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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMAXNENT RECORD

TED OCT

THE DIVISION OF HEALTH OF MISSOURI - .
STANDARD CERTIFICATE OF DEATH I | = = o I

REG. DIST. NO. -2/ ‘P-.HIHARV REG. DIS1:. m_md_. Rrai:rrar':Nag...ﬁﬂ-ﬂ..

24 1956

. Enter only 6neécause per

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. I institution: residence befors

a. COUNTY a. STATE b. COUNTY adinision?.

St. Louls i Mo, e5® St. Louis
b. CITY (1f outcids corpurate limits, write RURAL and rive c. LENGTH OF || c. CITY (o) . Is Residence within 1mits of
OR - AY (ip ubis placa) OR LY T4 n
rown Bellefontaine  “™"|3 yrs. TownBellefontaine MR O N
d. FH!.-IS-P?AME OF (1f not in bospital or institution, give sireot nddrul ar location) . ASJSREEEQ'S {If rural, give location)
wstirunion Ollve Street Road Olive Street Road
3DNEAC%ESOE'E) a. (First) b. (Middle) ¢. (Last}) 4, Da::E {Mozth) (Day) (Year
{ Type or Print) Frederick Schiller peatH QOct 16 1956
5, SEX 6, COLOR OR RACE | 7. M%%Q‘LED, PsEVgEchEHSRRIED. / 8. DATE OF BIRTH 9.’:\‘65 (ll;:t;n h-l; unﬁn 1| YEAR | (F UNDER u HRS,
(Bpacity), ¥ on Da; B BMin.
Male white GO e I oy 13 1869 ST I S i o
10a. USUAL OCCUPATION {Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - Ly 12, Q1
done during moss of working lltio.:nni!:u[::dl; - DUSTRY L {City and State or Forsign Comitny) C’) COUTh}%%r;’OF WHAT
Farmer own farm Gumbo SeMissouri "U.S.4,
I3a. FATHER'S NAME - [13b, MOTHER'S MAIDEN NAME N T4. NAME OF HUSBAND OR ¥IFE'

John Schiller Henrietta Bunte Mary Kesselri Schiller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0,0r unkoown} | (If yes, Kive war or dates of sorvice) NO. L

no - . no Mrs., Fred Schiller (‘hpsteri‘ﬁ eld Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN

line for {a), (b}, and (c)

*Thkit does not mean
the mode of dying, such
a3 heart fullure, arthenio,
eic.” Jt mégna the dis-
ceae, infury, or complice-

. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

b

ANTECEDENT CAUSES

Morbid conditiona, if any, giting PVE TO (B) .
rise o the abovr cause (o) uu.!ma i
the underlying cause last. a

DUE TO (e) ._

tion which caused death,

15.-OTHER SIGNIFICANT CONDITIONS
Conditions confribuding to the death but nof W
related to the disease or condition cansing death

19a. DATE OF OP'FIROAIG i%h. MAJOR FINDINGS OF OPERATION .- J' 20. AUTOPSY? .
. L4
" //j 4—6 YES D no LY
‘|| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ~ boma,farm, fastory, sirest. affics bldg..a1e.}
HOMICIDE . o .
21d. TIME (Moptk) (Dar) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: - WHILE AT NOTWHILE
INJURY WORK AT WORK

22. T hereby certg'g tSE I attcnded {
alive on , 19

yi
/ 19&, {o M, 19&, that I last saw the decensed

., Jrom the couses and on the date staled above,

e deceased from
, and that death occurred at

2. Si NJ;\TU RE

M

W ’%;@:g:um _1.11!9)%_231) ADDRBS j W D ) ;752;

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity}

Burisl
DATE REC'D BY LOCAL

-

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.nty). (Biate)

10-19=56 Gumbo Cemetery Gumbo, Missouri

REGASTRAR'S SIGNATURE / 75 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Br342r) /A !‘n‘:‘_{,-chrader Funeral Home Ballwin, Mo.
(Ticensed Edibalfoegfh ARgment, on Reverse Side)



Vs STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... T Ceeenaan , Student Embalmer No............

working under my personal supervision..

Student ......ooonn e
Signature of Student Embalmer

P. 8‘ Address

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}.’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above. R =




