MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0291 4{)'

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
T SALTH A J 8 o ny 71&, STATE FILE NUMBER
DO NOT WRITE AMENDED R?ﬁp!rahon Dristrict No. oo 5 _Primary Registration District No, .22 22_"________Registrar's Mg, ___ .. S-S WL
ON THIS STUB yiil
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE Missou rliCOUNIY admission})
w
Rev. 4/59 2 b CITY (I outsids corparate Timi, Give TOWNSHIP only) Lenath of stay i 15 . CITY Tnside Limits
v} . QR
: s TOWN : f ) 5 Week’a TOWN St, Louis Yes 0 Ne D
< ¢, FULL NAME OF (If NOT in hoipital, givellocation) Inside Limits d. STREET ({If outside, give location) Reside on Farm
— RS o wo || 55 penn
2 20 /fé s Alexian H=s pital ex0) Nold 6212 Pennsylvanig Y O Ne [
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type ar print} OF
- Loulis «¥, Schilling DEATH 7=20-62
2 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] f8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Widowed [J Divorced [J Months | Days Hours | Min.
5 Male white 11-4-1896 65
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | $2. CITIZEN OF WHAT COUNTRY
& w during of working, lifa~even if retired) 1
£ PETH e R Ko Rate Clerk St.Louis Yo .
7 = 13a. FATHER'S NAME 13b. MOTHER'S MATOEN NAME JT 14, NAME OF HUSBAND OR WIFE
L2 15
" e Mgrtin Schilling
:! v 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. L SECURITY NO. 17. INF NT ress
<€ {Yes, ne, or unknown) ,(IE yes, give war or dates of service)
9 w es e Mazy_&chilling_ﬁzlz_&ms%llanm_
— g = 18. CAUSE OF DEATH (Enter only one cause per lina for {s), (b), and {c). INTERVAL BETWEEN
10 uZ_' PART I. DEATH WAS CAUSED B e 4 ONSET AND DEAT
a2 o z IMMEDIATE CAUSE {s} { /
11 o] O
O a O
o (X a Conditions, if any DUE TO (b)
(1T l '
]250 o w | which gave rise to
ZTZ Z above :I:u“nd(.)' 3
= stating the under-
13 = lying cause last, DUE TO (<) 3 20 x
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11l. If decessed was female was
5& g disease condition given in PART | {a there a pregnancy in last 90 days.
v .
= S p) [OY¥s] O No [ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDB 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
3 [ PERFORMED? =] a n]
S o YEs ] NO Bk
4 < 6 20c. TIME OF Hour Month, Day, Year
o é b= INJURY am, -
w & g p.m.
E a 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] tarm, factory, street, office bidg., stc.)
5 NOT WHILE AT WORK [J .
o o o
s o E é 21. | attended the decessed from_cg__Lé__‘ Q &_ , o 7"" 20 @ a and last """hbhim alive on 7 - a—*t) Q 3_
@ s o] Desth occurred at 6 “: P M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Lt L -~
‘5 u 8 5 22¢ TURE (Degrn or title) 22b, ADCRESS - 55¢. DATE SIGNED
| B (W sei X MY, | Y/p] -a(
- n < : 732 {V;l
" L 23a. BURIAL, CREMATION, ’@ DATE 23¢. VAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City,“town, or county) (State)
o a REMOVAL Spa:nfy |
z T 8l 7-23-62 Resurrection St,Louis County V2e-
= <« | 72, FUNERAL DlRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
£ 5 18.Grand Bivd JUL 196 ‘ ;
= @ WeicK, Bros 220135.Gran v 929




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

Almer /7'[/ 0‘__/’(/
P. O. Address <

Nofe: 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.




