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1. PLACE OF DEATH:
{s) County St.Louis
& City or town. Ri G imond _H
{1t outslde clry or town limits,
(¢) Name of hospital or lnsutution
MBI' V B ﬂ .
(If notinh jon, wrile strest ber or loeation)
(d) Length of stay: In hospxtal or fmstitution 3 _dAayS8

l 5 ve al‘%ocd‘y whotber

hig

te “RURAL" and name of township)

In this community,

2. USUAL RESIDENCE OF DECEASED: ?é
@ samte..Migssouri . o CountymS.T“Lnuia........?Z
{c) Cltyor town.. _ngﬂ_tﬁr___ﬁr oveg ¢'

(I outside city or town limits, write “RURAL"™)

{d) Street No. 10 51 Kuhlman Lane Vi

(If raral, give location} - /

years, monthe or days} ey If furﬂgn born, how long in U. 8. A.2..- 3 4 yvears,
MEDICAL CERTIFICATION
3. {a} PRINT
roLname William Schiller
20, DATE OF DEATH: MomhNovVember day 11th,
’ ”
3 @ :;:;Zt::::' nil 3. ;:_i Soml;all:fe{udty yea.r__.,l,Q41 hour. 4 minute SQ B,
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M 0 5. Color or 6. (a) Sinfle, widowed..marx{ed, ~ 3¢ 191 to LAcaynrs ([ 19.':6.{;
4, Sex race diforeediarried that T last saw b live on T 1948 72
&. (b) Name of busband or wife..e.o oo eoee. 6. () Age of husband or wife if {| and that death’occurred on the date and hour atated above. Duration
B F3ii0
¥yvrile aliv _years|| Immediate ::;use of death
L e AT .
7. Birth date of deceased __ MAY , 25 p f
(Month) {Day) (Yens) S gy VM M, —p L dl,:}a
8. AGE: Years Months Daya If less than one day Due to d—”
AR
52 7 16 hr. min ‘ \
Due to I
5. Birthplace _Gemanx_.g- U\
(City, town, or county) {State or forefgn coun: 7 e v
10. Usual occupati nB,a-ker Other conditiona Doaa ,-M\./u] —'S_t“"‘o: .
. pa 07 (Includs pgegn within 3 months of duth) i
ll Industry or business i ?;’:‘\kmrq m, - PEYSICIAN
or findings:
ﬁ 12. Nlme‘[hn Schiller Of operationa =4 MM.
= - : Underline
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: E a&c'ii mg'b; Ea j:i er m {3" taor b m“m) Of autopsy. ;vl?:)cl?lddeabuel
E { H4, Maiden na. e e e e e - .Ega;gﬁ ata-
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§ 15. Birthplace {City, town, or county) g;&m forelgn m,r._;:t)L 22. If death was due to external causes, fill in the following:
16. (2) Informant._-__ kT S. Myrhle Schillaer {a) Accident, suicide, or homidde (specify)
- - kY . o o B —
® Addgess. LOEL " Ku--hlma.n‘- Lane -~ = 7. (8) Date of occurrence
17. (@ oot (8) Date-thereof. NOV’ 13 s 1947] (¢ Where did injury occur? T Tpr— T T
{Burial, cremation, or “’W""D Lguth) (Day)” {Year) (d) Didinjury occur in or about home, on farm, in induatrial p!ace in pnbhc place?
(¢} Place: burial .
18. (a) Signature of fumn _ - R i C While at (Specity te?‘ ﬁg:n of injur:g—————-—-——-—-g?" ﬂ
&) Address__.. P .%m : 2 2 (M D
D . Stgnar.un- . D, atetingg)
19. (@) _N_r]_ _1_2_1941 oA Ry ;
(Datorcceived localregistrar) . __ {Registrar's sigaatare) Add m&.B&nL@L.__ Date eigned ...
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*. 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, OF BY o]

. ‘Registered Apprentice No....

working under my personal supervision.

icensed Embalmer No..... 5"\? 0 n?

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to comply wi
the above constitutes grounds for revocation of license. ) o o -

T i v
If this body is not embalmed, fact should be so stated above. '




