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

FILED

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

) B8

Regillrau"N ghs ric

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE] QDE,EATH

Prhnary Reg'lstrauon "District No...

- ;o
State File No, 368;? &
Registrar's No.__..___.gggg;_

1, PLACE OF DEATH:

{g7 Touny.

2, USUAL RESIDENCE OF DECEASED:

: ogcy
{a} saeMlggour r..l.. rmreemmnemnes (53 County., i

{Data received local registrar)

)194'\;

1
{&) City or town....__S_t' . Lou 18 y
{11 outside £ty or town limits, write “RURAL' and nawme of tawaship) ©) Citvortown..StasrLonkglioma:n ve,
{¢) Name of }.'.Es&r%]ﬁtein;:iﬁmcﬁbs pit,al d 414 (If qutside city or town limits, write "RURAL™)
(If not In hoepitol or institation, writs street number gr locatlon) {d) Street ND'----"---—---3—---8-33%}‘&]“’la-nn»‘i" még-a-------—---__._..............
Length of stay: Inh 1 or institution.... -_‘5&3 e
@ nath o y: In hospita 2, fmetiution 7 J.tswclfy whether || (&) Citizen of forelgn countryt {Yes or No)
In this community......‘wm..%‘mmwwmﬁ
years, months or days) I{ yes, name country
MEDICAL CERTIFICATION
3 RMNT  Elizabeth Schiller .
T = 20, DATE OF DEATH: Month. NOVe 45, 11
N N 3. Soctal .
() If veteran No :’ Nsoec ty year. 1945 hottt, 1 l mfnute__.l_s_.__._..BM-
name war. o,
21. I hereby certily that ] attended the deceased front o
/Color or 6. rZ))Sina.'le. widowed, marrled, ....% W7 e 10423, to.._..__Q? _M&. . AL 19___.%
s+ secflomale | /..fnite. divorctd-g—i—n—gl—e—— that T last saw h_. o _alive on.....2 ey d 19.82
6. (b) Name of husband or wife—.._.—.—.... 6. () Age of husband or wife if }| 204 that death occurred on the z d bour ptated above, o
¥
alive_._________years || [mmediate cause of death A OMELE m%“
7. Birth date of deoenud......_..‘Mar'ch 18 ) 1871 .
{Month} {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to —
7 2 7 23 hr, min — o
Due to. #
o. Birthplace St. Louis Missouri 77 N7
{Cl1y, towo, or connty) (3tate or foreign country) / fi 7
Qth nditions. - ”~
10. Usnal occupation At Home (In:lflsz.nmnc, within 3 months oldu&‘) / l U
11. Tndustry or b p— {7 PHYSICIAN
g (12 name__ RODOTrt Schillep Bjor fnding2:, l
= Underline
.. Germany 4/ [hecaweto
L " A State or foreign couotr
= (10, aicen mame . AT SHEE11 o P (| s should be
= tistically.
E{ 15. Birthplace rrT— wmm,) o (ge Ivg}i'nzm? 22. If death was dite to external causes, il in the following:
16. (a} lnformanL....Mj-ss_ /E z’_)gg(ﬁl.. 4 AN ,3 (a) Accident, suicide, or homicide (specify)
® Address____ S, & Tlie nh q--/_\l‘.m._‘_ () Date of occurrence
17. (2) Ul . o vemaal) () Date thereof Nov 9 2 1 94:5(‘) Where did infury occur? {Clty or tawn) (County) (Seate)
{Burial, :rmt.lnn & removal) {Manth) {Day) (Yflr) {d) Did injury occur in or about home, on farm, in industrial place, in publ.ic place?
(¢} Place: burial or cremation 0ld SS Peter and raal
18, (o} Sigoature of funeral dlr§tor g?.;r?é g{os s While at work? - . S l(vg. Y plﬂ)of ]niw
() Address : *
9. (a) NOV 1 «} ‘ #23 Signature.. X.Xm ./A'LM (M. D. orothet)............
i tear ullnll.un) 2300 Mwm---.. Date ﬂlnedf’_{z::v.’

{Licensed Embalmer’s Statement on Reverse Side)



-1 . . . -

ir

STATEMENT BY LICENSED EMBALMER

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

Reglstel‘ed Apprentice Noo. e e .

working under my personal supervision. Q/ .
‘ . o Slgned / i} m

............. } >

- ' L:censcd Embalmer No.. @28 oo

P.O. Address._ 412 Duchougquette St.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMENR i in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

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




