MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0086'78
DEPARTMENT OF PUBLIC l-|EA'|.1'H. A.N.D WEL F‘Rsla_ﬂp,;m,v Regisation Orstric N°1003 ) - m STATE FILE NUMBER

%ONI.‘ISL\:%T: AMENDED Registration District No. o ______ ¥ Registrar's No.,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decenaisd lived. If institution: Residence beafore
VS 300 a 2. COUNTY . a. STATE A0 b. COUNTY admission)
w .
Rev. 4/59 % b. avy {If cutside corporate limits, give TOWNSHIF only} Length of stay In b < c{n)‘av _ Inside Limits
w T -
: = TOWN 5-7" V4 oS TOWN ¢ 7" [ avr s Yes O Noe [
:E <. ;Lg.éP'quﬁME OF {If NOT in hospital, give locatien) Inside Limits d. :I;E)EEE‘{")S {If cutside, give locatien) Reside on Farm
2 9 .5‘%3’ |Nsmuno~57'AM7-ﬂ‘,A/y /Vo.r/’/m.z Yes Na[] Y92y DELOR Yes O Ne (]
y =
3 [ 3. NAME OF DECEASED Flr:r Middia Last I 4. DATE Month Day Year
{Type or print) [ l DSAFTH
. /LL/AM SCH/LLER MARCH S /542
g | 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) {If UNhDER ) YEAR | IF UNDER 24 HR
Widowed . Divorced O Months | Days Haurs Min.
5 2 MALE | WwHITE ol £¢ 23 /878 &3
—_— 10a. BSUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v dyring most of working [» evcn2 ratirgd) * -
= A BEM A Lo, = Los
7 0\ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
e 2 BARTLHILOMEN SCHILLLR | ANNA SCHVARTZ JOSEPNINE SCHris eR
I W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. lNFOﬁMANT Address
3 (Yes, no, or unknown) | (If yes, give war or dates of service)
9 w 5| MGEL/INE SINDELAR 3730 YPTIN
o — 18. CAUSE OF DEATH (Enter only one cause par line for {s), (D), and {c}. INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY, o ¢ ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (o
n ole 3
o2 o]
12 7 3-3 = Pat Condifions, if any,]  DUE TO (h
o 'J’ which gava rise to
=z above cause (a),
13 E = stating the under- ( E
lying cause |ast. DUE TO ()
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termina! PART 11l If deceased was femala was
75 g disease condition given in PART | (&) there o pregnancy in last 90 days.
w .
E § ab / I O Yes | [ No I O Unknown
I"E" r-l_t 19. WAS AUTOPSY 20a. ACCIDENT  SWMCIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART i of item 18.)
5 ] PERQORMED? [m] a ]
Zz w YESV NO O
-
-3 X1 T20c TIME DF Hour Manth, Day, Year
Z (2 g INJURY am
< o iy
b g @ pom.
Z [-+] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., ete.) .
5 NOT WHILE AT WORK ] -| -
[ - ]
h
g o E é 21. | attended the d d from _‘6 to and last saw hierl; slive on.
s a besth occurred ot //v 7 m on the date stated above, and to the best of my knowledge, from the causes stated.
[ -] = L]
g '{ 8 5 22y, SIGNATURE {Degres or title] 22k, ADDRESS 27, DATE SIGNED
= & = M%;W,@—r‘oﬂw /305 waae J’“é‘él
z Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) L (State)
o (=] REMOVAL (Specify} .
Z el _Removal 2 lsunser Burkral Papr | ST, Lov/s  po.
= < NERAL DIRECTOR ADDRESS, 25. DATE RECD. BY LOCAL REG. |24, %QARS IGNA RE
= >
= @ %..M, , 2904 Hhaoia MAR 6 1952 /701




e

- B . - - -

v - STATEMENT. BY LICENSED EMBALMER

| hereby certify that the Eody‘ whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / 0% f .
Student . Signed ﬂé

Signature of Student Embalmer

#/Z/

Lucensed Embalmer N

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.




