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¥

THE DIVISION OF HEALTH OF MISSOUR!
ALED APR 221957  STANDARD CERTIFICATE OF DEATH

15242

State File No... ST

Kegistrar's No em.... .....g..ga

! BIRTH NO. REE. DIST. NO., PRIMARY REG. DIST. KO.
| 1. PLACE OF DEATH 2. USUAL, RES'DENCE (Whare deceased lived, [f instiiation: residence before
a. COUNTY a, STATE M b. COUNTY adinkmlon).
.
b. CITY {If outsdde eorpurnte Umite, write RURAL and xive ¢, LENGTH OF c. CITY (If outaide corporats Limits, write RURAL acd cive township)
OR township}| STAY (in this lacwd|}
town St. -Louis ) TOWN St . Louls

d. FULL NAME OF (If not in hospital or Institution. give strest address or location)

/4~ WetonoN_ Lutheran Hospital

3. NAME OF

(If roral, ghve location)

5 U 3223 Liberty

b. (Middle)

c. (Last)

8. (First) 4, DATE (Month) (Day) (Year)
Moy Charles W, _ Schiller oo dpr. 1 ,1957
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MAR(EIERI ’[ 8. DATE OF BIRTH 9. I.AnGE u:r-;n L4 :: 1 TEAR ;::n uunl:.
Male White “Harr =7 July 10,1899 v 3% | )

10a. USUAL OCCUPATION (Give kind of wark

F‘areman -”HS%.':"ntglﬂ

10b. KIND OF BIJSINESS OR_IN-

Plumber Suppiy

11. BIRTHPLACE (Ciiy and Stats or Forsiga Country) 6 12, CLTIZFR’{.OFWAT
St. Louls,Missouri WO.h,

13a. FATHER'S MAME

August Schiller

13b. MOTHER'S MAIDEN

4 Careline Z

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ymnéruknun) | (11 yes, give war or dates of servios)

16. SOCIAL SECURITY
|5/~ 1 >~

NAME 4. NAME OF HUSBAND OR WIFE

achak Tillie Schiller

17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only cnaomiise per
Hne for {a), {b), and (¢)

*This does nol mean
the mode of dyinp, such
a8 heart faflure, asthenio,
ete. It means the dis-
eans, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, {f ny, gising DUE TO (D)M%MM&\
n’.le!oﬂu abore catuse rn)mim )
the underiying cause last, R SR T B B | o .

'DUE To (©

224 | Pillie Sghiller 3223 Liberty
MED CERTIFICATION , %ﬂﬁm
' & L""""““ el {, 7o
b

Hon which caused death. | 1

I. OTHER SIGNIFICANT CONDITIONS =~ . .

Conditions eontridbuling to the death bul not
related to the dlzecse or condition eauring deqfh.

/55X

19a.- DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF. OPERATION *

-
S
-

1
21a. ACCIDENT

(Bpeclly)

R A Al
. (STATE)

erb.i’LACEOFINJURY (ag- lnorabom | 215, (CITY. TOWN.:OR TOWNSHIP) " (COUNTY)
SUICIDE bome, larts, (sstory, strest, offios bidg., ee) . .
HOMICIDE " : , . ) .
21d. TIME (Mosth) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
L OF ) WHILEAT ] NOT WHILE
INJURY - - m.- | “work AT WORK Cme e e e . b
2. T hereby certify that I attended. the deceased from gﬁ_ﬂi '19_._5_3 that I last zaw the deceased
alive on IBL and that death occurred at _g - from the causes and on the datc stated above.

=gt

Q,Mm

(Degree or m:e),(i

23p. ADDRESS

WRITE PLAINLY—USING UNfADlNG BLACK INE—MAKE A PERMANENT RECORD

IONBEEHI(’)\\}'L CREMA; 24b. DATE
emoval - Apr.b,1957

DATE REC'D BY LOCAL

APR3 '57*

24c. NAME OF CEMETERY OR CREMATORY

3701 CarrdclSs Y357

24d. LOCATION (City,Rown, or county) [

REG S]GNATU 25 - FUNERAL DIRECTOR™ 3 BIGMATURE ACDRESS
eonl li% % Schumacherts 3013 Meramec St.
5.¢

s Staterment on Reverse Side}




Dr. Czebrinsks Y
3700 Grande\ 5‘1'
Je 3-4430 .
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: STATEMENT BY LICENSED EMBALMER - R
t ' - . .

'_- "Whéreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ‘i pet , Student Embalmer. No.
. LI . - § B N

working under my personal supervision,

Student ...iiasssrarsnccnaces Cisecssanansas

Studmt Enh.llnor - o \"._ . .
AR TN R N, ‘
v ‘Note. \The above MUSI' BE SIGNEﬁ BY THE' LICBNSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes gmunds for revocation of lu:ense.) ‘
N TR Pl o _;_r'.'.'._:_“*'- i’.

~ ~If this’ bodt). i Aok Smbaliried, Tact should be xo’Rated Tbove.  *7 o AR AR

B T T TP SR RS T AR R by SN CRY Y . :

' . v




