WRITE PLAINLY—USING 1INFADING BLACK I.NK—MAKE A PERMANENT RECORD

No

. No. WD PRl WL AW WS -~
s STANDARD CERTIFICATE OF DEATH state Fite Mo D4
IRTH NO. -._Ei OIST. NO. 31 8 PRIMARY REG ‘DIST. no._’lmg_. Registrar's No R40()
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived. 1f lnstiwation: resldocce before
, a. COUNTY a. STATE . Mo b. COUNTY sdisimion),
- b. CITY (If outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL snd cive township)
OR , township)| STAY tin this place) 9
ToWN 3t, Louils TOWK 3+, Louis 2.1 &
d. FH!‘SLPI;I#AMEO%F (I oot lo bospltal or institution, Klve street address or locatlon) d.A%I'gFE!EEI'SS (If rural, ghvo location) d
INSTITOTION 5809 Ttaska St. W 8800 Ttaska St.
] 3. gE%'EEs%F;: a. (First) b. (Middle) ¥ c. (Last) ~ ' 4. DATE (MMouth)  (Dsy)  (Yew
(Type or Prins) INA DODD SCHILLA OEATH ~" Qet, -3 1950
5, SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o E o ven| v oo | TOX | # oen o g,
WIDOWED DIVORCED (Bpacity) Month' Days { Hours { Min
Female | White Married 7 Jan. 31,1886 e I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working life, mn';:l' nﬂr:l) ) DUSTRY (Biate or forelgn country) / 12085“%%!'}?; WHAT
HBousework Pove Co. TI11,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George 8. Dodd Marvy B, Edwards  IMatthew Schilla
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yes, sive war or dates of service) NO.

Matthew Schilla 5809 Ttaska St.

18. CAUSE OF DEATH - MEDICAL, CERTIFIC.ATION INTERVAL BETWEEN
E I. DISEASE OR CONDITION
'H;m‘“(‘:; "(:;":‘::‘(’g DIRECTLY LEADING TO DEATH® (5 (RM IBQQ-K \—{ 2 ‘&o;
L Thi doas nat mean | PNTECERENT CRUSES W
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
| a2 heart fatlure, esthenta, | rise to the above cause (a) da:l:w . . Q “ . . . : -
de. It meona the dis- the underlying cause last.
eqae, infury, or compiice- i DUE TO {c) - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeate or condition causing death. . } .
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves 3 wo 47
21a, ACCIDENT (Bpecity) 216. PLACE OF INJURY (e, Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIPY . , , (COUNTY) - (STATE}
SUICIDE home, farm, fagtory, street, offics bldx.,et0.} .
HOMICIDE )
2td. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5' 3
“WHILE AT NOT WHILE
INJURY WORK AT WORK ;
2. 1 hersby certify that I attended the deceased from _ et=__ 19 % o ATV 75050 that 1 tast saw the deceased

alive on ey, 3 , 19 53 and that death o‘E’curred at]_-_Qi_?_O_am from the causes and on the dale stated above.
23a. SIGNATURE r title) | 23b. ADDRESS 23c. DATE SIGNED
v QL. Q u&.TJa, b S0}

;: ' 0 / ¢ /s ©
ION (Olty, towr; or county) - (Btats) -

BURIAL CREM 24h DATE 24z, I\AME OF CEMETERY OR CREMATORY
TEN REMOVAL ‘
moval (MEp)10-5- 50 - Carbonﬁale. 111,°
DATE REC'D BY LDCAL REGISTRAR’; 25. FUMERAL DIRECTOR S SiGMATURE ADDRESS
ooy 5 IR Kriegshauser 4228 S,Kingshighway Bl.

{Licensed Emhlmcr‘o-gum on Reverse Side)




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, or by

[ ———

working under my personal supervision,

Slﬂnld.........;....--.-----..........----

Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
&Mmmmd:fmmmo!bm)

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




