fallure, asthenia, | - [ above coute (a) stating | -
de. It meana the dig- | P3¢ undelying caute lost.

care, infury, or complicas ) DUE TO (¢}

tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition couzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : .. | 20..AUTOPSY?
TION
. YES D NO B

2ia. ACCIDENT . (Bpecity) “21b. PLACEOF INJURY (s locrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

© SUICIDE bome, farm, fagtery, strest, offios bldy., e10.)

HOMICIDE _
|21 TME Mooty @ap) Yen  Grow | 2te. INSURY OCCURRED 21f. HOW DID INJURY OCCUR?
- INJURY m | worx L] AT WORK. HT 00X

2. I hereby rﬁnjyéhﬂt 1 attended the decmaedfromm_L 195] 1o _20L=2%  15.5Y that I iast saw the deceased

WRITE PLAE\;LY——-'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

alive on ' 1#, and that death occurred ot 10130 2" m., from the causes and on the date stated above,
{Degreo ot titleD Z3b ADDRESS . 4'# 2. DATE SIGNED
ellsgn  (MBO 29./957
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION Jtown, or county) talte)
Fov.1,1954 M{, Hope Cemstery - 1215 Lema¥ Ferry Rd.lemay,Mo.

TSR ] Dol g [Eitier v L0t e, Eamy

d Embalmer's St on1 Reverse Side)




-

-

—— —— "
—— e r—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OoF by oo iirrrr s e aea o eaeeetanrrmreraraaaaes

working under my personal supervision..

Student......oooime it iieaaaa
Signsture of Student Enbslmer

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

* Y




