No.300
10.48

FLED 2 ' THE DIVISION OF HEALTH OF MISSOURI
RLEDNOV 22 1954 oA \DARD CERTIFICATE OF DEATH * g ric o 33207

' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N0-1003 Reafﬂmr'.lNo.__.:IL:..Q;igmgm-.,

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed tived. If institgtion: residence before
a, COUNTY a. STATE b. COUNTY sdininslond.
Missouri o
b. CITY (It outoide corpurats limits, write RURAL and give c. LENGTH OF c. CITY . d_ 1s Restdence within limits of
township) AY (in this place) OR a ﬂt)‘ of incorporated town?
TowN _st.Louis hrs. TowN  St,.Louls C®X ™0
d. FI"fJé]S-PEJ'PAMLEO%F {If not in hospital or institution, give atrect address or location) %r§l§EESrS (i rural, give loeation) ;/ ‘.
wstiotion - Lutheran Hospital / é 3]41;_2 Potomae St.
3gE'AChéIE\S%IE 8. {First) b. (Middle) c. (Last) 4. DS;E {Moath) (Day) (Year)
{ Twpe or Print} Henry Schilly ceaTH Nov, 12, 195,4_
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| IF UNDER | YEAR | F DNDER 24 Has.
IDOWED, DIVORCED (Bpecity, Laat birthday) Muﬂlhll Days | Hours | Min.
Male White Married Mar., 8, 18751 79 . |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE [Z cl
donn during mmtofwork.tuuh.a:annif :nr.rr::i) . +"  DUSTRY (City and Scate co Foreign Country) 0 TI%EIEIOFWHAT
ak Clgar St.Genevieve, Missouri ; U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown . Unknown Elba Schilly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yee. no,or uskaown) | (If yea, rive war or datea of sorvice) NO.
No e Unknowrn, _ IMrs.Theresa Thornton-34,2 Potomac St.
18. CAUSE OF DEATH ' MEDICAL ZERTIFICATION IO%E"{AL BETWEEN
|I. Enter anly onecauss per | 1. DISEASE OR CONDITION . e \ ﬁ'&? & _ . DEATH
line for (8, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(u) -5, 4 . pd

“This docs ot an ANTECEDENT CAUSES : 2 £ 94: & ? 7

the mode of dying, such | Aferbid conditions, if any, giving PVE TO (b)
a2 heart failure, asthenia, | rise to the nbove cause (a) alating
de. Jt memns the dig. | ¢ uﬂd;rlying cause last.

cate, injury, or complica- DUE TO () .
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS ) e —

Conditions contributing to the death but 10! S
related to the dizecae or conditien canring dealh.

20. AUTOPSY?

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' . .
X )< C V( ves (] wo ]

21a. ACCIDENT {Bgpelfygy”” 21b. PLACEOF INJURY {ex..lporabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (ST -
EI%IL%:E)IEDE bome, farhl, fastOTY, sLreet. ?é]d;.. 73] ><

29 TIME  (btom) gzm‘n louns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT NOT WHILE
INJURY ] = | work AT WORK Yyspe

Fj
22. I hereby cerhfyfhat I attended edeceased from ”/12- 19 ‘ff to / £ 1.9_2{lhat I last saw the deceased
alive on , and {ha! death occurrcd at 1.__.2 m., from (he causes and on the date stated above.

23a. SIGNATURE ﬁé{' E /? (I:amr uue)qz:i:_.gmmfagsj_a~ fﬂm zscI/ /Js:c.-. -;(

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA. | 24b. DATE 242, NAME OF CEMETERY OR CREMATCRY ‘I?Ad LOCATION (City, town, or county) (tate)

Tﬁer?%%va ety Nov.l'S.lQSlL St.Paults Churchyard! St,Louls County, Missouri

DAYE REC'D BY LOCAL ISTRAR™S SIGNATUR 5. ERAL IRECTOR’ I GNATURE M:DRESS
- 363)) Gravois Ave

(Licensed Embalmer’s Statement 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 emb
L8 2 T+ % T P PR , Student Embalmer No...........

working under my personal supervision..

Student....cooiirnmirii i Signed........
Signature of Student Embalmer

Licen/sed Embal

* /

P. O ~Address.

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

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

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



