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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COHMERCE
Buxgav or TRE CENSUB
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N"—.——J-Q-Qrs-

27050
Reeisirar's No._.___ TS ¥R 64

1. PLACE OF DEATH,

o TP R

St., Iouls

{11 ootaide ¢ity or town limita, write "B UNAL” acnd name of tawnship)
{¢} Name of hospital or institution:

Municipel Opera— J?M/u—k

(I oot In kospite] or instiiution, write streat number or location)
{d) Length of stay: In hospital or lnstitution

(s) County.
{b} City of town.

{Specily whether

In this community ...
years, months or days)

2. USUAL BESIDENCE OF DECEASED:

(o) State Mo () County St. Louis

City ot town c 19 v bon - M
(IT outaide city or town Hmits, write “RURALY)
Street No."..?..?ﬁo Dav i.s P 1

(11 rural, xive loeation)

(e}

(d

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {(a) PRINT 6!5‘ g a :E , : : ,2
YULL Name “—[{ 20. DATE OF DEAZI: Moni
3. (& I veteran, 3. (¢} Social Security . f
nace war. No. ye
21. 1 hereby certify that | attended the deceased fronf.,
dColor ar 6. (aJ/Smn]e. widowed, married, : 193 o
4. Sex. M al e race Wh t e 'chd}-ﬁ—a—r ri ed that T last yaw h_£8#7 alive on.... » O
6. (b) Name of husband or wife...oeorrs 6. {6) Age of husband or wife if j| and that death occurred on the date and four stated above. Durativy
~Ann Dean Schilling alive_.____.._years|| lmmediate cause of death
7. Birth date of deccased Jan 13 188 3 é Vs s I b -
8. AGE:s Years Months Days | If lesa than one day Due to. j /
60 7 10 Br. min. WW ; JerW
. - Due to \ ¥ .
0. Birhphee... Ot Louls Missourid 7 7
{Clty, town, or county) {State or forelem country) o N ¥
H Oth ditio s ¥ . "
10, Usuai occupation DistriCt Reoresentat ive (:m:elrudcgrll'a;l-;:) within 3 monthe of death) { é X ;
11, Induatry or business Erie FOI‘ £9 Co *.9. S TTeee di. 2 :;"t PIYSICIAN
= ajor nn l'lg!f 2 ol d —
£ (12, Neme....BEDSE. Schilling. [V S s T —
E 13. Birthplace Mi 33 OLII' i 0 ;‘_’Ex?}‘;:ﬁ
= (Cgﬂm) {State or foreign conntry) Of autopsy ahowld be
& { 14, Maiden name ﬁu‘rgaﬂ =ta-
= stically.
§ 15, Birthplace. TPy (H.E}%%Eﬁnm_? 22. If death was due to external causes, fill in the followlng:
16. (o) Inf t M:gl_m ghi lng {a) Accident, suldde, or homiclde (specify)
@ Addrem__770Q Davis Dr. Clayton, Mo,|)® Dateof accurrence
. @ ..Burial ) Date thereot_ 8 23-43 @ Where did injury oorar? T e R R
(Burial, cremation, ar ruacnl)’c 1 (Month) (Duy) (Year) (d) Did injury occur in or about bome, o farm, is industrial place, in pubuc place?
(¢) Place: burial or cremation a Var}Y
18. (s) Signature of funeral director. LWL S H. BQDD_..IBQ . While 8¢ Work?- ger e it G Vo o L —
® m.m,_.K_r_'k wo 00d, .._1\ P ) :
19. (@) [J _? f23. Signature_. gt (M.D.oroth
) {Date rocelved hocal rnri-l-rlr) e " {Regiatrar uum-um) ki * .Z N Date signed WA ¥y
{Liconsod Embalmer’s Statement on Reverse Side) yi 7 4




STATEMENT BY LICENSED EMBALMER

L

r :', ." : L]
1 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 supervisios.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) g

" If this body is not embalmed, fact should be so stated above.



