THE DIVISION OF HEALTH OF MiSSOURI

3OO

Jealth,
Welfore HU;U JAN 17 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ;
ublli "
i:w;:- Rngurrunon Dasm:t Now e q _1_8____Fr|mu:y Reglsmmon Dlstru:l Nl mg Rﬂgiiiror'fk.....-_. 5_1__ _____
1. PLACE OF DEATH 2. USUAL $ESIDENCE {Whers deceosed Iiaj';“_l\: insfitution: Residence bf’fore
. COUNTY . STATE b. C admission
300 ° ° Missouri
~57 b. CITY (If outsids corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Insida Limits
OR
\ tom St.Louis Ye: X1 Mo ] tomw  St.Louils Yes [ o []
c. FgLL NAM%OF (1f NOT in hospital, give locatien) | Length of stay in 1b TREEE5 (If outside, give locotien) Reside on Form
HOSPI R )
O/ nsimurion 3412 Potomac St 1 é POBFESS a2 Potomac St. | Ye[d NiX
3. FrAME OF DE)CEASED First Middle i Lost 4. DS'FI'E Month Day Yeor
ype or print
Elba Schilly peaT Jan. 10, 1958
5. SEX l 6. COLOR OR RACE I'MARRIEDDNEVER mARRIED] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
birthday) | Menthe | Days Hours Min.
Female White WQB;WEIK] ovorceo ]| Octe 2 ’ 187,.|. 8‘3’ ey ' | Y I

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) Mo 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) NDUSTRY .
Housekeeping AP Fome St.Genevieve County U.S.A.

13a. FATHER'S NAME

Alexander Patterson

13b. MOTHER'S MAIDE

ullen

14. NAME OF HUSBAND CR WIFE

| Henry Schilly

15. WAS DECEASED EYER IN U. 5. ARMED FORC
(Yas, no, or unknawn}

[e]

- i — v —

ES?

{If yos, give wor or dates of servics)

17. INFORMANT
Theresa Thorn

14. SOCIAL SECURITY NO.
Unknown

Address

ton - 3142 Potomac St.

. CAUSE OF DEATH {Enter only one causs per line for {a), {b}, ond {c}.)

INTERVAL BETWEEN

- PARY |. DEATH WAS CAUSED BY ONSET AND DEATH |

f MMEOIATE CAuSE (o Hypertensive cardio vascular disease 6 wks

! ecompensat |
Conditions, ifeny, . DUE TO (b Generatlzeg art rloscier051s 5 yrs. ‘

| ek o e o }

, stating the under-

; lying couse last. DUE TO (c)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass cgndition given In PART | (o)

.- . ,’Z x PERFORMED?

2 z ves[] NOTY

L | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) 4
= wr

8 v O J O

"3 2

@ | 20¢. TIME OF Hour Month, Day, Yeor o

2 ‘0 INJURY  am.

' § X p.m.

E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

¥ AT WORK

-

21. | attended the deceased from
Death occurred at

Jan . 10 1%&31 1a

m on the dute stated above; and to the

w:"uliuon ,Ia“_ IQ. liB

best of my knewledge, from the causes stated.

224. SIGNATURE 22b ADDRESS 22¢. DATE SIGNED
‘?§> £> _zfé%i::2§( M. D 634 N. Grand Blvd. 1/13/58
230. BURIAL, CREMATIO 23b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5taie)
ﬁEﬁB#””” Jan.lh.1958 St.Paul Churchyard St.Louis County, Missouri
id. FUNECRAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGI AR'S 51 ATURE -
WACKER-HELDERLE-363l; Gravois Ave} JIN13%8

{Licensed Embalmer’s Statement en Reversa Sida)

.03




-r

Th

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
""" If embalmed by & STUDENT, he also shall sign in his OWN handwriting, ~,

If this body is not embalmed, ‘fapt should be so stated above.

-




