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S we /300 /Q ﬂ THE DIVISION OF HEALTH OF MI'.:?‘SOURIS5 )v ) ‘ - .
e LED JUL 1 1950 STANDARD CERTIFICATE OF DEAT e sweruend RS ...
-::?;' BIRTH NO. REG. DIST. MO, 312 PRIMARY REG. DIST, NO m Regisirar's No.w... /\5‘/5/.
s . \'LaPECSUCNEWOF DEATH 2. aU?TL:TeEL RESIDENCE_ (Where d N (;OIE:TYH inatitati .dm:li:r;
: (SR ..{ g Saint Loula I11inoig
. | -3 CITY (If ontelds corpurats limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate Limits, write RURAL aod glve township)
R — sown  Olivette evtio) SR qaye town  New Athens S/
. d. FHHS-PTT{‘:::_EO%F {If pot i hnpiul or institution, give strest address or location) dAsDT[?RE% . (1 rarsl, gre tion} - g
. WSHTihoR 170 Stoneleigh Towers Christmans “odge
3. II;IEACBEE s%:: ] /& (FIs0)~  F : b. (Middle) c. (Last) 3. m-n; (Month)  (Day) (Year)
o (Typeor Prinr; Benjamin Schilling peAm June 22nd, 1950 <
5‘:"52% 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| ¥ (VDER 3 YEAR | ¥ thoeR Hes,
Z | Male O | WHite “HTowed S " |Feb. 27¢n, 1877 | HE™ |MET| PEE| ™| ™
10a. USUA.I.?OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
mm  Life, w¥en if rotired) None STRY;‘: ;111}1018 RY?
132. FATHER}S NAME < 13b. MOTHER'S MAIDENNAME - 14. NAME OF HUSBAND OR WIFE
Hicholas Schilling Unlmmfi}sf Latd Elizabeth Schilling
ER- 15. WAS DECEASED EVER IN U.S. ARMED FOF(CI-:S'h 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR. NAME ADDRESS
oo R wwkooms) | O repppygye or v st Unkmowm. Walter Schilling, 3123 a Clay Averme

o
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOliD-\Q

'
Y

f Ll i ;&vm‘ ..n

|| 68 heart fallure, asthenia,

Ty -

DISEASE QR CONDITION
DIRECTLY LEABING TO DEATH® ()

18, CAUSE OF DEATH
. Enter only onecause per

MEDICAL CERTIFICATION

INTERVAL BETWEEN
| ONSET AND DEATH

tine for (a), (b}, and {¢) ~

“This doey not meun- ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing
_ rise to the abore cause (a) wiw

de. It means the dia. | he nderlying catse

DUE TO (c)

DUE TO (1) mmf“w £ b g

\

ease, injury, of eomplica- _ . _ -
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS T T .
Conditions contributing to the death but a0t AE Z ; 3 o 2 ? Q//M O s |
" related to the dizease or condition couring decth. l )’“
19a. DATE OF‘OP'FRO?E 19, MAJOR FINDINGS OF OPERATION . : ) . - + | 20. AUTOPSY?
| .
T ——— "'/a"’e) + I ves (] xa'( X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE e bome. farm. faotory, strest, ofice bildg ., wis.) : .
HOMICIDE
Z'ld TIME (Month}  (Day} - (Year) (Hoar) 21e. INJURY CCCURRED'_," 21f. HOW DID [INJURY OCCUR?
v OF . .. . 'WHILE AT[—] NOT WHILE
~ INJURY . wom( AT WORK

1980 1o 5 /2 - 19_3. that T last saw the deceased

2. M%dy that I attended the deceased from &- 7~

bw

‘23, SIGNAFHRE -

(Dgrm or title)

, 19_067 and that deaih acourred at S0 o4, m, , Jrom the causes @'d @za thel date stated above.

23c. DATE SIGNED -

(9)-3.51

23b. ADDRESS -(,\,

DOt A

24s, BURIAL, CREMA- | 24b. DATE
TIGH, REYOUL @mesttn I 0

el 6/24/50

24c. ‘NAME OF(CENTET'ERY OR CREMATORY
Hemorial Park Cem

) ZAd LOCATION (Oity, town, o county) (State)
Gounty, Missourl

JUN

DATE REC'D BY LOCAL

RAR'S SIGNATURE
o

75. FUNERAL DIRECTOR' S S| GMATURE T ADDRESS
n F. Feutz, 4828 Natural Bridge Bl.

Reverse Side)
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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

Student Embalmer MNo. R

working under my personal supervision.

Student ...virsenssnennaraanrinanren veas s

-~ ‘ Licenzed Embalmer No

N % . “
\. ? - P. O. Address_—_... ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Faal\z}:e to comply wnth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. K
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Soay eyt 3
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e, .



