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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

Registration District Nn.._.-....__zog_.l.

MISSOUR! STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH
1003

“Primary Registration District Now— o Siheniietl

36245
9018

Registrar’s No,

Staie File No.

1. PLACF. OF DEATH:

(a) County. FI[E” DEC 1 1.vd

. . !
(&) City or town..... _.__,St...._L nri
(If putaide city or town limits. write “RIUJRAL" and nams of township)
{¢) Name of hospital or insmutlon
J.i'lﬁl._ 1

{1f not in hospitel or inatitation, write ll.mt namber or tion)

{d) Length of stay: In hospital or I(nstitution....... _Daxs-_
3 {3pecify whather

-

In this community.

m) State

2. USUAL RESIDENCE OF DECEASED:

Missocuri. (5) County.

Saint Louis, -2/7/

{If outgide city or town limits, write “RURAL")

2844 lyon Sireet.

{If rural, give location)

é City or town

{d) Street No

years. monthe or days} (£) If foreign born, how long in U. S. A2 years.
3. (a) PRINT Marie . SChilleI' MEIMCAL CERTIFICATION
FULLNAME hY—
20, DATE OF DEATH: Momth. QCLober . day. 30, 7
3 () I veteran, 3. (;;) Sol‘\:fg;: urity year. 1911-0 hour_~.__.l.|-_i.3.51_....minute................E.l..M
name war. [4]
21. I herehy certify that I attended the deceased from_QCLObheY
§. Color or 6. (a) Single, widowed, married, . 190 . Octoher 30, 19___49
1y 3 . i .
sex. Femiale | raee White.. divoreed_ Wildowed . . thot [ lest saw b BT aliveo __Oetober 30, .15
6. (b) Name of husband or wife......_.___ 6. (¢} Age of hushand or wife if || and that death occurred on the date 2nd hour atated above. Durati
3 uralion
John Schiller aliv yeara|| immediate comse of dpat eepyersgecesesgpgeafhe
e . Geptember  l2th, 187241 4 A
(Month) (Day) {Year) z'ﬁ .g ) ? 2{ >l ?4
8. AGE: ‘Years Months Days If less than one day Due to.
68 1 18 ) : P
-~ T, —min.
T J|| Due to. £ ?q’:f i
9. Birthplace Unknown Austiria. / 7 T
. (City, town, or county} {State or forefgn comtry) || N ‘/ l
't Qther conditiona
10. Usual occupation A Home ? (Inclode preguancy within 3 montfigoirdentl)
;1. Industry or business . - . PHYSIGAN
E{ 12. Name Unknown 0 ajor findings: [ Tl
" - Underline
S Lis, Birthplace Unknown Austria 4 f . e caueto
) State or forelgn counts) M 4 Ehould t
& ¢ 14. Maiden name. (ﬁtﬁfﬁaﬁﬁum i (State or pountsy: Of antopey. = "Z/ " shou:gs&e
= N . -
‘S{ 15. Birthplace Unknown Austria ' . Ithﬁmﬂy
= 22. If death was due to external causes, fill in the following:

fﬂmﬂ")ww (State or foreign conatry)

(2844 Lyon styfet,

16. (s) Informant

(3 Address
17. {a) Burlﬂ.l _(#) Date thereof. Nov. 2nd,, 40,
(Barial, cremation, or remaval) (Moacth) (Day} (Year)
{¢) Place: burlal or cremation Calvar emelery
18. (o) Signature of funeral director.”) €* S o
()] Aw_.i_ 4 _JM Ch
19. {o

{Date recejved local registrar)

(a) Accident, suicide, or homicide (specify).
(8) Date of occurrence..
(c) Wkere did injury occur?.

{City or town)
(d) Did injiry occur in or about home, on fa.ml. In

County) (State)
{ndultr&.l p!a;e. in public place?

-

{M, D, or cther)

Date dn@ho

{Licensed Embalmer’s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

,- Registered Apprentice No

working under my personal supervision.

P.O. Addr&s...gz...é...._g_.gﬁ_...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of hceme.) ’

If this body is not embalmed, fact should be so stated ahove.’




