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1

WRITE PLAINLY—TUSE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

Ay

Reﬂm@:n%lt N0719Q9 - 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....cvvran..

13035
3040

State File No.

Registrar’s No.

10049

USUAL REE»[DEN'CE?(;F DECEASED:

11.

PHYSICIAN

1. PLACE OF DEATH: 2, 0
n
(@) Cf’“‘“" S5 o @ stae... Missouri .. (4} County. I
() City or town, a onl a: - = -
{If outaida city or town limits, write “RURAL" and name of tawnship) {¢) Cityor town St Loul 5 //
-|I--(c} - Name of hospital or institution: {If outside city or town limits, write “IRUHAL") &
..1468. Bast. Warne Avenue. L. @ sweetNo. 1488 East Warne Avenue 7
{If not in hospital or u:sl.ll.uuan. wrile street number or loall.wn)
. | {If rural, give location)
(d) Length of stay: In hospital or institution e (@ Ch f NO !
- pacify whether 1] (#) Citizen of foreign country? ¥ N
. In this community. 25 vyears {Yes or No)
' ! "years, months or days) 1f yes, name country.
3. (3) PRINT HATTIE CLARK SCHENCK MEDICAL CERTIFICATION
FULL NAME 2 April £5
- 20, DATE OF DEATH; Month pr day
3. () If veteran, 3. (o) Social Security 7 50PM
name war None No, None year. hour, minute M.
, 21. I hereby certify that I attended the d d from.
5. Coloror 6. {a).Single, widowed, married, A L. A5 » },
1L s Female | _ White vorced W1 G OW Pz - “‘/‘-‘9 y2 4 B &
: ord 24 thatTlast saw h.g2«..... alive on.. &7 e 5"‘“ o 19 2
6. (b) Name of husband or wife. oo 6. (¢) Age of husband or wife if |[| and that death occurred on the date ar}d our utated above,
H S k D Duration
erman ocenc aive_ e CoaSad lmmc};/ne cause of death
7. Birth date of deceased..... F ehruary .. 1.2 lBT?Y) L
- Month} ir .
8. ACE: Yeara Months Days If less than one day Due to
65 2 13 o i
Due to.
9. Birthplace. Germany ?‘
' N " {City, vawn, or coanty) {State or forsign oo-ml.ry) / i -
10. Usual occupation Home '?:E:lfdcfndmous fmd—mw) @_’xff— _.Mﬂd-‘cx
Industry or business

Calvary Cemetery

{¢) Place: burial or cremation

& (12, Name Herman Kelsleck ¢ 4_ || Mejgr iindings: —

N - T Underline

£\ 13. Birthplace Germany I the cause to
- . (Ciey, mwnﬂr copoty, (Suu ar foreign ouunuy) Of auto fl?ﬁlﬁea&l

g ' 14, *Maiden name o] autopsy 1d be

E 15, Birthplace Germany J tatically.

= ' {City, town, or unu.ntﬂ) (State or foreign wuntry} 22, If death was due to external causes, fil in the following:

16. (g) Informant DOIII Ili CK hd Schenck (a) Accident, snicide, or homicide (specify)

() Address 1468 East: Warne Avenue () Date of occurrence
_17._(p) . Burj:al (b) Date thereof....... 4:/ 28/.&2, ....... () Where did injury occur?. e e s
(sl e * (Mooth) (Dex) (Your (d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a) S;g-nn;ure of funperal ditector. Mat’h' He rmann & Son il (sm‘ﬁ(“;” o plamlf mmm{,}_ e
® Addrm 2161 Eas] il (M. D, ar otber)
19. (a) i mmv.i'i;".'i""]z- ’* .... Date unedfé.’e{‘..ji/)
f L2

. X 2 ‘1 (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. R

working under my personal supervision.

LY

. ' . . S . Licensed Embalmer N Z//d
) ’ P 0 Addrc‘ss ool %M\- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.)
() B P

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




