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STANDARD CERTIFICATE OF DEATH
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6620

State File No.wwrcimne. ...(_.)
L.

Marie C. Schillinger

REG. DIST. NO. FRIMARY REG. 015T. W{YO ReGittrar's No. e s sessmsssroes
1. PLACE OF DEATH 2. USUAL RESIDEN TWERR o d lived. If Lonath | tadore
a. COUNTY a. STATE Missouri b. COUNTY sduimion).
b. CITY a1t oauide corpuTate limits, write EURAL and give & AENGTH £F . CITY (1f cuteide acrporste lists write BURAL nd cive wn.u,; -
townghip) {ln this ewl -
owe St. Louis y Mo. i / own  St. Louls / 7
d. FULL NAME QF (If aot in hospital or institution, give steest address or locatlon) || (I rarl, give looation) '
HOSPITAL OR % DORESS
mstrution. 8421 S. Broadway 8421 S. Broadway o
B‘DNEJ?:ME OF u. (First) b. (Middle) 4, DATE (Mcnth) (Day) (Year)

c. (Last) . |

DEATH Jan.28,1951

{ Type or Prin)
5. SEX ’ 6. COLOR OR RACE | 7. MARI;E%. N!l-Z‘\’IER MBRRIED., 8. DATE OF BIRTH 1 9. AGE (Ia ",n l:o:.::. IDm ¥ UROIR .H:
{l Hours
Female PEFELEE ™ T l0ct.2,1900 | |

IOA USUAL OCCUPATION (Give kind of work:
faﬂﬂ'o. aven if ratired)

10b. KIND OF BUSINESS OR 1N
— Y RY-

W11, BIRTHPLACE (Btate or
wStasLouis

SOGINS )

Al?. CITIZEN OF WHAT
COUNTRY?

::‘i':ra

Ll3a. FATHER' S NAME

John Ruprecht

13b., MOTHER'S MAIDEN, N

Gertrude *Hdl‘s

VN |4 mwt OF nusmn ‘OR. WIFE .
ARSNSRER By A D Schillinger

(Yws. 0o, or unknowa}

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{a v-.an war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (¢)

“Thiz doea nof mean
the mode of dring, such
a# heart fallure, asthenia,
e’ It meons the dis-
eare, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b) [}/
rise to the above mmfe {a) éﬁuﬁ:g (]
the underlying couse lasf, — - : N

DUE TO (e}

MEDICAL CERTIFICATION

Harry A achxllin@n 84215 .Brdy ..

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the dlsease or condition cuucfnc denih

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

[

alide on |

wu,--@z

_%}1¢&£4_,w£§2t
/. and that death ofcurred at __) 0 % m.,

19a. DATE OF OPF%A -19b. MAJOR FINDI OF ORERATION . : 20. AUTOPSY?
1947 ves (1 o,
21a. ACCIDENT (Bpecity} 21b. PLAC&FINJURY (s-&- lnora 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tagtory, strest, offios bids..
HOMICIDE ., 1
21d.-TIME J(Menth)  (Day), (Yeu) I'.Em): _2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? P
‘= OF=_ 9; R WHILEAT [~} NOT WHILE 73 /é; 5}
TINURY ;\ bt N WORK AT WORK o i -')/ a
ZZ\I hereby ce :j’y that I atiended the deceased from o, t L, 1‘.931!, that I last saw the deceased
rom the cauges and on the date slated above.

T, QIGNATURE. 2 77 s
M a_' , . y )ﬂvg,

U {Degree or title)

23b. ADDRESS

42/

W B o) 295

24a. BURIAL

"BuT %’3‘;

24b. DATE

‘1-31=51. Mt. Olive

24z, NAME OF CEMETERY OR CREMATORY '
CEm. (

244, LOCATION (City, town, or county) {5tats)
Lemay Misscuri

DATE REC’D BY LOCAL

JAN REG.

REGISTRAR'GFIGNATURI
- . m ~

FUNERAL DIRECTOR'S 5| GNATURE "ADDRESS

gout.rfern Funera} Home
A

(Licensed Embalmer's Sutemzm on Rmrn Side) B
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E

‘\_ . ’ -;\.q

" '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

. . . / Student Embdalmer No..........................
working under my personal supervision. i
Signed..£ &'0‘L«/ :7%’%&-\,
ST OMEe s annrernsssinersseneaannranraneens Y : éz_ < o
Stuaont Embaimer Licensed Embalmer No

: P. Q. Address__.....éz/ .)_/__All. )z(zd-

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
" the above constitutes grounds for revocation of license.) :

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



