10.48

G UNFADING BLACK INK—MAKE A PERMANENT RECORD @

WRITE LAINLY—-—USIN

‘sla-m m. T

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . -
REG. DIST. MO, 31 8 PRIMARY REG. DIST. m.ma_. Regisirar’s Na._“545a

State File No.

TS TE T PP P ——

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. 1f inwtiutl before
a. COUNTY e, STATE b. COUNTY admbmion).
Mo, ‘
b. CITY (1 cutside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢ CITY Presidenc Lt
townabip) | STAY (la this place bty bl 5

TowN St. Louis

-dvqffwrparlhd town?

OR
TOWN  St, Louis

d. FULL NAME OF (I not in hoapital or Lostitution, give street addrem or locetion)

Weniorion 5809 Itaska St.

(1! rorsl, give location)

DOREa: A 7
1475800 Ttaska St.

0

3. NAME OF a. (First) b. {Middle)

¢ (Last}

DECEASED 4, DATE (Month) (Day) (Year)
(Typeor Pint} M ATTHEW : SCHILI. A DEATH  May 30 1983
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yests| F TNOER 1 YEAR | O UNDER 1 Has.
. fOWED DIVORCED csp.d.u.\z_. tast birthday) Momhl Days | Hours | Min.
Male White dowar Jan ,
m;ﬁlgum. o&gg@;m (e kind of woek 10b. KIND OF BusmﬁssD%gT IN. . BIRTHPLACE (0,0 i State cr Foreige Coustry) / 1ztgl|;r'}.rz%|;?pwm1-
R.R. €onductor- I11./ Cent. R.R.Co, Mt, Clemeps, Michigan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknownn Schilla Unknown Cz Late Tva Schilla
16. SOCIAL SECUR{B’ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |
(Y. 00, a) | (If yes. xive war o1 dates of sarvies)
o |

Mrs. Hazel Sack 5809 Itaska St,

. Enter only cneceuss per

18. CAUSE OF DEATH MEDICAL C

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

line for {»), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

*This does not megn
the mode of dying, such

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
W {o

d

as Beart faflure, asthenia,

rize to the abovs catise (a) stating
de. It meens the dis- last.

the underlying couae
) DUE TO (c)

eaae, infury, or compl
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlsense or condition cousing death.

Outctss IMetl e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] w0 B

21a. ACCIDENT ({Bpacity) 21b. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, farm, factory. sirest, offies bldg., ete.)

HOMICIDE
2td, TIME (Moath} (Duy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK *3 ‘5 ’ K

1959 4 ""‘,Y FO_ 1953 ihat T last saw the deceased

2. [ hereby ceriify thatzI _t‘l_’t_tmded the deceased from)""M 20

alive on Jand that death occurred at

m., from the causes and on the date slated above.

SIGNATURE
‘C@a.w .

& Z (Degrea or tmbc

3o Ot B0 kil | ST

[t

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

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)

R A THER ) Jun.2,1053 Carbondale, I11,
DATE REC'D BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser 4228 S, Kingshighway Bl.

JUN1 1955%

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 embal
BY M, OF DY ottt it it ettt it iirea e aereaatraasn et , Student Embalmer No...............

working under my personal supervision..

1RV L3 ¢+ & A Signed..\_
Signature of Student Embalmer

-
Licensed Embalmer No.... 2P

P. O, Address_............ .........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T¢ this body is not embalmed, fact should be so stated above,




