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PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI

HLED O.CT 14134 STANDARD CERTIFICATE OF DEATH

32564

State File No...

REG. DIST. no.\.zzz FRIMARY REG. DIST. no.\wuaurmuhra _p&_]./

" BIRTH NO,
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where dutcased lived- 1 !nstiadon: residenes befors
a. COUNTY a., STATE b. COUNTY adinkeion).
3t. Louis Mo. St.Louis
b. CITY (If outside corpurate limita, write RURAL lnd‘:'l'vnulmw csgﬁlg!ﬂ%li ,Ef., c. CITY ya lb d x:w -dl-hinnul:lmlwt:mng
TowN Richmond Hts., rs. oW Richmond Hts, 1 & * O *0O
d. F#!..SLP#P;{EO%F {If ot in hospital or insticution. give streot address or location) ASJ[;?REES (I rural, give location)
NsTITuTion 7476 Wise Ave. 7476 Wise Ave.
3DNEACBE§SOE% a. (First) b. (Middle) c. (Last) 4, Dg}'E (Month) (Day) (Year)
(Twpeor Print)  FRANK SCHENK DEATH Sep. 26 1954
5. SEX: - “6. COLOR'QOR RACE Twﬁ)RoF\E'!,EB g%gcfgsﬂswﬂ. 8. DATE OF BIRTH 9.I‘A‘GE tlo yn;n ;‘r T 1 YEAR | o UADER 4 HES.
[ . {Bpa - 1t on Days | Hours | Min.
Male White dower July 19,1866 | "B |
10a, USUAL OCCUPATION nd of wor! 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . s
dnmdummmﬂwnruuugsb::::i?;fﬁutg ) RY (City end State cr Foreign Country) 0' thg{"ﬂ.lz_%l;?FWHAT
Salesman({Retirdd) & St. Louis, Mo, | U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WwIFE
August Schenk Unknown Late Ells Schenk
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. mNr unknown) | (If yea, :Ivuﬁ;or duates of servies) NO,
None Raymond Schenk 7476 Wise Ave.

. Enter only one s per

18. CAUSE OF DEATH
|.-DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

lige for {a}, (b), and (c)

*Thiz doex mot mean
the mode of dying, such
as heart failure, asthenia,
elc. It means the dis-
case, infury, or lica-

" DIRECTLY LEADING TO DEATHY (59

ZJEDICAL CERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (0} _,

rise to the abore cause (o) stating
tke underlying cause lest.

DUE TO (c)

/7

tion which caused dealh.

1. OTHER SIGNIFICANT CONDITIONS

, Conditiona contributing fo the death but not
relaled to the direase or condition cousing death.

W/WM

i%9a. DATE OF OP"I::IFE)AI\E 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘y‘( aﬂ ves [ ] no I
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x.. fnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farm, {story, strest, ofice blde..e30.)
_HOMICIDE N o o
2id. TIME (Mopth) (Dey) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK :

thay I attended the deceased from
, and that death occtirred at £ 4+ X 11

Lipd 42 433t

%LC IQJJ/ that I last saw the deceased

, Jrom'the causes and on lhe dale stated above,

24a. BURIALL CREMA-
TBN REMOVAL {Bpediy)

oty P {50 gt

24b. DATE

Sep

29,1954  New St

P oot Dorioh

24:, NAME OF CEMETERY - OR CREMATORY

| fgﬁ“l
24d.(JJOCATION (City, town, or countyy E(sm%

St. Louis Co. Mo

. FUMERAL DIRECTOR'S S1GMATURE ADORESS

. riegshauser 4228 S.Kingshighway El.

Marcus Cem, |

censed Embalm r 'nzn! on Reverse Side}




I '
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Y MNE, OF DY Lt et eaiee et

working under my personal supervision.,

Student . v e
Signature of Student Embalmer

Licensed Embalmer Nojaz,ﬁ
P. O. Address ... . .. .......... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f gmball_'ned by a STUDENT, he a..lso shall sign in }:.is OWN handwriting. .

J¥ this body is not embalmed, fact should be so stated above.

n




