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DEPARTMENT OF COMMERCE
BurEav 0¥ THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8759

(a) County
(&) City or town

St.Louis

(If cutside city or towan Hmits, writs “RURAL" and name of township}
(¢} Name of hospital or institution: /

7620 Reilly

(If ot In hospital or inatitution, write streat cumber or location)
{d) Length of stay: In hospital or inetitution

1ife

{Specify whether

In this community
years, months or daya}

AR 3 0 \%% State File No f“?
n'-l’iegiltmm:x District Ne. ! 8 Primary Registradoy Distrct No,]Q..O...a Registrar's Nogp;_g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(o) State }ﬂi ssour 1 %) County. 7 1
(c) City or town St.Louis ;“ [
(1 cutsids city or town limits, write “RURAL™)
(@ Street No..... 1020 _Rellly
(It vural, give location)
{e) Citizen of foreign country?. no {Yes or No}

4

If yes, name country.

oy FHINY  Gustav Schenk

3. (b) If veteran, )1‘, () Socia! Security

name war. no Nod.. M
5. Color or 6. (o) Single, widowed, married,
4. Sex male d race whi te / dlvaroedm?:_rr_ie_d
6, (&) Nameof husband or wife........coccerrieeeee. 6. (£} Age of husband or wife if
Em-'&l.lamsch@nk alive............ 6 2 ...... years
Birth date of deceased..... LR, ..o Boab... 881 ...
{Month) Dly) {Yenr)
8. AGE: Years Months Day If less than one day
»/ 61 8 2& hr. min.
9. Birthplace...... S telonis. Missouri d

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

{City, tawn, or uounty) - (‘%ummr foreign country)

MOLDER

10. Uzual cccupationt.......

e

MEDICAL CERTIFICATION

M Arq dny

'z%

20. DATE OF 7&\ + Month....
................... _hour............. ..4_ - minite
21, (51{:&:!)3' rtify that I attended th d from
3 to M}‘\) ’ ’7 19... y‘}
that I last saw h V"‘-ﬂwe on. A N WP | l-(‘ 19...}
and that death occurred on the date and hour stated above.
Duration

Immediate cau th.J) D -

Other conditions
([aclede pregnancy within 3 months of death)

t1. Industry or busi none SR bt PHYSIGIAN
M ajor ga: -
E 12. Name.. £ L €4 SChenk of n::‘er::'n"' l / : Underline
g 13. Birthplace Gérmany ) - I : thhelc;lés: ttg
» . {City, towg, or cuunty) (State or foreign country) Of autopsy.. :Vh ucnldmbe
E{ 14. Maiden name._.......... Q gf;ﬂgaeﬁ;m-
g 15. Birthplace......... a;yqnefwm;&? B o T s 22. If death was due to external causes, fill in the following:
16, (a) Informan 4 {8) Accident, suicide, or homicide {(specily)

(b) Address ’7620 Rai 1 ] ¥y (%} Drate of occurrence.
. @ .purial . (@ Date thefeot,. O=20=43 | (@ Wheredidinjury occus? T o

{Barial, cremation, or remaval) (Month) (Duy) (Year) (d) Did infury occur in or about home, on farm in industriza) place in public place?

(& Place: burfal or cremation. D e LT AN1 LY Tuthern=
18. {6} Signature of funeral d;rector......Ee nd.leI?.,..Un(l. CQJ S— While at wi - ..................(g:.p:u’ Frpe of plaoe s of injury_.__‘;; ___________

® adden__ 7420 Michigan Avye/ {:Ej M
19, (o) " 23, Sigoature.. or other,

. {a PR I - ottt o
D-u%Rl loea! Eegistiin}] ‘.] {Roglatrar's signature) : Addreu.....u...... J... ngned / %

¢

({Licensed Emhbalmer's Statement on Reverse Side)
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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 m;z.lor by.
; !

o

! : -+ Registered Apprentice’ No . N

working under my personal supervision.

P. O Addre

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.)

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




