5. No.300
v, 10.48

<

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

RALED FEB 6

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M_l&_ PRIMARY REG. DIST. %0@3_. Registrar's No. .............8...8..‘..‘.!.::....... ’

State File No,.. 30 3.)2:.:.......

1. PLACE OF DEATH
a. COUNTY

27USUAL RESIDENCE (Whers 4
- STATE i s o urd

d lived. W iastl ek
b. COUNTY

bafore
adinlmlon).

b. CITY (i outnlda corpurste Umits, write RURAL and give

¢. LENGTH OF

c. CITY (If sutside sorporate limits, write RURAL and gpive towaship)

line for {8}, (b), and (c}

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ad heart faflure, asthenda,
ete. It ‘means the dis-

rize io the abore cause (a) stating
the underlying cause last.

. township) | STAY (in thia place}] ‘A ' .
Town  St. Louls ¥ “lh_sfown St. Louis R2¥9
d. T%Prnﬂ{gool: (If not in hoapital or instition. give -tf-o\ address or loeation) d' erRErS {1 ryral, glve loeation) O
insTiTution  Lutheran Hospital AD 3027a Keokuk St.
3 NAME OF o b. (Middle) c. (Last) COAE (M) Dep) (Yoo
(Twps or Print) Emelie Stewart oeam  1/26/51
8. SEX 6, COLOR OR RACE | 7. #PIXR)R]ED. EE#'OER MAREIED. 8. DATE OF BIRTH +#"| 9, AGE da ﬂ'an LE. ] lb;fl,l: ¥ OIR M Nz
+ A RCED (Bpecity) ) Motthe B Min,
Femald White dow - B [ pec. 7, 1863 |
102, USUAL OCCUPATION (Qéve kind of work | 105, KIND OF BUSINESS OR IN--| t1. BIRTHPLACE (Sate or forsien somaes 12, CITIZEN OF WHAT
. don-dn.rﬁ mont of workdng lite, vren If retired) DUSTRY . - . COUNTRY?
ome - St. Louis, Missouri ¢
13a. A FATHER S NAME ) 13b. MOTHER'S “AlDE_N NAME 14. NAME OF HUSBAND OR WIFE
Julius Schiller Unlknown —-— _
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown) | (If yas, cive war or dates of servics) NO. . . '
Ho - - - Lily Dreher--3027 Keolkuk
18. CAUSE OF DEATH I MEDICAL CERTIFICATION 'NTERVAL BETWEEN
I. DISEASE OR COMDITION 3 * d
lina o, s e | "DIRECTLY LEABING TO DEATH® 4y Uneivea, 2w,

Morbid conditions, if ang, ,,,,,,, DUE TO (b) GW M +

DUE TO (o)

eare, infury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death.

Hefz2x:

0

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION < 20. AUTOPSY?
TION
: ves [ wo (5

21a. Aﬂ:fDEHT (Bpeclty) 21b, PLACE OF INJURY (s, lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID bomma, tarm, fastory, street, offics bidg.,ene.)

HOMICIDE
21d. TIME (Month) | (Duy) (Year) (Houn 2le. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR? J:-:'/; o ";

INURY -7 - o | "honk L] rwones T

2. I hereby cerlify that I auended the deceased from
S , and that death occurred c:zt‘5

aliveon _Jan 1 &

69?7 to 3‘-—-Jé , 195 | that T last 0w the deceased

&qu@. fzcﬁﬁmm

{Degres or title)

ADC

P ., from the causes and on the date stated above.
23b. ADDRESS .

370 3 destrar S& |5 2% 7"',,7

24a. BURIAL, CREMA- | 24b. DATE

TIGH, REMOVAL et 1/29/51

24c, NAME OF CEMETERY OR CREMATORY
F'riedens Ce

244. LOCATION (Qity, town, or county) “(State)
St. Louis Co., Missouri

metery

DAE;K:“) .E’Yg.%&lmb 3 Rl ST%S SIG

e

FUNERAL DI H!CTDI

8 81 TURE AbDRESS
06429_ Lele Lo, 363l Gravois {

Dache .

(Licensed Embalmer’s Statement cn Reverse

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __ -

Student Embalmer No..... TYvVesaussaaasu R

working under my persona! supervision, p
124
Signed......,.._M A X

-
Sigﬂeduuc-..o...--o--oo.o.-.o....-....o... Licensed Emb mer %é..?z95......................

Student Embalmer

P. 0. Address_ ¢ {/ .

Note: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER 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.




