raith,
Nelfare
ablic
srvice

Lalll

S YR TUINS Wil VO H1aled.
Coroner cannat cartify to a death due to natural couses.

be casually reloted.

H
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

lseases in Part | must

N\

FILED MAY 311957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

Registration District No. ... ..3.1.8._Prim_qry Ragistration District NJ'_Q_Q.% ............

4662

Reagistrar's

1. PLACE OF DEATH
COUNTY

=

r 3 USU{L RESIDENCE (Whare dececsed lived. If institution: Residptice before
a STATE b. COUNTY /d""“w")
Mo.

b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Insida Limits
OoR : OR
TowN __St,.Louis Yoyt NeD town  St,Louis Yesp Nom
<. sgls.h_p:tiﬁoggﬁég)w.lpramvggfwon)i#@gm of stay in 1b . d REET (¥ ourside, give lacation) Raside on Farm
[/ WNSTITUTION T5+41 0 Sisters of Poor 3=wks, Jl &7 [4PORESS 3093 Huskin Ave. Yesd NoO
3. Mame or Fira AMiddle 7 / Lost 4. DATE Month Day Year
OECEASED . ol
{Twpe or prine) John Adam Schenck cestiay 16,1957
5, ) X & 8. DATE OF BIRTH 9. AGE ([ IF URDER 1 YEAR |iF .
SEX 6. COLOR OR RACE 7. marriED [ NEVER Manmf:om ATE OF BI ;\g‘ b(ir:;h::;r): AL ”u:c::n z:«:s
M, Yo wiooweo ] oworceo [ Feb,12,1882 75 3 l I |
-{ 10a. USUAL QCCUPATION ((Gine kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. alRTHPLACE'(c“, and atato or country) o 12. CITIZEN OF WHAT COUNTRY?!
during mest of working life, ecen if retired) . . A
Shoe Worker S5t.Louis Missouri U.S,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Adam Schenck Certrude Carroll
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO,|17. INFORMANT Addrers
(Yea, no, or unkrown) | (I yea, oive war or daies of servics) § -
no not known Mr.Earle Niederluecke,$539 Wren Ave.

PART I. DEATH

1B, CAUSK OF DEATH {Enler onlp one cause

IMMEDRIATE CAUSE (a)

WAS CAUSED BY:

y;u

fax (a), (b), and (c).

€rLo~J ¢ crﬂ[/.(. ~ /{f{ﬂ/ 9{1(41(

INTERVAL BETWEEN

g?ss_r AT? DEATH

WHILE AT
WORK

NOT

a

AT WORK

Jarm, factor
" o

WHILE

O

¥, sireet, office bidg., cte.)
£

2l. 7 attended the

Death gcourred at

deceased from

7300

56 o

B,

m on tha date atated above; and to the bast of my knowledge, fro

Conditions, if any, DUE TO {B)
which pave risg to . "
stating the under.
. lying "’ cavse tast, ) DUE TO (O A2 OO
=} PAR QTHER SIGNIFICANE CONDIJIONS IBUTING_TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} - 19. wa5 auToPSY
= /:}/m)'" y 72 -/ .{7 PERFORMED?
3 cierve) o7~ /7, Zo Oice 7o Serife penfrerr  [157  | O wbS-
"-‘-: 20e. ACCIPENT SUICIDE  /HOMICIGY | 20b. DESCAIBE HOW INJURY OCCURRED. (Enter nalffre of indury in Purt Ior Part 11 of item 18.)
& 0
8 V44 -
= [ 20e."TIME BE,  Hour  Month, Day, Year ;
hl IN a. 1. - , .. : ’
a 7o :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotil kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-

her
him

and last saw alive o

the chuses stated.

23a. BURIAL. CREMATION,
REMOVAL (Specify)

|23. oate

ST Juand Bl 1555 5

May 18,1957

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

2M. LOCATION (City, town, or counly) {State)

St.Louis,Missouri

ADDRESS

LO Lindell Blivd.

25. DATE RECD. BY LOCAL REG.

MAY 1757

/Vyd:udé, 38

{Licensed Embalmer’s Statement on Reverse Side) /

mﬁt?l;} SIGNATURE R
.. J
{4




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ... ciiiiiiiiiiiiiiiaiiiiitiiciiictanieaaaas i — C)Aﬂo—.

Signeture of Student Fobalmer

. 3 .
Licensed Embalmer No..

P. O. Address. JJ QZ

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

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

If this body :_s not embalmed, fact should be so stated above. .

-




