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

"

DEPARTMENT OF COMMERCE

FILED O

Registration Distriet Noweoeooee.

BuRgau o

oeT g%’

~Primary Reglatration Distrlct No_ﬂ_m..a__.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

506

Registrar's No.

3075

1.

(g} County
(¥) City or town

()

(d) Length of stay:

In this community..._
years, mooths or duys}

PLACE'OF DEATH:

_____ St,. louis

(If ontide city or tawn limits, write “AURAL"™ apd name of township)
Name of hospital or institution: ; /

-Masonic Home. of Missouri
location)
In hospital or lnatitution....__..__..'z!%._mrﬁ

(1f mot In hospital or institotion, write strest nomber
(Specify whether

2, USUAL RESIDENCE OF DECEASED:
Missouri

Tl

/2,

{a) State (b) County.
R i i
() City or town St.. Louis e 34
(If ontside clty or town limits, writa “RURAL")
{d) Street No 5351 Dalmar Rlivd.

(Ifraral, give location)
No

Citizen of foreign country?.

If yer, name country.

{Yea or No)

d

MEDICAL CERTIFICATION

3....

{Dats raceived local m!lu--r’ (ltuiunr s signatore)

%U{‘a[)‘ gf;’N;l‘ Charles Schenkmeyer Qct 12th
— - — 20. DATE OF DEATH: Month 28 V.e day =t
3. y . Socia
(5) If veteran, None (© N.ong ty ymr.._l.s_%.a..-...m..,..hour....s..ﬂ.mﬂ.n______mlnute_5.5..___ M.
nate wat No Kargh 26th,
21. I hereby cerdfy that I attended the deceased frnmb ]
5,.Coloror | 6. ta), Single, widowed, married, 36 ., Ootober 13th, 123,
4. Sex Male 0':"‘"‘ White divorced......... g_:l_._l_:_l__g__]_.g_ that I last saw h. 40 ative on.. UQtr Qh.g r.A2th, 194._5
6. (5) Name of husband or wife........oooooeeoern, 6. (¢) Age of hushand or wife if and that death occurred opn the date and hour stated above. Duration
alive.....oooo.n..o.... yeary || [mmediate cause of death
7. Birth date of deceated_ APT1L 8, 1870 Chronioe Hyocarditis 2 _Yrs.
{Month) {Day) {Yenr)
8. AGE: Years Months ?y If less than one day Due to._.m.ﬁ-.b,ﬂ..t.ﬂ..ﬁ.....Mﬁll.i.tnﬂ...................,................... 1.Xx,
/ 73 6 ﬂ hr min o
- - . Due to..d8NGrANS. Loft Foof...... {1 Mo
o. BithoiacePhiladelphia, Pa, /7 )
(City, tawn, or county) (Btats or forelgn country)
10. Umaloccupation— L8110 (Retired) . . .. .. |/GQmerconditions..ooomroos
11. Industry or b S \..:U PHYSICIAN
& [ 12. Name Charles Schenkmeyer Ol aperationa ) —
E / / hU::derl.!r.u:
= { 13. Birthplace 5 f‘-dmﬁ S . hich deth
ty. town, of Co| St foralgy coutiry,
5 14, Maiden name " Ug line das‘t‘l Of autopsy ‘h:i“l:s‘t:
tistically,
g 15. Birthplace @ wljzls:zﬁ?elphla’ (l:f;a freien m{uﬂ 22. If death was due to external causes, fill in the following:
16. ta) Info %’%_ (g} Accident, suicide, or homicide (specify)
& address___ 5351 Delmar Blvd., St. Louis || Date of cecurrence
7. @ CLEMALIOn ) Date thereor. LQ=1 8= 19434 (@ Where did injury occur? TGy ooy ™ (i i
(Barial, cremntion, or removal (Month) {(Day} (Year) (&} Did injury occur in or about homc. on fa.rm. in Industrial place, in public plzce?
() Place: burial or cremation_ 08K GTove.. Crﬁmﬂ.my- ~ -
18. {a) Signature gf gfuéménl dgescerGﬁ Qa.L.P l_ei s Ch Ing. While at .' t(?)“ Dh&::;;) of injury.......c[.?.’...............____
b) Addn SN0 AV
® “UCT Da 23. Signa (M. . apablery=.
19. (a) t A AN MOH 0

Date g{gnedln:lﬁé#.?

{Licensed Embaliner’s Statement on Roverse Side)




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

, Registered Apprenuce N s )

working under my personal supervision.

T Licensed Embalf J ..........................
. P. 0. Address...... M 2.
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANB&RITIN&Z (Fnllure to comply with
.the above constitutes grounds for revocation of license.) -

. If this Imdy is not embalmed, fact should be 86 stated above. . ¢

3




