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{iseases in Part | must be cosuolly related. Coroner cannct certify to o deagth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15243

Serv,S5satich USSR

mﬂ APR A 2 195’ 'STATE FILE NUMBER 3202
Registration District No. ..o ™ . o .. Primary Registration District NJ‘.... 3 Registrar's No. . -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Rtiidnnj'_h.[ﬂ.
) NTY a. STATE b. COUNTY admission)
a. COUNT Mo .
b. CéTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
R OR
Tomn  St.Louls Yesg NeD Town 3t .Louis Yagu Neo
Fng-FI,-I_?:LA:lESF {If NOT inhaspital, givelocotien)|Length of stay in 1b ér REET (M outside, give location)| Reside an Farm
S msmiiuTion Jewlsh Hoap. L5 yrs, /2. ABORESS 5576 Waterman YesO NoO
3. NAME OF First Middle Last 4. DATE AMonth Day Year
DECEASED OF
(Type or print) JOSEFPH ) SCHILLING seatiMarch 31, 1957
5. SEX 6. COLOR OR RACE 7. A MARRIED 8, DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
le O White MAR{IED E NEVER MA D J- 838 h!éﬂﬂhddl’) Months l Daxs Hours I Min.
My wipowep [ oworceo [ Y01y 23,1 .
-110a. USUAL OCCUPATION {Gize kind a[wort done [106. KIND OF BUSINESS OR INDUSTRY [ 1. BIARTHPLACE (City and atate or counfry) E 12. CITIZEN OF WHAT COUNTRY?
g most of working life, even if retired) {

USA

13. FATHER'S NAME

Sholom Sechilling

14. MOTHER'S MAIDEN NAME

Unk,

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, no. or unknown) ] {1 yes. pive war or dales of ecraice)

89-20-5286

16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs.Bessie Schilling 5576 Watwe

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}

which gave rise to
abore cause (G)
sating the under-

18. CAUSE OF DEATH [En!ler only one cause per line for (a), (b). and {c).]

INTERVAL BETWEEN
ONSET AP DEATH

- contitons, ranm. | oue 0 @0 _(lAd bR AOKeralre Nepot Dcitaee

g oo

= iying cause lasl. DUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) s ;:!SFSS"SCE)I[’SY j/
= L
hi YRO O ves [ wo [B—
:—-: 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part [or Part Il of item 18)
5 O (] 0 : '
2 20¢c. TIME OF  Hour  Month, Day, Year
s INJURY a. m.
E Pom.
X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. 4., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK

21. ] attended the deceased from

Deagh occurred at

(/& O

ra
, to Mand last saw J::"l alive on a’/if_/i’ 7

m on the date stated above; and to the best of my knowledge, from the cauaes stated.

(Degree or title)
&’

ZZb. ADDRESS™

0. 4 voq WertfRue(?) | Vfsy

23a. BURIL, CREMATION.
RE Specify
"Rt ;

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, or

Batly Hamedrosh Hagodol I-adue ,Mo,

county) (Slc.n

24, FUNERAL DIRECTOR ADDRESS -

Berger Memoriel 4715 McPherson APR 3 57

25. DATE RECD. BY LOCAL REG.

{Licensod Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE

Py
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Vel [ If rozTs. OI‘IL_E-_[:IHO? - _H'{:‘J:E'u"—a
83  88B8L £S yIuwl * sdidi;  efpld
£2U o . ABEY  Hoids#t,.visd o3 s18G0
o ad noiflitdol moloda
temradey 3Ve3 nuillidol sieced,atd  08S2-08-¢384 o3l J
et T nt B % . 'fsrAxTEMEN;r BY-LICENSED\EMBALMER
sty L i, B Saaey SR SR ;'kn-
I hereby certxfy that the body whose name is recorded on the reverse fnde of th ’é{:?rtiﬁcate was emb:
by me, or by ;'\; ........................................ e tmemeeseetaamaan , Student Embalmer No...... e
73

working under my personal supervision..
.

Student.................................: ..............
Signature of Student Embalaer
AR S _ T YR Tenoaa O IR P. O. Address ........oovvnvvnn.nn.
) .c", b - s
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (F:
N ,,to comply thh the above const;tutes grounds for: revctatlon oi.lu:en‘se) e -
If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg )};'

If this body, ‘_p__‘r%o_t;gmjglme_@gjgc}ishog}ghpg ;sg;ggateggb;ove “a'\g\é Jan




