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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED APR 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12755

+ ||. Enter anly onecause per

1. DISEASE OR CONDITION
line fer (8), (b), and (c}

*This does not wmean ANTECEDENT CAUSES

the mode of dying, such

State File No.
" BIRTH NO. REG. DIST. no._m PRIMARY REG. DiST. uo.g_a__q_a_ Registrar's No. [ /‘IL
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed tHved. If lostitution: pesidencs befois
a. COUNTY ’ a. STATE b. COUNTY adinlesion'.
Oole m«—- ey Missouri Cole
b. CITY ar L.ad}(vl Yt e LENGTH © ¢. CITY (1f outslde corporst= limits, wrise RURAL acd give townshic'
mmua) STAY (ln shis place’ o] ] 6’ m
TOWNRUJ.' mile t Rt C TOWN Bwertxixmtiansw N A&
L)
d. FU&SLPT'IQRBI?_E OF (1 oot h hougital or inetitation, give strect addrem or lowstion) d'ASI;r[?EEESrS g effmw ©
INSTITOTION &y miles w ) ler St,
3 NAME OF s (First) b. (Midde) e (Lm) 4. DATE (Month)  (Day)  (Yea)
(Twpeor Prine) Patesta Joseph Schilb DEATH Aprd 1956
5, SEX C ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 1899 9. AGE (o yesrw| o pem 1 TEAR | F ebin 1 Hxs,
WIDOWED, DIVORCED (gipealiy] lLaat birtbhday) Mﬂnﬁl, Duays | Houra | Min.
Male ¥hite s6 | #7! 8 |
108. U uwugiggvgm (Ciweiedalxork [ 10b. KIND OF BUSINESS OR 1N | 1 IRTHPLACE (ioy cad State or Foreign Connury) g2} 12 SITIZEN OF WHAT
Electrigan Steppleman Co, Home, Mo, Cotpunts. USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T_ld. NAME OF WUSBAND OR WIFE
Fred Schilb D K r .| Dara Schilb
I15. WAS DECEASED EVER IN U,S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SH+ONATURE-OR NAME ADDRESS
(Yes. B0, 0r unknown) I {If yem, give war or dates of service} NO. .
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

MEDI CERTIFICATION
DIRECTLY LEADING TO DEATH* p g 5
(@) \C

-

Mortid conditions, if any, gising DUE TO (b)
rise fo the above canuse (a) slating .

o8 Beartfuiltre, asthenta, the underiying cause lost.

de. It means the dis-

cane, fnjury, or complica- DUE TO {(¢}

i1. OTHER S!GNIFICANT CONDITIONS

Conditions contributing to the death but wof
related to the discase or condition causing death.

tion which coused death,

19a. DATE CF OP_F{g;i 19b. MAJOR FINDINGS OF OPERATION

Bt o froda cRasis!

79434

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY {s... lnorabuct | 21c. (CITY, TOWN, OR TOWNSKIP) 3 R=(COUNTY)
SUICIDE, bome, farm, fagtory, strest, ollos bldg., ene)
HOMICIDE ] -
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f s
o WHILEAT NOT WHILE
INJURY = | “woRK AT WORK :

2. T hereby certify that I attended the deceased from
alive on , and that death occurred al

um&

2a, BURIAL, CREMA
TION, REMOVAL (Spedtiy)

DATE REC'D BY LOCAL

lodj,ﬁu:t ¥l 15%5

@qma or tllles

-+ NJ
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer Mo.

working under my persona! supervision.

Student ceeecansssannsones vsenessaras venema Sigm:d. ..... y
Student Embalmer

P. O. Address_M_

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
- the above constitutes grounds for revocation of license.)

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



