RI DIVISION' OF HEAITH — STANDARD CERTIFICATE OF DEATH
S NOV 16 1959

_\3_.[.2____Primury Registration Diswvict No, ﬂ_é__lagimar'a No. _igzg_
7 v

FILED Y

DED

DOCUMENT

Registration District

No. __

59—-038302

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE COUNTY dmissi
: St.LouiS . ssour Tt uis admission)
b. CITY {Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”RY Inside Limits
Town  Clayton l-night own  Times Beach Yes (X No O
c. FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITA) ADDRESS
iNsTTUioN S, Louls Co.Ho spital [Ye} O 320 Hawthorn Y O NoOX
3. (l_?AME OF DE)CEASED Firat Middle Last 4. Dé\;I'E Menth Day Yaor
ype or print;
Catherine Sehi i DeATH (0 29 59
5. SEX & COLOR OR RACE 7. Married [] Mever Married [J [8. DATE IRTH | 9. AGE {last birthday) [IF UNhDER 1DYEAR IF UNDER 24 HR
; ; Mant H. Min.
Femsale White Widowed ﬁ Divoreed [ 7/21/7!4. 85 nths ays curs in

10a. USUAL QCCUPATION (Give kind of work done
during mest of working life, even if retired)

13a. FATHER'S NAME

Henry Eilert

t

10b, KIND OF BUSINESS OR INDUSTRY

home
135, MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or country)

Indisna

12, CITIZEN OF WHAT COUNTRY

U.S.A.

Louise Vessel

14. NAME OF H

USBAND OR WIFE

Albert Schillinger

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) l (If yes,

give war or dates of service}

16. SOCIAL SECURITY NO.

) 97-10-128lD

17. INFORMANT

Address

Frank Schillinger = Arnold, Mo.

o

PART I.

Conditions, If any,
which gave rise to
sbove

cause [a),
ting the under-

lying cause last.

Pule

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and {(c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

£_in [aalfs:m_

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

G v iy
/

U n thn

DUE 70O {c)

PA

RT il
disease

)"CRC"‘ﬁ,ize 6! A 'l"f,v-r'n 5cC /ewos:'s

ndition given in PART | (8)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH byt not related fo fhe ferminal

I
o

PART 111, 1f  deceased was

female  was

thar_o a pregnangy in lat 90 days.

[0 ve |

2o |

0 Unknown

=z
o
-
L.
g -
E 19. WAS AUTOPSY | 20a. ACCTbENT sm%ns HOMLI_iCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? S
S Yes . No [ .
-
S| 20 7ME OF  Hour  Month, Day, Year T
S INJURY a.m,
g Rm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK [J farm, factary, streel, office bidg., etc.)
NGT WHILE AT WORK []
21. 1 asttended the d d from /0 J 9 -5‘? WMM tast saw ::; alive on / e - 22 9 ‘"ﬂ
Death occy;ﬁ‘n /0 /6'3J m on the date stated above, and to the best of my knowledge, from the causes stated.
g I Y
23a. S%W ﬂj?y !itle) % 0\—- 22b. ADDRESS 22¢. DATE SIGNED
: AL, folfa. gr- Cﬂclwaao/f/ 0. /0 30757
Z3a, BURIAL, CREMATION, | 23b. DATE 2fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citf, 1own, gf county {State)
MOVAL (Spegjfy)
emoval Nov.2,1959 | New Picker Cemetery St.louls, Missouri

BY AFFIDAVIT OF

24, FUNERAL DIRECTOR

ADDRESS

Wacker-Helderle-363lL Gravois Ave.

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




- . - v - - P
% % - o ' -

«w" ° STATEMENT BY:LICENSED EMBALMER

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

or by - . - - — Student Embalmer No.

working under my personal supervision.

- |
’ i 1 |
Student Signed% j/ /M-f;—::"

Signature of Student Embalmer v y
Licensed Embalmer No. \-'?‘?Zf 7

. 7
. " P. O. Address % /&"/M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comp
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.
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