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ZT X33697 Registration District No. ...._...,. Primary Reglstration Districk No..___I__g& Ea' . Registrar's Nﬂ-—--"—qjsﬁi ~' ‘
(!) 1. PLACE OF DEATH, |l 2- USUAL RESIDENCE OF DECEASED: A
:\ 8 i:; g:’t““‘: ; ym— (@ state.._ Missourd . @ county f ’5
1Y Wi " -
o yorte f!l‘ qutelde ity or'!::""ﬁi;h:wrin “RURAL" snd name of tawnship} (¢) Clity or town qt ) LOU. i a ) 7
a (¢} Name of hospital or inatitution: s . . (If autalde city or town limits, write "RURAL")"
N~ Christian Hospital £7 N & Street No 5249 Gilmeore Avenue
. 6 » {If 2ot [n bospital or institntion, writs strest ber or logation} (If rural, glve logatian) [ |
. # Length of : Inh ] institution
i ? g @ of stay: In hoapltal or tnscltut iapacits whetber || (3 Citizen of forelgn country? 4 (Ves or No)
5 In this community___.. . _
% - yesry, months or days) I yer. name country.
( E 3. {s) PRINT L_ N i_ o h ME’D[CAL CERTIFICATION
A ' ud _Schenek ...
& FULL NAME culge Marle Scie |l 20. DATE OF DEATH: onsn. MY oy 21, 1945
« 3. (b) 1f veteran, 3. {¢) Soclal Security h 74 i 4 f
¢ar. our.,
a name war. Nene Now NODE Y ’ o - minute - 2o M.
- 21. I hereby ceriify that T attended the deceased from
= S, Color or 6. (g) Single, widowed, married, 19, to. 9. .
“l 4. Sex F emal e ‘ race. Whit e ‘/ dIvnrced_FE_a.‘.mq that I last saw b alive on 19._._;
z 6. (b Name of busband gr wife 6, (€) Age of husband or wife if || 2nd that death occurred on thg date and hour ““%&* crats
- ony J. Schencgk alive_ D5 __yeans wrd —
O || 7 Bithdateof decensed_._TNe 7 180 . .. . #<ET : : o
3 (Month) (Dny) {Year)
g - ‘
o 8, AGE: Years Months Days If less than one day
E J 5 4 1 1 14 hr. min
g | o BirtholaceJORANNE 8 urg . _.Illinois) :
. g . (City, town, or county, = {Staze or foreign wnntrr)/‘ _ [ N B . ,‘ /
Oth ndltio z
2 10. Usual oucunatlon_._....__HQlJ.S_e‘ﬂ i 'PP - - - (:n:lfs‘d‘:_‘mun;z::y within 3 months of death) W -
"-:'3 11. Industry or business L; ; ' 7 /X P T i PHYSICIAN
] dings:
:L £/ 2. vame._Henry Peters Al " 76f operations //// Z Underli
E . . . T o nderline
2= s smnmmillmb_u:gw., . Illineif the cause to
E {City, twp, or county) (State or foreign country)} Of autopay shounld be
:i & ¢ 14. Malden name Qaroline Buchrrueller 21 - leharged sta-
& ||E tnod I11iincd Histically.
15. Birthplace - R G = us :
E g (City tower or county) Bty r‘;&ln ml%lriy-)d' 22. If death was due to external causes, fill in the following:
= 16.-(a) Info Anthon 1V J . ....S._Qh engk_ o |lter Accident. suicide, or homicide (specify)
[+ - "
B ® Adaress_ D249 Gilmore Avenne .. . [[® Dateof occurrence
17. (a) Burial . (3 Date thereof. M2 34+~l9«.4«:~ {) Where did njury occur? (Clty o tawn) nty) (State)
(Buarial, crematian, or remgval) (Moath) (Day} (Y'l-f) {d) Did injury occur in or about home, on fum. in lndu.su-ia.t place. In pubuc place?

(¢) Place: bu.nalnrcremau Memor &Dalmw sne
18. (o) Signature of funeral directof™> ?Mﬂ% . \¥hile at w (Soecily trpe ofplece) ting S
W\ ER j&% e ~n¢u:=«-—e~—~ s A% Dy lod o
5 3. q{n-na!n f (M. D or

other)
19. {a - -
) {Data received local rerhstrar) {Roxistrar’y siroature) - Address. /% %f\_‘ Date nmd@"
{Licensed Embalmer's Statement on Reverse Side) -
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- STATEMENT BY LICENSED EMBALMER

TR o | .
. * LX)

I hereby ce;til‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

egistered Apprent:ce ‘No - -"
working under my personal supervision. )
) Signed
* ' 4 " Licensed Embalmer Nnﬁ%ﬁ 4/
P. O. Address
Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with
the above constitutes grounds for revocation of license.) . - .
ST \‘. - It thns body is -not embalmed, fact should be so0 stated above. - ) o P L




