th,
1fare

" dissases n Forf | must be casugliy related. ‘Loroner cannot certily to o death due to notural cousas.

Q:‘Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 11 1956

Registration District No, ...

7672

ik UIYIIVUNR UIF REAL 1R UF Mi2aUUKI (38.)37

STANDARD CERTIFICATE OF DEATH

STATE F|LE NUMBER

—ner Primary Reglshanon Pistrict No. . b L? .. Registrar's No. _._9......._9 ......

INSTITUTION 'D

it

8 Months ~ aooress ' 4008 Healey

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livad. IF jnstitution: Residence bafors
o. COUNTY  Jgfferson o STATE Missour:l © bRCOUNTY | T, imimen
b. CITY (If cutsida corporats limits, give TOWNSHIP anly}] lnside Limirs .. CITY Tl bnside Limits
T?)sm Ki wiek 6') é? M Yesu  Nog SR St,.Louls 9;0, 6'“ Yes@ NolO

‘. ﬁg'gg;l{‘:l{‘gg’: e O "°EB'°W*V"‘I;]’§"I]{—659£‘ ofstayinib it T (If ourside, é.':: locetion)| Reside en Farm

YasD NoOl

3 gat‘ :‘rb Firat Middle: Lax 4. DSJE - Month Day Year
(Type or print) George W Stonington oeari November 26,1956
5. SEX g €. COLOR OR RACE 7. MARRIED {0 never marmien B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
faut birthday) [Monthe | Dave | Houre | Min.
Male White WIDO ovorcen [ JEDNATY 27, 1876 éo I

durmg most nf wark ng life, even

Retired= G

10a. USUAL OCCUPATION EGW kind ofwork done | 100, KIND OF BUSINESS OR INDUSTRY

if retired)

Mo.Pac.R.R,

11. BIRTHPLACE (City nnd atate or country) / 12. CITIZEN OF WHAT COUNTRY?

New York City,N.Y. O 5. A

13. FATHER'S NAME

Unlknown

14, MOTHER'S MAIDEN NAME

Unknown

13 WAS DECEASED EVER IN U. S. ARMED FORCES? E6. SOCIAL SECURITY NO.
ﬁ no, or unkngwn) | (If wer. give war or dates of service)

Unknown

17. INFORMANT Address

Mrs, Iredell Schmeling 4008 Healy S'l'..Lou:l.B,

whick gace risg to
above cause (0),
stating the under-

Conditions, if any, DUE TO (b}

lying cattse laat, DUE TO (¢}

18, CAUSE OF DEATH [Enter only one caude per line for (a), (8), end ()]
PART i, DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE {a)

INTERVAL BET

M-.__WL Z . L,U“M,d“ ! : ! ) ONSET AND DEATH

PART !, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY

PERFORMED?

20a. ACCIDENT SUICIDE

O O

7954 ves [ nwo (]

HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury inPart I or Part 11 of item 18.)

‘O

‘INJURY a. m.
p.om.

20c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

Death occurred at

2l. ! attended the deceased from ., to

zpd. iNJURY OCCURRED 20¢. PLACE GF INJURY (e, ¢,, in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, streel, office bidp ., ete.)
WORK AT WORK

her

alive on

and Jast saw him

m on the date stated above; and to the best of my knowled‘e from the causes arated.

2253"0"‘11"‘! | G ‘

{Degree or tigge)- . 22b. ADDRESS 22c. DATE SIGNED
Z/'mm 3| 203 /-fm J?'Z,,,I:. 13 YUl

¢ Ho¥bneister v..

ADDRESS
L. C

{Liconsed Embalmer’s Statement on Reverse Side)

23a. BURIAL, CREMAT?H), 23h. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. oF county) {State}
REMOVAL LSpecify . K
Removal Nov.29,1956 St.Peters Cemetery - |-Prairie Du Rocher,Ill,
25. DATE RECD. BY LOCAL REG. | 26. AR'S SIGNATURE




HILLSBORO, MISSOURL J
: ) :. i
y DATE RECEIVED -
: : o .
| (. ‘- ‘
| \
) l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ..o e . » Student Embalmer No......

working under my personal supervision,.

Student ......oi i iia e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
tIf this body is not’ernbalmed, fact should be so state¢;above. ° - T



