vosoo o F THE DIVISION OF HEALTH OF MISSQURI
o FLEBMAR 71955 oy NDARD CERTIFIGATE OF DEATH R

. ; ‘ 31 8 PRIMARY REG. DIST. WO. 003 *1684*

BIRTH MO. REG. DIST. NO. ———————. Regisirar's No

. 1. PLACE OF CEATH ; 2. USUAL RESIDENCE (Where decossed lved. 1f inatltution: rasidence befors
G a. COUNTY a. STATE b. COUNTY ; sdmiston).
/ ) : - Migs ouri UL 0
- . b, CITY wrate limits, . LENGTH OF . CITY T TR Residence within Detos 7
OR {lf outzkda eorpurats limits, write RURAL “dm':“n-up) g‘l’Aé it ploce) < oOR d: l:g‘?im MMMM
Towe g%, Louls & dayls ToWN St Louis | EETERT
. FULL NAME OF . STREET
d HQSP{TALEO% (If not in boapital or inetitotion, give street addrem or loestion) - ADD (i rural, give location)
INSTITUTION Mo, Baptist Hospltal - 2851 Abner Place
3. gs%’éﬁs%% a. (First) b. (Middie) c. (Last) 4. DSFE (Month)  (Dsy)  (Year)
(Typeer Prity _Theodore R Schenk DEATH 2 ~ 2] -1
5. SEX l_) 6. COLOR QR RACE | 7. MARRIED, g'li‘\ngcrésRRlED. 8. DATE OF BIRTH 9':.?5 (Iny.)u! Z wocs |D"m,.: W ONDER 1 W,
N pecify) . on Hours | Min.
Male White ﬂarri 7 7 - 12 -1890 ‘gﬁmg _ ' I
10a. USUAL o&f‘l’ill::\‘rlou u(’(.i'i::-k:n;d-rmk 10b. KIND OF BUSINESSD?};T l;{ 1. BIRTHPLACE (00wt State or Forsign Coustry) |zb&rm_lz‘sp{'opwum-
Checker Brewery Colorado S8prings, Colo./
ifaa'. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Wm, T, Schenk i _Phillipa Weach = [ Virg
15."WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 0o, or unknown) | (If yes, Kive war or dates of sorvics) 0. :
No - “89-09—?505 Mr
18. CAUSE OF DEATH - MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecanseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | PPRECTLY LEADING TO DEATH? ¢, e f e

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 beart fallure, asthenia, | rise fo the abooe oo ra) sating
cte. It méons the dis- | he underiying ca

care, Injury, or compli BUE (e)
tion which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS K _ \‘W
lons contribuding Lo the death bus MI-Q.Q .

Condit
related to the diseasc or condition eausing deaih. A4

19a. DATE OF OPERA- | 1 MAJOR FINDINGS OF OPERATION . . - A 20. AUTOPSY?
- Cas ' O il
Lv ¥X-tdd , [ vEs o
218, ACCIDENT | (Bpeaty)- 215. PLACE OF INJURY (e.g.,inoraod | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
) ° SUICIDE ¢ bome, farn, faetory, sirest, offios bldg.,#16.) ..
: HOMICIDE Pl . : '
21d. T‘!,EE (Month} (Day} (Yeur) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
y 2 mm.sn NOT WHILE
TNJURY AT WORK ——r ’5 f X

2. I hereby m:fy that 1 auendag_g e deceased from _L'-“ ! Iﬂr\-‘o m_ S“ , that I last saw the deceased
19

alive on , onrd that death oceurred at _9_._15P m., from the causes and on the dagfe sialed above.

Zia. sueg‘mm—: “]D (Degroo or title) CI 2. ADDRESS Tm g dg [ ? 3£, DATE SIGN r
mONBgERH OAVL CREMA- | 24b, DATE T Z4c. NAME OF %(‘EI'ERY OR CREMJ}T_QRY 24, LOCAT[OH {Oly, town, or &Ety) - (Eta‘ta)

Ramoval 2/214-/5‘5 Memorial Park Cem ou

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRE 83

FFR 23 955 Drehmann-Harral 1905 Union Blvd,

WRITE PLAINLY-—USING' UNFADING BLACK INE—MAEE A PERMANENT RECORD
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.~ « 7 . STATEMENT BY LICENSED EMBALMER

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

KL

by me, or Iby .-.; ........ T eeeaes eeeeeanaas Teaes feieieeeearanaenas feeneeas , Student Embalmer No...........

'

working under my personal supervision..

. L S . 0}
Student ... ciiiaeaas l SlgnedWQ%

Signsture of Student Embalmer

- ) . P.O., Address.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F:
to comply with the above cofstitites grounds for revocation of license).”~ ~ - . - .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1< this body is not embalmed, fact should be so stated above.




