» No. 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 'E 38}“!“

11-10-, LW ]
i-l;r{-:ﬁzizm ] MAY ll. 5 tﬁé/ é@} - STANDARD CERTIFICATE OF DEATH State P No T
Registration District No...... _9_1 ks Primary, Registration Dilmct}io _mt!.%g_ Rugistrar's No.
1. PLACE OF DEATH: ' /’/2. USUAL RESIDENCE OF DECEASED:
{a) County. e | /

@ sate. Missonri @ comty

) Cit —
{c) Namg/obzhosp : 4 (e} Clty or town St. Louis /2‘
- (P28 BorndOe 178 {i outaide ity of town limits writs “RURAL")
v 3 o .
(@ Leogth of stay: ) @ é;‘ Ne.. Ov&8 Pershing Ave
_ (Specily w {If raral, give localion)}
| Iu this community. B £th :
years, months or days) (e} If foreign born, how long in U, 8. A2 years,

. (@) PRINT Schenkel 5 MEDICAL CERTIFICATION
- — 5 || 5. DATE OF DEATH, Momn  APTIL 4, 24

8. (b) If veteran, 3. {¢) Social Security | 1940 _12:45 PM
YeAr sl boUr, 2 nntL.7___M.

name wer. None No. NOne

- 21. I hereby certify that I attended the d d from
: 5. Calor or 8. (a) Slogle, widowed, married, 5 to /L e
vsefemale | rnee Wnite divorcedlaried. ~ a4

6. () Name of husband or wife..e e 8. {¢) Age of husband or wife if

—..Albert J. Schenkel ative__4(}

years
7. Birtk date of d d June 13 2 1908

(Month} {Day) {Yoar)

8. AGE: Years Months Days ¥ less than one day
31 t10 boa3l e

0. Binthplace____OL . _Louis, Mo, 7 .
{City, town, or couzty) “{Ytate or forcign nﬂu@
10, Usual occupation At home i

et

¥ }‘ ""
1. Industry or business srd...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

= A .

£ 1= ome. Hartley ¥heatly A i/ ot

E 18 Birthplace Wa Shlnz t Ol o D . i‘.hheiggté'e to

ty, towp, or ty), (Sub or foreign country) :vhouldealrl:
E 14. Maidea mjhlﬁﬁﬂllﬂ  harged sta.
-{tstically.

g { 15. Birthplace. ... MNLL_L_QJ.liS_,,_Mo . tatically.

= {City, town, or county) (State or foreign oountry) - h|

16. (o) Informant._.A1DErt dJs . Schenkel (@) Accident, sulcide, gr thmicide (m7m7

) Address 5528 Pershing Ave 3 (5) Date of oceurrence :

1. (@ Buma,l___n-_;m_ ®) Date mmr._%{ { () Where did Injury oocur’..o “""':' P oo (Sm,,

Burial, cremation, or reraval) outh) (Day) (Year) || () Did Injury oocur Inor aho it ~on fa.rm ln Industria] p public place?

(€) Place: burial o cemationi €V _Bethlehem Cem.

18. (o) Signature of funcral director_Mathn Hermann & Son
2181 #ast Fai

b) A~

19, (a)

(Datareceived local registrar)
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STATEMENT BY. LICENSED EMBALMER

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

[}

working under my personal supervision.

y 5 ) )
L i
- Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\’[ER in his OWN HANDWRITI'NG
the aboye constitutea grounds for revocation of license.) . . v

it thu bod)r is not embalmed, above space slmuld be left blank —~.

, Registered Apprentice No

(Failure to comply wi




