THE DIVISION OF HEALTH OF MISSOURI

35305

. No.300

oo FILED OCT 18 1950 STANDARD CERTIFICATE OF DEATH - spur i o
’sllt'm NO. REG. DIST. MO. 31 8 PRIMARY REG. DIST. no" 003 Registrar's No...... 8,3_’—)1.,_-___.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare decsassd lived. I Lot rasidence befare
I a. COUNTY 2. STATE b. COUNTY " adenimiont.
Florida. -
b, CITY (I outaide corpurats Umita, write RURAL snd give gTAli'ENlnG;rh}i‘. OF. €. Cg:{ (If outside oorporste limita, write RURAL and give towuship)
. TOWN 8%, Louls > fla this Plaewll oW .Jacksonville, “d & )
d. Fu‘l:.’strAME OF (I not in howpital fon, give street address or locath d'Ang;Erns (It rural, give Mostion) * y
INSTITUTION 37143 Maffltt Ave,, . unknown
3. NAME OF #. (First) b. (Middle) c. (Last) i 4. DATE Moath - >
DECEASED
e o), EMMA YOURG SCHILLING. | o3 Sept.S8 1988
5. SEX { | 5 COLOR OR RACE | 7. MARRIED, glsvesclgsnmm B. DATE OF BIRTH . AGE o ren] ¢ en | £ ¢ Poo x w.
¢ \ § Min,
Female| White | JP3ei.0%0 2 fuly 24 1899 ]
10a. USUAL OCCUPATION (Giwekind afwork | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (Btate or farelxn countey? 12, CITIZEN OF WHAT
worl s, even U retired) DUSTRY ' b
“Hecratary; unk 8t,Louis,Mo, & TRLA,
d‘h- FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR_WIFE
Harry Young. Jennie Elliman. . . Frank .Schilling.
I5. WAS DuEanEASEP EYII;:R IN U.S. ARMED l-;?RCES? 16. SOCIAL sscun;lrg n—mr-"é‘ﬁMAN'r". STGNATURE OR NAME ADDRESS
NG | I o D sheeien unk ‘| Harvey A.Goldeni3714a Maffitt,
18. CAUSE OF DEATH MEDI CERTIFICATIO mﬁm
Fnter only onecsuseper | | RECTLY LEADING 10 DEATH® ¢ ( iﬂ@j/Z—-—»‘V— . Lewadlon

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
. rise to the above cauee {a) stating
the underlying cavse last.

*Tais does not mean
fAe mode of dying, such
as heart fallure, asthenia,
ee. It meons the dis-
care, infury, or complica-
tion which cansed death.

DUE TO (¢)
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. . 5 .

19a. DATE OF OP_ngﬁ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
. . mmmﬁ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inorsbort | 21e. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . CSTATE)
SUICIDE - bome, turm, tastory, street, cffioe bidy.. ste.) o
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour} 2la, IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR? &,
i : P m-nLEA'r NOT WHILE 7
INJURY WORK AT WORK
2] hercby cerl;fy that I attended the deceased ,fnm% 19_% 19£ that I last saw the deceased
: alive on MLL 1959 and that death oceflrred Sfrom the causes and on the date staled above.
(Degree or titl b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

23a, SIENAFUW

o 3901

oo —

P

BURIAL, CREMA-

ZAb, DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty,

town, o7 countyf / (State)

"E"°‘“‘t?‘ﬁf70ct 2 1950

Valhalla Crematory

8t,.Louis Co., Mo,.

DATE REC'D BY LOCAL
SEP 301350%¢6-

REGIST.

RE

2, FUNERAL DIRECTOR'S SIGNATUREK ABDRESS

C.R.Lupton & 8ons;7233 Delmar Blvd

{Licensed Embalmer’s Sutement on Reverse Side)




. . Student Embalmer Noweacoosrsarsosconns tessena
working under my personal supervision.

Signed.
|
SR LT TR S SN . JQL : |
Student Embatmar & - v, ot} . . P Licenzed Embalmer No...\.a; ‘

P. O. Addrem'&'f}af’wm )% *

e
- Note: “The shove MUST BE SIGNED BY THE LICENSED EMBALMHR in his OWN HANDWRITING (Failure to comply wuw

the above constitutes grounds for revocation of license,)
I this body is not-embalmed, fact’' should be so stated above. - . : |

- . . * ‘




