FILEL Oeo 18 1958

Registration

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

District No. ...........3 1 8. ....... Primary Registration DustrlJ 003

"TSTATE FILE Num

ipBQS

Raglsh'a

1. PLACE OF DEATH
a. COUNTY

e o. STATE
Y Migsonri

2. USUAL RESIDENCE ({Whaere deceosed lived. U institution: Residence before
b. COUNTY

admission}

b. CITY {If outside corporate limits, gnro TOWNSHIP only)

Inside Limits c. CITY
o] BT

HE T FLE LA TR

Inside Limirs
LR T o A A RN

L FOR " raad b W ERAN R e r . + - . ' - e
by TOWN al t Lo '1 Yesi Ne O )N q TOWN St LOUiB YesOO NeD
<. Egkh?:r%g': (If NOT in hospital, givelocation)| Length of stay in '/ ,d STREET {If outside, give location} Reside on Farm
INSTITUTION Alexlan Bro, Hosp. D.0O ADDRESS eg YesD NoD
3 ::-l or Firet Middie Last 4 06\:: Month Dey Year
T oy orint) Charles ! C. Schild DEATH Nov. 30 1956
5. SEX ] 6- COLOR CR Race 7. ,,.ARP(ED % neveR manpiep (3] @ DATE OF BIRTH JJQ_ ?f,f égt?éz:;:); : :u:a ‘1::" hr”mncn uM Has,
N oury ",
M wiowen [] pivorcep [} Apr . 13.' 1900 A
-[10e. usuaL occuPATION (Gise tind afwork dm;; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stnte or country) 7 | 12 CITIZEN OF WHAT COUNTRY?
Py sTHY aga't™® | Great Lakes Carbon Co, St. Louis, Wp. U.S.4.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Adolph Henry Schilld

‘BEliza Churchhill

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

{iseases in Part | must be casually related. Coroner cannot certify ta a death due to natural causas.

hasiieaiian i A

6464 Chippewa St.,

St. Louis,

d, DEC'1 198§ .

[ -n If wesye r or dates of service) T -
‘”TES“”[”"WWI el ]1493-05-3320  irs. Lee Schild 4088 Toenges
18. CAUSKE OF DEATH [Enter only one cause per line for (@), (b), and (c}.] lgznvu."%tggz:::
PART |. DEATH WAS CAUSED BY: . , -
IMMEDIATE cAust () - icute myocardial infarction (24hrs) hrs
Conditions, ifany, | put To (b) Co ronary scl gros i S 30 days
which gave risg lo s T N :
cbotitc couse {(8h =T : L’rz-@ l
. fiating the under- | pue 1o (9 _Duodenal ulcer 1 vear
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ' T3 WAS AUTOPSY
= PERFORMED?
8 i i o vesO wo 33
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 1 of item 18.)
§ O O g
=t [ 20c. TIME OF Hour Month, Day, Year
) INURY  e.m,  © : :
E p.m.
% [704. INURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK
2. I attended the deceased from 27 955 ., to Nov. 26 1956 and Jast saw '?Mahve on Nov . 36 1996
Death occugred at : m on the date stated above; and to the beat of my knowlad‘e from the ca uses stated.
- - (Degree or title) 225, ADDRESS ‘| 22¢. DATE SIGNED
;zz )4 T, R. Finnegar,H. D. |539 N. Grand St. Léuis 3, Mo. [12-1-56
23q. BuliAL, cnzn.mcm‘ . on:J 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or counly) (State)
&¥dl | Dec, 3, 1946 St. Paul's Churchygqrd St. Louls County, Mo,
WoRfwmetgeer Colonlamreiortuary 75 DATE RECD, BY LOCAL REG.

jf S

censed Embalmer’s Statement on Raverse Side
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ....oiiiiiiiiiaia. ceereesieaes fedesciisaimsainareans e ——————— . Student Embalmer No........

“working under my personal supervision..

Student.... ... Signed.
Signature of Student Embalmer

Licensed Embalmer No. jj

. . AR S P. O. Address..Z”%:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of hcense)
If embalmed by a STUDENT, he also shall s1gn in hiss OWN handwntmg
If this body is not embalmed, fact should be so stated above.



