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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ] 8 PRIMARY REG. DIST. NO]_QO.B_. Registrar's No.

Wi wa e o Ty

ubslb
!34&12)

State File No.

' BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deccused lived. If | Jdence befors
a. COUNTY a. STATE : t. COUNTY adicizmlon).
Missouri
b. CITY (If outelde corpurats limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write BURAL and cive township) -
OR . townablp) | STAY (o thie place)|f OR . / -
own St. Louis, Mo. : town  St. Louis 7

d. FULL NAME QOF (If not in hoapitsl or Inatitution, give streot address or location)

(If raral. ghve location)

HOSPITAL OR ‘s . ADDRESS
nstirurion  City Hospital i 4428& S. Grand Blvd.
3DF*EACNE1§SOEFD a. (First) b. (Middle) ¢. (L.ast) 4. DATE (Month) (Dny) (Year)
(Twpe or Print) Humboldt H, Schenk ey Oct.10,1952
e U |G e | e R, | o oraw T | A
3 ) peciiy) on ours tn.
male = jwhite married Dec.18,1873 | 78 l |
‘WSE'% OCCUPATII‘?%I ((:'b:::;;n;n{waﬂ): 10b. KIND OF BUSINESSD?ET ’é‘f 1. BIRTHPLACE (0. 1ud State of Forsiga Country) |ztgm_lz_grwswmr
arble Cu Ohio
$3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Adolph Schenk

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unkoown) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

|1 Amelia unk

17, INFORMANT"S SIGNATURE OR NAME ADDRESS

no no Josephine Schank .
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enterontyonemnsper | 1. DISEASE OR CONDITION : ONSET AND DEATH

1ine for (a), (b), and (o) DIRECTLY LEADING TO DEATH® (g

*This does nol mean ANTECEDENT CAUSES

the mode of dying, suich

DUE TO (%) el W

Morbid conditions, if any,
rize to the above umg! {a) m
the underlying cause last. - -

DUE TO'(c)

82 heari failure, usﬂlmln,
de. It means the dis-
cane, injury, or complice-

1. OTHER SIGNIFICANT CONDITIONS -

Conditioms contrbuting (o the death buf ot
related to the disense or condition caueing deuﬂs

Hon which cawused death,

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD )

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - T R 20. AUTOPSY?
. TION - :
. ves [J. wo [
21a. ACCIDENT (Bpecify) Zlb PLACEOQF INJURY (ag.,inorabost | 21c. {CITY, TOWN, OR TOWNSHIM (COUNTY) *. (STATE)
SUICIDE bome, farm, fastory. strest, offios blds.. e . , -
HOMICIDE .
214d. TéME (Month) (Day) (Year) (Hour) e, IHJUR'I' OCCLRRED | 21f. HOW DID [NJURY OCCUR? '
A o . o | WHILEAT— NOTWHLE 5 2) l{x

2, I,hercby certu"y that 1.aitended the deceased from
., 19 “and that death.occurred ol

}974/_, 19___, that I last saw the deceased
2 m., from the causes and qn thc daf,g stated above.

.
~—

WRITE PLAINLY—USI

@amz /f; ,ewf&w Gon T

23 DRESS~ » P 3¢, DATE SIGNED
7 _‘,‘3 O -~ et

P SR LI él;@

ul BURIAL CREMA-
REMOVAL Bpeslty)
emoval

BCT T & TobES

0-14-59

24c NA.\'.E OF CEHEI‘ERY oR CREMATORY

24d. LOCATIONR (Olty, Ot county) (Btate)
U.LouisCounty,Mo.

1 Deomnle
1gﬁtm B c'ron B SIGNATURE ADDRESS
uthern unera




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

—— rreeremns - Y Student Embalmar No.
Signedl m—wl'/ Z@:y\" .

Licensed Embalmer No /fL'J (a5 .

P. 0. Address /73/—)..4/; /L‘LA/,'E ‘

working under my personal supervision,

Student L..viiercrcnnnnasranensans veessaran
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.




