3 Nk MY IAWWIY W T Yeifl Wi TSI r
No. 300 HLtU MAY 1 3 195 ' . " -~
to-20 5 STANDARD CERTIFICATE OF DEATH e e o L OO
BIRTH NO.____________________________ REG. DIST. wNO. m__ PRIMARY REG. DIST. m]_o_(._)_.&_ Registrar's No,___,gzggﬂ.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If Institutlen: residence befors
@ a. COUNTY 2 STATE  yeo b. COUNTY sd:nbutan).
b. CITY (If oatride corpurate limits, write RURAL and give ¢ LENGTH OF || ¢ CITY © 4 In Mesitencs within fimit of
OR ST, OR . A
Town  ST,LOUIS . rowebin)| STAX ot 86t . Louls _ R R
g o, FULL NAME OF (1f not Ln beapital or instisation, pive streot nddress or loeation} . ASTREEESTS . (I ruml, give loeation} 2‘ I 57
o ‘RefTohiot . Louis Chronic Hospital }3‘ 5800 Arsenal d
ﬁ 3. NAME OF - a. (First) . (Mlddle) c. (Last) 4. DATE (Month)  (Dpy) }
E oo gy | Fmma H. Schenk DEATH A %y
E 5 SEX - / 6. COLOR ('R RACE | 7. m\o%wég. NIEVCE’RC%BRRIED 8. DATE OF BIRTH & AGE {1s reun] v oce YOR | woer o Rm,
: . It : QL onths| Days | H Min
f W widow 2/16/1869 ‘8" T | |
g w:c :lggﬁgg‘cg?:m H&?i:::n;ofworg 10b. KIND OF BUSINESSD%ET H‘i 1L BIRTHPLACE (011 oug Seate or Persign """""0 12, cll;rr}Tzﬁn?quu
& Housewife At Home St.Louis Mo. U.S.
< 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND' OR WIFE
" Gustave Beer .. _ | Frederica? _ John J. Schenk
o 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S 5! GMATURE OR NAME ADDRESS
- {Yes, 8o, or unknown} | (If yes. xive war or dates of service) NO.
5 No ———— Unknown A. H. Schenk - 6132 Marwinette Ave.
- l Ar 18, CAUSE OF.DEATH - : . ~ * ' + . -+ .. MEDICAL CERTIFICATION . oL lgggrvhgw
| . Enter only onscaussper | 1. DISEASE OR CONDITION .
Z 1l 1o tor (e, (b, ad (0 DIRECTLY I__EA'DINGTO DEATH®(5) Art.erlosclerotic Heart Disease
v *This does not mean ANTECEDENT CAUSES
© |l the mode of dring, such | Aorbi conditions, i ang, gitng OUE TO (6 Geperalifed Arteriosclerouis
. 5 s heart fatlure, asthenda, | riee to the nbove cause (a) atat! g . 7
© | ete. X mecns the g [ - the underiying covse loxt. T : . . ot
o eaze, injury, or complica- DUE TO ()
i || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
’ T {ons contributing to the death but 7ol ' ' y
5 - Conaitlons coniributing to the death but ot Multiple decubltus ulcers _
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - . | 2. auTorsY?
= TION O
5 . yes (] wo [
5 | 21e: ACCIDENT\ (Bpeclly) 21b. PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
“  "SWNCICE - ’ * bome, farm, agtory, street, offies bldg_ ata)
o HOMICIDE . _ .
g 21d. Tc'>n|'=‘E (Mouth) {Day) {Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ;l A NIURY - - i . WHILE AT NOT WHILE 9‘0’2 oo
: E 27 i;ersby certify that T attended the deceased from ML, 153 1w AL, 19.5_5_, that I last saw the deceased
o . gliveon LS, 155 __, and that death occurred afl 355 8 m., from the causes and on the date siated above.
| SIGNATU% _ . (Iiﬁa or :mb 23b. ADDRESS . 23c. DATE SIGNED
%JA—% R 428 5800 Arsenal B} L/27/55
E e BURJAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) . (Stale)
(Bpecity) . . : .
§ 'ﬂ" LN 5!' Apr.30 1959 New. St.Marcus Ceme, | St.Louls, Missouri
R'S su;w 25_FHUNER DIRECTPR'. S 81 TURK nonnss
APR 2 7 1956 sé‘ M )31 - - 363). Gravois Ave.

p {Licensed Embaimer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
B e o T T I - e

working under my personal supervision.. -

Student .....cooemin i ciisiiraienaas
Signature of Student Enbelmer

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

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

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

-




