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LAINLY—USING UNFADING I'}.LACK INE—MAKE A PERMANENT RECORD

m{.‘d

THE DIVISION OF HEALTH OF MISSOQURI

’ : 350 STANDARD CERTIFICATE OF DEATH1 0 O State File No... 68(}4
BIRTH NO. REG. DIST. NO. _élﬁ_ PRIMARY REG, DtST. NO. Registrar's No......... 1..3.; Y.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsra deceased lived. If instlitution: residence before
. COUNTY . STA N . i .
a a. STATE ‘ﬂlssouri b, COUNTY admisgion}
b. CITY (M cutolde corporats limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporsts limits, write RURAL and give township)
.. townsbip)| STAY (in this place) g
TOWN St. Louis | 1 week TOWN St. Louis
d. FHéSLPV_FFE OF (1f not in hoapital or instltution, give streot sddrees or location) d. STR (I rurat, give loeation) )
INSTITUTION.  park Lane Meuworial Hospital ~— 4375 Donovan Fl. P
r 4
S'DNEACNéESoEF‘D a. (l-:irst) . h. (Mtddle) e, (L;‘Sﬂ DSTE (Month) {Da; (Year)
{Type or Print) William Schenk DEATH &~ — ,
5. SEX 0 . { 6. COLOR OR RACE | 7. “I\JIARR!EB BlE\\’IEEChEISRRIED 8. DATE OF BIRTH ¥ | 9. AGE (In w;u L: UNDER | YEAR | ¥ ONGER u mEs.
. (Bpusity} . day! omths | Days | Hours | Min
Male Wihi te Rarrie i | Nov. 27, 1892 | S | |
10a. USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) L STRY . . COUNTRY?
Shoe ¥orker Brown Shoe Co. St. Louis, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Traugott Schenk Philipine Wesch | Bertha A. Schenk )
2’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'Q’ 17. INFOHMANT' 5 SIGNATURE OR NAME ADDRESS
08, B0, or unknown) | (I yes, xive war or dates af servinn) . . . -
" No . Yes Bertha A. Schenk 4375 Donovan Pl. :
18. CAUSE OF DEATH ) MEDICAL CERTIFICATICN INTERVAL BETWEEN
 Enter cnly cuscauseper | 1. DISEASE OR CONDITION _ - ¢ M ONSET AND DEATH
Iina for {a), (b), and (2) DIRECTLY LEADING TO DEATH (2) S
«7is does mot mean | ANTECEDENT CAUSES U /ﬁ ﬁ@z,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 22 w -
| ar heartfallure, asthenda, | rise to the above cause (a) sating, ‘ e e e L e e .
W ete. 1t “meens the dis- the underlying cause last.” - - - - - L R -
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -'-° z 4
Conditions contributing to the death but a0t
related Lo the dizease or condition causing degfh,
19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATI% 20. AUTOPSY?
‘2__ 7 ‘_._5”___;_.‘_ . M){ /g&&w(_ 'rssl:l m)m
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSH(P) {COUNTY) " (STATE)
SUICICE bome, farm, lsgtory, street, office hldg.. sto.) el e e, . .
HOMICIDE 3 g
21d. ngE {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ v
T WHILEAT[—] NOT WHILE
« INSURY . - WORK AT WORK /-3

2. I hereby ecertify that I attended the deceased from
alive on , 19.570, and tha! death occurred at 2214

-

_LZDT:LIS_.}Z to _Ax ZZ | 1988 | that I last sow the deceased

m., from the causes and on the date sicled above.

23a. SIGNATURE

23b. ADDRESS Z!c. DATE SIGNED

. egros or title)
[ / —am) U F2IG frpmhect e | A ~/3753
zu BURIAL cntm- 20.0ME /7 24:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, er county) _ (State)
Tio Feb. 16, s 1950 Resurrection Cem. St. Louis County, Mo.
25. FUNERAL DIRECTOR" S8 SIGMATURE ) I\DDEESS

E Hollmelster Coloma.L Mortuary

DATE REC'D BY LOCAL S SIgNFTURE
CER 16 ﬂ EHE I__uﬂ-az;zu

i v'hhr\v—-a

{Licensed Embalmet’s Ststement on Rm Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that/ the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

.................... s Student Embalmer No.

working under my persona! supervision.

Student cecevecneian .
Student Embalmer

Licensed Embalmer No... .\3.3/7/ ..................
P. Q Address_z K/y/,lﬂ

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to compl
the above constitutes grounds for revocation of license.)

Note:

If this body is nét’elinbalm;:&, fact should be so stated above.

G - -t




