No . 300
10.48

£
<
—

THE DIVISION OF HEALTH OF MISSOURI

HILED MAY 25 1956

STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 3 18 PRIMARY REG. DIST. NO-J_O_O.B. Registrar's No......... 3725“

State File No

18599

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institation: resilencs befors
. COUNTY . . . dininalon),
a ) a SI'ATF Mi ssouri b. COUNTY , adzission,
b. CITY (1 puteld te Umita, write RURAL and gi ¢. LENGTH OF c. CITY A
+9 FkeiCe corpurate Hmlta, w " mw'n.-hip] S'I'i 6!:: this place) OR . ¢ fgw%umﬂ:::\wumm;
(]
WN_St Lonis , Missouri yrs Town Saint Louis O
d. FHLLPIN'PME OF (1! not in ho-pil.-! or inatitution, give street addres or location) . ASDT[‘?REEESI.S (If rursl, give loeation) - D/ ?7’\
INSTITOTION 4101 Alma / 4101 Alms e o
SgE%hégs%Fb a. (First) . b. (Middle) c..(Last) 4. DATE (Montb) (Dsy)  (Year)
( Tgpe or Print) Lillie Glass Schillig DEATH Apr:i 11/1956
5. SEX [J 6. COLOR QR RACE | 7. MIARF\E‘!'EB NlE‘YcE’gchEQSRRIED | 8. DATE OF BIRTH 9.IﬁGElr:-;r;:m;n bl; UNDER 1 YEAR | (F UNDER 4 s,
(Bpecif t ths| Days | B .
F W Wbia% & e 2"‘18"‘1870 86 v lnj 23 oun, HMia
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .. A TS
dons during mmtof!nrklull[-,o:un?( nt;r::i) = DUSTRY (City and State or Forsign Cannuy}/ |2C8|TIZEP‘1;?OF WHAT
Housewife Qwn Home Bunker Hill, 11)1., -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

' John Brandenberger

NAME

Christine Funke

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yea, no, or unknown) | (If yem, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.
None

14, WAME OF HUSBAND’OR WIFE

Fred:Ce Schillig fldceastd. i

7. INFORMANT"

Marie Schillig

S SIGNATURE OR NAME

ADDRESS

4101 Alma A ve.

8. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecaussper | . DISEASE OR CONDITION - . - : i : ONSET AND DEATH
lin for (s}, (bY, and (0) ‘ - DIRECTLY LEADIRG TO DEA'IH (a)
“This does ot mean | ANTECEDENT CAUSE..
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)
at heart fatlure, asthenta, | 7ise to the above cause (a) slating
ele. It weans the dis- the underlym;r cause last. ]
eaae, dnjury, or complica- DUE TC (&)
tian which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ' * :
- Condilions contribuling to the death but not
related to the disease or condition causing de M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
A YR 2 ves [ 1 wo [
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.z.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strevt, offioe bldg., #10.)
HOMICIDE
21d, TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 7 /
19____ lo 198, that T last saw the deceased

10 00PY, . 1

W

uses and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURITAL, CREMA-
TION REMOVAL (Bpecity) l
_Remdyal 4=14=1956
DATE REC'D .BY LOC%L Rl RARS SIGNATURE /
APR 16 1968

ity Cemete

Bunker Hiil, 111.,

25.

FUNERAL DIRECTOR'S 8} GNATURE

Hoffmeister Colonial Mortuary

ADDREAS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L2 o+ 3 S T

working under my personal supervision..

Stadent...... ... .. ...l Signed.
Signature of Student Embslmer

Licensed Embalmer No. JJ/‘?

P. O. Address 73’/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constituies 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,

-4




