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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST, J003

24993

State File No

BASE

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ (Licensed Embelmer's Stateraernt on Reverse Side) Sf IEHE

i Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Gived. U lustitution: resldence before
a. COUNTY ) a. STATE msﬂouri b. COUNTY admimdon).
b, CITY (1 catelds corporste limita, write RURAL nod sive ¢. LENGTH OF c. CITY (If outmide corporats lirtte, write RURAL sad give towmahip)
townehip) | STAY (in e ptacel|| . _OR
W St, Louts, s 57w St. Louis, A/59
. FULL NAME OF (I not in Im-piml of Lastiition, aive streot address or location) d. STREET sive location)
HOSPITAL OR ADDRESS
INSTITUTION Lutheran Hospital,, =54113 Nebraalm Ave,, 0
3, I:I,ME%&QESOF u. (First) b. (Middle) . ¢ (Last) 2 DQF (Manth) (Day)  (Year)
{ Type or Print) George Schrenker, DEATH June 23, 1950
5. SEX 0 6. COLOR OR RACE | 7. MIB%RIED. NE‘\IlgR MARRIED, | 8, DATE OF BIRTH -To. AGE s e & woex 1 x| ¥ oot u p
3 RCED (Bpacity) - Dars | Hours | Min
Male, White, MarrL o January 21, 1894 | |
10a. USUAL OCCUPATION (Givekind of work-{ 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (St er forsign
:onodmk-u mmdworkin;ll(fco‘.mu uﬂ::'dl DUSTRY . toort il 12 CEIZEN?FWT
- ri Cone & Pretzel Cqd. Germany, +Sele
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Schrenker,. Eva Schrenker A ta Schrenker _
15. WAS DECEASE:J E\(.'ER IN U.S.ARMdED FORCESI 16. SOCIAL szwn;rg 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yo, Do, 07 unkoown, Y, glve war or dates of servioe
~_No ' 497=-01=2,09 Augusta Schrenker, 4113 Nebraska Ave, e g
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only onecausoper | I DISEASE OR CONDITION ) A ONSET AND DEATH
lins for (), (b), and ¢y | DIRECTLY LEADINGTODEATH*G) __ Carcinoma of stomach Approx,
«This docs nat mean | ANTECEDENT CAUSES — i yr.
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
as hear! foflure, asthenia, | rite to the above couse (a)
ete. It means fhe dis- | the underlying couse last. .
ease, infury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not o e
related to the diseass or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
None . ves (] wo [X
21a. ACCIDENT (Bpacltyy | 21b. PLACEOF INJURY (s, lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {(STATE)
SUICIDE bome, farm, faotory, strest, offios bidz., eve.)
HOMICIDE
214. TIME (Month) (Day) (Yewr) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ‘é /X
WHILEAT NOT WHILE,
INJURY = | “work AT WORK
22. ] hereby certif that I attended the deceased from __3123_ 1950, 10 /23 1950 | that T last saw the deceased
-alive on 19..5Q, and that death occurred at _le-m., from the couses and on the dale stated above.
Ba. SI RE or title) | 23b. ADDRESS 23¢. DATE SIGNED
. %‘\ _ W Bn | 3701 Grandel sq. St. Louis JMo.| 6/23/50
%;dﬂa g&l igm_cm:nll.lu- 24b. DATE 7 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; or county} - (Btats)
\ (Bpeeity) s
n 6/26/50 Resurrection Cemetery, St. Louls, - Missouri,!
DATE % SIGHATURE 2%5. FUNERAL DIRECTOR'S BIGNATURE - ABORE RS
23 % Z Rllg M Gebken-Bens Mortuary, 2842 Meramec St.,

18, Mo.




{' S

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 18 __

Student Embalmer NO..eeecssevonsases Vassses

working under my persona! supervision. / o
Signed.... g‘f j .........................
5Tgnede.ssennvecanssrenrenscsrrsrnanrrnnine { ;{
Student Embalmer ’ ed Embalmer No.

2842 Meremec St.,
P. O Address.........._.s_t,..,.._],qﬁg.,.....qasr....m,...
. Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




