eolth, "
Welfare 2 4 195g STAN DARD ([R""CAT! or DEATH STATE FILE NUMBER
ublic LED APR 2 91
wrvice Registration District No. JER N o 1 |, 1+ % Ru?iﬂruiinn District Noo . occevs . Registr No. 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rc[rdg o h.fop.
300 o. COUNIY STATE MiSSOUI‘i b. COUNTY / sion)
=57 b. C’TY {4 sutside corporate limits, give TOWNSHIP only) inside Limirs <. CloTY . dhside Limits
R
TOmN St, Louis, Mg, ves[1 o[ ] TOWN St. Louils Yes[] Ne[]
7‘\5 c. SSE#IFAMEOOF {(H NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
AL OR s ADDRESS
b 6 Nstitution Ote Anthony Hosp, 3238a Pulaski Yes 7] Ne (O
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
(Type ot print OF
Baby Schillinger peatn & April 1959
5. SEX &6 COLOR OR RACE| 7. D@ 38 DATE OF BIRTH §. AGE {in ysors JFUNDER 1 YEAR| IF UNDER 24 HRS.
O MAKRIED[_| NEVER MARRIE . R s oS 0 4
male white wicowen[ ] pivorcen[ ] Apri 14 19 59 lasr birshday) [ Manthe | ar e ] —
10a. USUAL OCCUPATION {Give kind of work dene | 30b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siots or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if rutired) INDUSTRY g
none none St . LOU.i 8 » MO . UsSA
13a. FATHER:S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I
| Bovert J, S’hillinger Rita Hagerty none
S 2 15 WAS DECEASED EVER INT. 5. ARMED FORCES? 18. SOCIAL SECURITY HO.| 17, INFORMANT Address
i D8 (Yes, o, or. v kv i
g {(Yeu, no, & bn n)l(lf Yo vo ar or dates of service) none Hobert a. hi llinger 323 83. PHlaSki a
a 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. ) . INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) _Mup 4 c { —_
E
=
I Conditiang, If gny, DUE TO (b) F c ﬂg,
.>_-— \Tei:h gave rise 1 }
above causs {a), (
z tating th. d
gz Iying  covse loar. ¢ DUE TO {c) i;’hus. WW M PR
. DN PART Il, OTHER SIGNIFICANT CONDITICNS CONTHIBU*NG TO DEATH but not reloted to the tormlnnl disecss condition givan in PART | {a} 19. WAS AUTOPSY
'3 3 By PERFORMED?
L1 ves[] No[v] L
- % 21 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= Zgu
| 8 o D E] G W—-—-—-“'
]
O SES[ 2. TIMEOF Hour Month, Doy, Yeer
2 afno INJURY  am.
‘-;- : E p.m.
E g 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., eic.)
g 3 WO/ AT WORK .
h ’ -I\J. — a
:‘E 21. | ottended the deceased ZPB G Bf f! i ﬁ ‘/b’? Jor and last sow t“ alive on y/!‘?
: H Deoth occurred ot m on the date ﬂul-d above; and to the best of my knowledge, fmm the couses stated.
. § 22a. Slcﬂz% (Dugrac or title) < 22b. ADDRESS N # M /T7IGNED
5 .
'z 351 }/ 0 e

THE DIVISION OF HEALTH OF MISSOURt

- 99-0156"76

230. BURIAL, cns(nmn,

REMOV AL (Specify)
emova

23b. DATE

y=6-59

Mt, Oqive

23¢. NAME OF CEMETERY OR CREMATORY

234, L&ATION {City, town, or caunty)

Lemay 23, Mo,

{S1are)

4. §UN ER

DIRECTOR

rn Fungra%tHogouis Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

IPR6 59

{Licensed Embelmer’s Statemen? on Reverse Side}

26. REGIS!R’R?ATUR: :




r A

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...M.....covveeee

DY ME, OF DY it it ea et e s re e e besateaas

working under my personal supetvision.

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 a STUDENT, he also shall sign in his OWN handwriting. .- A,
If this body is not embalmed, fact should be so stated above. .

Yo . - - )




