THE DIVISION OF HEALTH OF MISSQUR!

L";:.:.'Z:,. STANDARD C gT ATE OF DEATH smeE"F“.gL)é&% 195 """" '
,z:w:, h»l' ] NOV ]_ O ]gsggls!ruflon Distriet No. .. rimary Registration District No.. 10 3 . Registar’ :i% 3

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institvtion: Residence belore
a. COUNIY a. STATE Mo b. COUNTY udm-s}on)
[ ]
_57 CITRY {f sutside corporate limits, give TOWNSHIP only} Inside Limits <. C(I)TRY Insife Limits
town  St. Louis Yas [ No[] own St. Louis Yos[T] Mo []
I EgLPLIPAMEOgF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (it outside, give location) Reside on Form
2 St st. Anthony Hospital g Z9 APPRESS5109 Goethe Ave, Yo £ No[]
) | Reclilr £ 3
' I . HAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
' {Typs or print) 0
' JOSEPH A. SCHILLY DEATH Oct. 29 1958
3 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR! IF UNDER 24 HRS.
| MARRIEDDNEVER MARRIEOD last pigthday) | Menthe | Days Hours Min,
. I Male O | White wooweofg 2, oworceo3[July 9,1877 o e i |
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= mo:l | Iun Id-, wven jlget INDL v .
o118 tired YAhduser Busch Inel St. Louis, Mo. ¢ U,S.A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Lorenz Schilly Victoria Birkenmeier Late Lena Schilly
E- ‘\5(- WAS DECEASED EVER [N U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
N -, nkngwn! os, giv 2 ol Fvice =5 =
2 (Yor G koo U ves sivqpgpgre o omie0 | 49R-10-960% Rev. Adolph M. Schilly 5025 Adkins

18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) SET_AND DEATH
IMMEDIATE CAUSE {a) ////ZW- ©~z2-
l’

DUE TO (b) WW Cé?/'—c?@—'?

Condltiona, if any,

obove cause (o},
stating the under-

which gave rise 1o }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng cause last. DUE TO (:)

: = PART Il, OTHER SIGNIFICANT CONDITMINS CONTRIBUTING TO ng.rm but net r.l-e-d to the terminal disense condition given in PART I (o) 19. WAS AUTOPSY L
3 z W, PERFORMED?
< i '7‘ YES[] NO
- = | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
= i
] 3] | O O
] ¥
© Wi 20c. TIME OF Hour Month, Day, Year
2 a8 INJURY  om.

‘g X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., ets.)

3 WORK AT WORK

_E‘ 21. | ottended the deceosed from _/ 5‘*&2-—-—525 , to /&'l}— )’f ond lass mwm'\rnon /‘/"2';"/;_/

- Deoth occurred ar 4 : l P » m on the dule stared above; and to the best af my knowledge, from fhc causes stoted.

g 22a. SIGNAT {Degrae or tithe) 22b. ADDRESS 22c. DATE SGNED
3 - -
2 / o b= Lo ° Vo205
a. BURIA.L,&EMATION, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 734. LOCATION [Clty, rewn, ar county) {Srate)
EMDVAL iky) .
BUridr™ |Nov.3,1958 |S/S Peter & Paul Cem.| St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG. | 2s. REGISg'S SIGNATUR
riegshauser 4228 S.Kingshighway APT 2 10ca ¢
{Liconsed Embaolmer’s Statem¥aY dn Roverds S007 //
S

. w = - -




STATEMENT BY LICENSED EMBALMER

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

by me, ot BY .cecvirrrniens e eeetisees.tetestateetsiaeeerarseeeranietetanaierrrnntrterrnanrenassaarian , Student Embalmer No. ......cocveeniriene

working under my personal supervision.

L] AT T L= 1| ST PPP PP i v A AT ...

Signature of Student Embalmer
L_icé_nsed Embalmer No%?/
P. O. Address .ﬁé—aa.aﬁfx

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.

-

-




