so0 FILED APR 27 1956 THE DIVISION OF MEALTH OF MISSOURI i
. 5 STANDARD CERTIFICATE OF DEATH  stote e ~;15031
] re Ve 3.
BIRTH NO. ._-'\ .,:,;:!,ii " REG. DIST. MO, 3[ 2 PRIMARY REG. DIST. uo..iﬁl'_ Registsar's No. 9 73
1. PLACE OFz DEA . ;fi;.\' 2. USUAL RESIDENCE (Whers Jeconsed lived. If institution: residence before
a. COUNTY i : -~ a. STATE Missouri b. COUNTY St Lo {dmhiun).
| g . Louis
b CITx.E toide Nirits, write RURAL and gi . LENGTH OF ¢ CITY - .
OR 4 ::corwnl«t:: m.u h e ww'l:nhlp) %TAY (in this placel|] OR q y 3 1 a :.Sf;ldmgm&m#&mwtigg
5 Towi AC¥ayton 20 years) TO"W_Clayton L RERTEDT
g d. FHLL‘@ OF (If oot ia bospital or insthiution, give strect ..:_dm- or location) ..A%nggs (I ranal, give locatloRy
lad .
g watemion: 121 Oakley Drive L21 Oakley Dr/
E 3. II;EAC%ESOF ST a (Finsy) b. (Middle) ¢. (Last) 4 Dgl!_'g (Month)  (Day) (Year)
£ (o sy KATHERINE . SCHILLING oA April 9, 1956
F;i 5, SEX 6. COLOR OR RACE | 7. \'\\'n[?)ROF\tAIIEB BWSSCHESRRIED, 8. DATE OF BIRTH 9. AGE&:};‘ years| IF UNDER | YEAR | T UNDER 3 HES,
b ' (Bpecify day) Munl-hl Days { Hours | Min.
3 Female White Single Nov, 1L, 1871 Bh ’ | ,
R e R
d [(Never Worked T11j
& ! inois USA
< 1328, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
9 Louis Schilling . i Bridget Keati
& |15, WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 172" INFORMANT' § SIGNATURE OR NAME ADDRESS
- (Yes. no, or unknown) | (ki yes, glve war or dates of service) A NQ.
2 No None:+ Mrs, Frank Franey,li2l Oakley Dr, Cl ayton
! 18. CAUSE OF DEATH T Al. CERTIFICA ION. ‘ lg;{gnv BETWEEN
2 [l Enteronly oecauseper | I. DISEASE OR CONDITION & : . —_ AND DEX
# [ linefor ), (), and (¢ | DIRECTLYLEADING TO DEATHS (a)“ ) cnf 4
5 <This does mot mean | ANTECEDENT CAUSES \wff-f 7
- the moce of dying, such | Morbid conditions, if any, qwi'nq "DUE TO (b) x
] o8 keart foflure, asthenia, | Tise to the above cause (o) stating
& cle.. It means (he dig. | the underlying catise lost. bo
L'.." ease, injury, or complica- DUE 70 (e}
= tion whith eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
- . Conditions contributing to the death but not
?1 related to the disease or condition causing death.
[ 19a. DATE OF GP_FI%JE 3911. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 ' Y20l
= o YES D NO
=
o 21a. ACCIDENT {Bpecify} | 21b. PLACEQFINJURY te.g.,lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)
> Is'ILL!)Iﬁ}gIEDE -y Y h:}m lnm lnul.ory nrest, office bldg. eta.)
= P RS 17 & B R
g E‘ 24d. Tél\'_jE (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
-} INJURY =. | “work AT WORK )
b’_' Ly
;‘ & {h?”?’b ! certity that L elt d the deceased from _Amziﬂ_ Ioﬂ_, 19;‘ that I last saw the deceased
- ‘i ' alive e = , 19 gad that death occurred al m., from the causes and on the dale stated above.
2l g T, ( 7 (Deggoe or titl DDRESS_ l ‘z DATE SIGNED
LS i - . ’
: 7 § al [0-96G
= 24a, BUR AL, CREMA. | 24b>D, 24:. NAME OF CEM RY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
= T, N,REMO (Bpecify)
S emov ,-!/12/56 Calvary Cemetery St. Louis, ¥,
DATE REC'D BY LOCAL R 25 FUNERAL DIRECTOR'S SIHA%‘ ADDRESS
/O~ 0;:/914 Yad et ﬂ 7



— o

/STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF BY et iiiiiiimmtrararrasarmae s tosaetmrima et s st st sananns

working under my personal supervision..

SEUAEDE cn e omseermnnevssnrasncozezaseioantennnts Signed. ?M&L‘AWQ .........................

Signature of Student Embalmer
Licensed Embalmer NOBQ.-.B;.

-

- .t

P. O. Addregu’i&l['ﬂ/ﬂl]lk

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.

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




