RI DIVISION OF HEALTH. — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 3 1859

2 6761

59—-02'7159

STATE FILE NUMBER

DED Registration District No. . _____.__Primary Registration District No. _ . ________Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence/before
a. COUNTY 8. STATE b, COUNTY, * adrpfision)
Mo. St. Louis 7/
b. CITY {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b [3 CCI’LY Inside Limits
R
Towmd St. Louis Town Affton Yoo O Ne O
c. ;%EP’I‘IT?ATEO%)F {If NOT in hospital, give location) Ingide Limits dAsI;%EZEET (If cutside, give location) Retide on Farm
wstiutioN' Alexian Bros. Hosp. |[Y0 w0 1400 Seibert Ave. Yes O No O
3. (P_:AME OF DECEASED First Middle Last 4, Dé\gE Month Day Yeor
ype or print}
LEQO SCHILLI DEATH July 18 1959
5. SEX & COLOR OR RACE 7. Married T  Mever Married [} |8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER lDYEAR IF UNDER 24 HR
N Widowed [ Divarced ] L Months ays Hours Min.
Male White 0-29-1876 g2
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTIRY
ing m : of dung {ife, even_if retirad) .
dd Yioner{Retired) Weingartner, Mo. U.S5.A.
13a. FATHER" S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Schilli Louise Donze Theresia Schilli
15. WAS DECEASED EVER U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANMT Address
(Yes, n r unknown) s, gi ar or dalcs of service) . . . .
Wo " Lo A Non 4#87-36-5888 |Theresia Schilli 4400 Seibert Ave,
: — 18. causl oml mr only one ceuse per line for (a), (b}, and (c). INTERVAL BETWEEN
: E RN DEATH WAS CAUSED BY: . ONSET AND DEATH
’ - 5
| E 5 IMMEDIATE CAUSE () Carclnoma of the Stomach with Metaastakis
1B /“) 18 o
=) W b & Conditions, if any, BUE TO {b}
which gave rise to
above :':use d(a),]
tating 1l r-
e e "o | oUE TO (@ (5 /A
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART it If decessed was female was
g disease condition given in PART I (4} there & pregnancy in last PO days.
§ ' 0O Yes lﬂ No I T Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.)
] PERFORMED a (m] m]
" YES[] NO
&| B TME OF  Houl  Month, Day, Year |
& INJURY am.
| g p-m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ farm, factory, streat, offica bidg., etc.}
' NOT WHILE AT WORK [J
] 31, I attended the deceay® ' fo—_de.ajlh____.._and last saw :.e"r‘ tlive cn 18 JUIV'
: Death occurred  at. the date stated above, and to the best >f my knowledge, from the causes stated.
. .
i ol 22a. SIGNATURE W "21'5 ADDRESS Tel 22c. DATE SIGNED
3
S John QG 2314 Telegraph Rd. 2059
a7 23a. BURIAL, CREMATION, J3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (State)
o REMOVAL &S.pocifv) . .
| Remova July22,1959 |Resurrection Cemeteryi St. Louis Co. Mo.
L4 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR ' SIGN RE
= i igh JUt 20’59 ‘ Vi
o] Kriegshauser 4228 S.Kingshighway s LY.
N A

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.
Student Signed /%M
Signature of Student Embalmer
Licensed Embalmer No. Ko Z
P. O. Address

Note: The above MUST BE SIGNED BY., THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation -of license).
' If embalmed by a STUDENT, he alse shéll sign in his OWN. handwnlmg .
If this body is not embalmed, fact should be so stated above.




