!

elfre FILED MAR 12 1958 STANDARD CERTIFICATE OF DEATH " E'FTLE Nogg 87§ """"

ubln: )
ervice Registration District No. _._......,......,_,,.,_,3.1.'.8_Primary Registration District No-..1_3
_ 1. PLACE OF DEATH ) 2, USUAL RESIDENCE {Where deceased lived. |f instfidtion! esédanca before
' . COUNTY - . STATE - s b. COUNTY odny ssion
300 a o ° Missouri - /
~57 b. C}JTRY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;rg 4 Ingide Limits
Tomi St.Louls Yos B Mo [] TOWN =iy b S % géé Yesbe No[]
c. FULL WAME QF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outs’de, ;ive‘fﬁ:ufim Reside on Farm
é HOSPITAL OR ADDRESS ! Yes ] M
_Z insTIiUTION New Fajith Hospt| 1 Day 27 8249 Washinghon s b
3. NAME OF DECEASED First Middle "Lost 4. DATE Menth Day Year
(Type or print) ) . . QF
Bertha C Schilling DEATH  2-25-E58
5. SEX 6. COLOR OR RACE| 7. MA?AIE@EVER maRRIED ] 8. DATE OF BIRTH Q. AIGE. e.n';;,;; :::::.J.ER [I;:vliAR I]I:OI.:N.DER Z:MD;I.RS.
- r a8 w -} Ld .
Female white wooweo[[]  mvorcen[ | Sept,26 1886 I
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) {NDUSTRY . .
Housewor at _Home Missouri i USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Henry Hellman Barbara Gilbert Michael Schélling
. E:' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 = [l (Yes, no, or unknawn)| (If yes, give dates of sgerfce)
S it Nane fichael Schilling 63 49 Wwashington
1 o 18. CAUSE gF DEATH 6 per line for (a), (b}, ond ().} INTERVAL BETWEEN
: w P I. DEA A A B . - ONSET AND DEATH
: E - ‘ Nigd A . |
g g U Y s ug sste
] o
: & .
W F ok o /ﬂ/\/ﬂ(/l/i/ 2 A-AA—/‘
; = igh gave ri o i
; k= abdvy, oo
; 4 stotif
i 8 % Ly it
5 - o g= PART II. BKHER sI ICJ(T"C')NDITIONS CONTRIBUTING TO DEATH but nat reloted t the tarminal diseose condition given in PART 1 (g} 19. WAS AUTOPSY
s & 3 . PERFORMED?
B } ‘ JesE] o]
. % [ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |1 of item 18.)
= = uw
H] )
T o0 o | 42 01
v j Ul Xc. TIMEOF Hour Month, Doy, Yeor
S @fgd INJURY  o.m.
; ‘,;. Z £ p.m.
 E % 204. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
T w WHILE ATD NOT. wHILE l—  farm, factery, street, office bld%’et&),
s g WORK WORK . , -
E 21. | ottended the deceased from M 1o ?-5 }- 24 d lost sow hun.“]'" on ‘2~ 2-\5—5 V
§ Death occurred at 4 i o p o m on the date stéted obove; and to the best of my knowledge, from the causes stated.
2 220, § E (Dogrdh or title O| 22b. ADDRESS - 22¢c. QATE SIGNED
o -
Z /% W W b 7240 frrne |2-26-57
230, BURMAL, CREMATION, | 23b. DATE / Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV AL wcify) . . r
Removea 2-28-58 Hiram Cemetery St.Louis Co‘mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J.W.clark F.H.1125 Hodiemont ave{ FFB27'58

{Licensed Embalmer's Statament on Reverse 5ide)




o

: ' STATEMENT BY LICENSED EMBALMER ~__

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

.......................................................................................... ., Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No. %_8

P. O. Address.. .« W, . 20000

. 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 a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.

"




