WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Nkl APR < 1 1941 /72 Clelrloti e

DEPARTMENT OF COMMERCE

UREAU OF 791

MISSOURI STATE BOARD OF HEALTH ......

STANDARD CERTIFICATE OF -DEATH
Primary Registration District No._;T_Q O 3 )

/MM*‘?“’J«- &-q-"‘-fg‘,"_,? Artisia | - \
State Fite No... 8 8 3 4_
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Registration District Ni
1. PLACE OF DEATH:

(a} County.
11 &
(& City or town. St Loul
(If outside city or town Limfits, write “RURAL" aod name of townahip)

© TIEYHSRPL WESTict Hosn, )

{If not in bospital or inatitution, write atreet nu!?u or gﬁ}
{d} Length of stay: In hoapital or institution "F?"S. S
(Specify whether

In this community.

Genevmev

/V.Lﬁo

2. USUAL RESIDENCE OF DECEASEI:
@ sweMisgouri () County
Bloomsdale

{If outxide city or town limits, writs "RURAL")

/

Ste.

(¢) Cityortown

{d) Street No
{If rural, give iocation)

(¢} 1f forelgn born, how longin U. S, A.2

years, months o days) yeans.
. MEDICAL CERTIFICATION
S e August Schilly March 7
20. DATE OF DEATH, uon:n..._:@_ re da
3. (3 If veteran, 3. (c) Social Security year 1941 11 b5 P nte..... ML

' name War. none . No.

6. (o) Slngle.

il

6. {c) Ageof '?Bba.nd or wife if

dowed, martied,
arried

. scdlale (N > Co'ﬁ’ih te

6. (b)) Name of husbandorwife .

Philoemia Schilly

and that death occtrred on the date an ho d above

21. 1 hereby certify that I attended the deceased f A -3 A—
19.. ./............. 1}
that I last saw hﬁ:‘..g!.‘—allve [ I 19_.__;

Duration

g 2 onamedlgust.Schilly . .
2 12, Birthotace...... ' . ¥ Germany

5 ( 14, Malden name Iy FyRyrst (G g comin)

S{ls Birthplace O Missouri

= ty)® (Btata or forsign conntry)

7. Birth date of dm&udﬂglem_.mwggw_m&igj Imm”’““m {y M—““ 2 ¢
(Month) (Day)} (Year)
8. AGE: Years Montha Days If less than one day Due to. " ~
4 3 8 N N Un4r1cn
5. mrupuee SEe. Genevieve Co, Mo. (> R Ve v A

- (State or fureign conntry}

" ~Z(City. own,or coanty) T
10, Usuat secupation 2. 8XMET e

i1, Industry or business

Other conditiona. )
(Ioclode g within 3 ks of death) y ‘..r

) I PIYSICIAN

Major findings:_ Fler—_ /) -
Of operationa INEY) : LY - .
- n Underline
the cause to
ey ~——— {/ which death
Of antopay. B should be
.. R , charged sta-

' L tistically.

) " {City town, or .
. (o} Informant £24 @@M B -
® Admlé%%i)nvers Qverland, llo,

. () Removal " '(8) Diate thereof 3/10/41
{Borial, cremation, o removel) ) (Month} (Day)  (Yeas)
() Place: burial or crematio: Blg msaale 1o

(e) Signature of funeral directn;

18,

() Address

19,

22, If death was due to external causes, fill inWlng:
(a) Acddent, suidde, or W {npeciiy)

.

(b) Date of occmrrence
(¢} Where did injury occur? i@ 3 -

tor
{d} Did injury occur in or about home, on fu.rm‘.Tn lndusm(nl place, in publ!c pln.ce?

{Specity type of place)

e W“’
23 S!znatm....

NN L i

MDo

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER St ST
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.c...:....cecoceeecd]

, Registered Appreatice No.

g W I M

. Llceused Embaén?ler No J ﬁ_

I+« P.O.Address._. L. LtE AL trttth.
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply i

.

the above constltuteu grounds for revocation of license.) o -
If this body is not embalmed, fact should be so stated above. -

working under my personal supervision.




