alth,
elfare
blic
rvice
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diseases in Part | must be casually reloted. Coroner carnot certify te o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FHED FEB 25 1959

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI : 6603

STANDARD CERTIFICATE OF DEATH @ im0

STATE FILE NUMBER

318 e pegeraion 0103 i 91D

_Erg:.t of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. lf institution: R-sid-n;e bafors
belore
. COUNTY o. STATE b. COUNTY admission.
: Mis_souri
-+ b. ccljy {H outside coiporate limits, give TOWNSHIP only) | Inside Limits e. CITY="- - -vm=- - Foor e Y Yaside Limins
. OR
TOWN ST . I-OUIS Yesll Nod TOWN St Louis Yes1 NoB
e A O S LY ORI L B | steeer Ofewside,give locaion) | Revide o Farn
_gfmsnwﬂon * AW/ 5 ADDRESS. 7298 S . Broadwuay YesD NoD
= A
3. NAMK OF First Middle Last 4, DATE Month Da Year
DECEASED A ST T O OF -
(Type or print) UGUST ol . DEATH 8 i 5
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
V MARRIED D NEVER MARE&)D | ltast birthday) [ dontha I Dais | Hours I Min.
Male White - wipowso X oworcen [ June 19,1903 53
10a. usu.u. GCCUPATICN (Give kind of work done [10b. KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?

- St,Louis ,Missouri - - USA

13. FATHER'S NAME

Charles Schiley

14. MOTHER'S MAIDEN NAME

Lutichey Auer

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yer, no. or unknoem) I (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.|I7. ENFORMANT Address

"E.Hoffmeister U&L.Co. 7814 S

no H9?7-05-5992 Mrs.Tulley 2228 S .Broadwa:
18. cAull OFf DEATH [Enter only one cause per line for (a), (b). and {¢}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘C _t' ‘_‘- ONSET AND DEATH
IMMEDIATE CAUSE (a) .. f=th hti Known } rma,
N
Meatostases
Conditions, if any,
which gave rise to DUE TO (&)
albove tguae ;c).
stating the under- )
= lying  cause last. DUE TO (¢}
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN N PART {(n) [ Pvaﬁ" gg;gz?‘f /
~ .
§ 3 )L YES ﬁ no [
: E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part Ior FPart 11 of item 18.)
§ O Qa O.
;“ 20¢. TIME OF  Hour  Montk, Day, Year
5] INJURY ~ a. m. N .
E P m. ) )
Z | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e, g, in or about home, | 20f C1TY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., efe)
WORK AT WORK il o . et
oL ] 20 B
21. 1 attended the deceaned /7, I5_4_30 /56 ., ta / ﬁo/b{ and last aaw ;‘:;' alive on 4 /b(
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
2z. MGHATURE — (Degree or title} [@] 22b. ADDRESS 22¢, DATE SIGNED
ﬁ . M 1515 LAFAYETTE AVE. 1/28/57,
o, BumAL. CREMATION, 2%, DATE' + - {l/23¢.- NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( State)
REMOVAL (Specify . B
remcva 1=31=-57 St.Trinity Cemetery St Iowus
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG. yls" RS SIGNATLU
.Brogdway JAN 29 'BY

{Licensed Embolmer’s Statement on Reverse Side) y ";’( 2 /'\
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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 en

.

byme, or by ... oo eaeeaeeann P, e eiaeeeacaa +, Student Embalmer No........

working under my personal supervision..

Student . ...oiiiii i iiiiaa i sir i im et Signed £\ ex -
Signature of Student Embalmer
. . , - Licensed Embalmer No..\.-.{x
: ' . .;, ,‘ . “ .P. O. Address Z/;fﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
to comply with the above constitutes grounds fcu; revocahon of license}.?. | . e :_ - :
If ernbalmed by.a STUDENT, he also shall 51gn ih his’ OWN handwntlng AT R gt o
If this body 15 not embalmed, fact should be s0, stated above - e e
[ |-s E L - P BN -




