et THE DIVISION OF HEALTH OF MISSOURI 58....016 18
Weltore STANDARD CERTIFICATE OF DEATH TR NUMB%

] 988
 Service F”'ED APR 1 8 }-Jﬁeasnmior[ District Nou e 3 .1,8rimury Registmti&_ﬁn District N°"""]."m3’ _______ Registrar's No.a_ LA &L S
]
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 0 a. COUNTY a. STATE b, COUNTY admissfon} /
' Missourd
b. CBTY {If autside corporate limits, give TOWNSHIP oniy) Inside Limits c. CIOTRY Inside Liflits
R
toww  St, Louis Yosg ] o [] Town St. Louis Yes[X Mo []
I c. FgLL NAM%OF (Ef NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR RESS
| 2.2 nsTituvion St. Anthony 2 wek 4,2 L% 3?561: California Yes [ o
B Frd
3. NAME OF DECEASED First Middle ULun 4. DATE Month Day Year
{Type or print} OF
Elizabeth Marw Schiltz DEATH Apri) &, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED X NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFEa “—",}',;'"; ::JP;IEER;:EAR I:“‘E:DER 2:‘AHRS.
oyt pirthday n in,
Female White wooweo] { oworceod|  Jan, 9, 1911 b7 3" 35 |
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and starte of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY
Proprigtor Restaurgnt Omaha Nebrasksa U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
roard D _Josephine  Kaimer Peter B, Schilta
I5. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)] (If yes, give war or dotes of service)
495_18-8103 | Peter F, Schiltz_’iZ&_éb_Q&lu

b), and (c).}

INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ongs;_mo DEATH
IMMEDIATE CAUSE (a) S e

Conditions, if any, DUE TO (b) M# l %w%\_ \

w::ch gove ri:-( l,n /‘

Ty e S il J 30
DUE TO (e}

18. CAUSE OF DEATH (Enter only one couse Per?&:r (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased frcm ;—' 3 -—(—X , to QIB t 58 ond last sr:wl';l alive on ¢""¢F- -.{_;P
Death occurred ot / m on the date stated above; ond to the best of my knowledge, from the cavses simed

22a. SIGNATURE (Degres JJi%. ADDRESS T2, QATE SIGNED
M@‘ 5600 S. Compton Ave. 4/9/58

23a. BURIAL, CREMATION, | 23b- DATE 23c. NAME OF CEMETERY OR CREMATORY - - o - | 34 LOCATION {City, tawn, or county) (Stare)
REMOV AL (Specily) :

al 4/11/58 Resurrection Cemetery St, Touis County 4 Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY,LOCAL REG. { 28. GIS R'S SIGNATURE
Gebken Mortuary 2630 Gravois Ave, APR 10758 M
{Licensed Embalmer’s Statemant on Reverse Side) /‘ —M p—ﬂ

T IR AR RNy WhEe TN ST HaE MY INNNAIU BIhdi el i teih 1o, Mo sympreoms wilk De {lSsTed.

z lying causs lost.

3 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition givan in PART | (o) 19. WAS AUTOPSY
3 Py PERFQRMED?
< nd LR o ves[¥ NO[]

- E1{ Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
= w

g v & O |

] F

u Y| 20c. TIME OF Hour Month, Day, Yeur
2 o INJURY a.m.
§ B3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor obouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)

5 WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i i e e e e e e s e e i a e th s ra e nes .» Student Embalmer No....................

. Licensed Embalmer No%{ﬁd
P. 0. AddressZ R el o2

working under my personal supervision,

Student o ee e e e e
Signature of Student Embalmer

- . P R
Note: The dbove 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 sigd in his.OWN handwriting, * -
If this body is not embalmed, fact should be sc stated above.

P ey R - .-
PN M N . i




