Health, TI'I-E DIVISION OF HEALTH OF MISS5QUR| N 58_:01_581_9__;6 ...... -

&Pw::.fuu STANDARD CER"H(A'“ OF DEATH STATE FILE NUMBER
uhblic ]
 Service ”_ED 0 CT 3 0 195&9!:"3110:\ District No. conccecn e 318_-_anmy Rugurmrlon District No 003 [ Roglstra.r 10@@8{ _____
PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence Kefore
. 300 a. COUNIY a. STATE Mo k. COUNTY admisgfon)
1-57 b. C(:DTRY (If evtside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Inside Limits
7 Towv  St. Louis Yes [} No[] tomw  St. Louis Yes[J Ne [
c. Egls.é_l.ll'_{:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. iBFQD%EELS (If outside, give location) Reside on Farm
insTiTuTion St . Anthony Hospital JHR YT, 5109 Goethe Ave. Yos 7] No[]
' 3, :'JTAME oF DE;:EAS'ED First Middle Lost 4. DATE Menth Day Y eor
ype or print OF
LENA SCHILLY peath  Oct, 18 1958
I 5 SEX 6. COLOR OR RACE} 7. MARRIEDT] NEVER MARRIED]] 8. DATE OF BIRTH 9. A:.’;E (I_n'::nr; ::‘»:'?Ea;\;ﬂn l: UNDER z;lnns.
Female |/ White wooweo[] , ovorcen[J| Dec., 27,1878 WA | '
10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR ¥. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking lifs, sven if ratired) INDUSTRY
Housework At Home St. Louis, Mo. < U.S5.4A.
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Bernard Rossfeld Lena Fahlenstein | Joseph A. Schilly

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address

S ) (~ S AR (= <1 None Fr., Adolph M. Schilly 5025 Adkins A

18. CAUSE OF DEATH (Ent | line fo , (b d IN
PART 1. DEATI's 'I;‘A‘génAésoEnl; EuYu" porgin® for {al, (Bl and {c) ) AB 0L§E¥AA|NBEJE§ET5HN
IMMEDIATE CAUSE {a) 60’ W‘*—ﬂ-——: dﬂx:—. Mﬁ-u..a_.__.___LL-.aA_-'z{L._
DUE TO (b) W AL‘J Zg"'-v—ﬂ-o-ﬂ( fﬂq}ﬁ.‘.‘_
CO_A.A.«_.:M ) /
DUE TO (¢) 4"4 @—lﬁ{l ﬁ M—f;; 3 m

Conditiens, If any,
which gave rise 1o }

above cause (g},
stating the wunder-

lying cawss laost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated to the terminal disease conditlon given in PART | {a) 19. WAS AUTOPSY
v s PERFORMED? /
+ L vesK] No[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Ii of item 18.)
= ui
] v {1 O H
] ¥ - Y20 -0
o U 20c. TIME OF Hour Month, Day, Yeor
X 3 INJURY  am.
:.; x p.m.
E 204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, .ctory, street, oHice bidg., eic.)
3 AT WORK P 4
—
E 21. | attended the deceased from \5 S . to /0 // 8'/ < andlent WWLG'IV. on / o // ¥y / Exr i
§ Death occurred at m on 1h[dalu /ahd above; and to the bast of my knowledge, ﬁom the cuu‘: stoted.
- SIGNATURE (Degun or I|I|c) O 22b. ADDRESS 22¢. DATE SIGNED
-] -
2 wwwg/w Yer 2 B oAbl Ay |/e h&y
230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢r county) (Si’s!o) R

irial " bet.2l, 1958 s/s Peter & Paul Cem.| St. Louis, Mo. |

. ;hu w225 5 Fibgsnigneey]” Uy nen lﬁl,jaﬁuzsﬁ Jrces

{Licensed Emlclmw s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..., Student Embalmer No. ............coeene

working under my personal supervision.

Student Signed WM .

Signature of Student Embalmer
Licensed Embalmer No. %4840 2.

P, O. Address

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, hé also shall sign in his’ OWN handwntmg
If this body is not embalmed, fact should be so stated above.




