THE DIVISION OF HEALTH OF MISSOURI

- oo £ STANDARD CERTIFICATE OF DEATH .3546
| State File No..... AL N s
 16Ge FILED FEB 6 1958 1003 7™
3]
:5 Cl, 1 BIRTH NO. — REG. DIST. NO. :! ! g PRIMARY REG. DIST. NO. . Rmmmr:Na.__......_aﬁﬂ.m.
- ") 1. PLACE OF DEATH |2 USUAL RESIDENCE (Where dacossed lived. 1f institqtion: resideged befors
o a. COUNTY a. STATE . COUNTY dinisaton).
g ﬂ . Ujipsoury
m * b. CITY (I outeide corporate limits, write RURAL sad give ¢. LENGTH OF c. QITY 4. I Residenee wilbin lmits of
ié o towmhip) AY (in this place) oR o £hty of incorporated town?
j s ) TOW Steloulg TOWN gt ,.Louls b Ho
é d. Fhlclj.ls. NM‘«:_EO%F {If ot in boepital or institution, give streot nddrjes or Inulton) o STREET (If rursl, give location)
2 g/ INSTITUTION  Geitner Home 50008.Broadway h/ %SSQQQ S ¢ Broadway
a ME OF a. (First) b. (Middle) [ ¢, (Last)
5 DIAME OF I 4. DATE {(Month)  (Dey) (Year)
& { Type or Print) ANNA sC DEATH -
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | o UMDER M HES.
E WIDOWED, DIVORCED (Bpecity) last birthday) JMonthe| Pays | Hours | Mia.
10a. USUAL OCCUPAT OF BUSINESS OR 11~ BIRTHPLACE T
a. L OCCUPATION (Givekindof work | 10b. KIND OF BUSE IN- . s : y 12. CITIZEN
done during most af working Iil-.n:.nui! :)ﬂir:rd) - DUSTRY (City aad State or Foreiga Countiy) D COUNTRY?FWHAT
_At Home Missouri U.SeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: August Schenkel Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORM T'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) (1f yoa, give war or dates of service} NO. %
) Nens X 8000 Venetian Drive

18, CAUSE OF DEATH
. Enter only onscaus: per
line for (a), {b), and (c)

*This does not mean
the mode of diing, tuch
aa Kegri failure, asthenia,
elc. It means (he dis-
cane, injury, or complica-
tion which coused death,

MEDICAL CERTIFICA

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY(y)

ANTECEDENT CAUSES

cardio vascular disease eowcas

INTERVAL BETWEEN

erios clerotic ! 'ONSET AND DEATH'

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh,

£22-/

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

YES D N&B

WRITE PLAINLY—USING UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

2ta. ACCIDENT (Bpecify) 215, PLACEOF INJURY teg.lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homa, larm, factory, strect, office hidg..sva.}
HOMICIDE
216. TIME {Moath} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT{™"] NOT WHILE
INJURY o | work Atwo;ﬁ_ oo In23e58
22, I hereby cej-j at I aliended the deceased from 57 A 199 £, lo 123;‘:@“_, 1943{, that I last saw the deceased
alive on lm-.q 194' S, and that death occurred al 'm., from {he causes and on the dale stated above.
. 23b. ADDR 23c. A
23a SIGN"AT,/U // .Nye (Degme ar mle)u b E553 mu% ﬁ_lgg
e S lee ik 2.0/ L Lt /%z-— AR <
24s. BORIJAL, CREMA- | 24b. DATE - 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) !/ (Swte)
TIQN, RE OiAL (Bpeciiy}
M 1-24-1958 St.Marcus Cenmstery 6638 Gravols Aue Mo
DATE m:cn BY LOCAL ISTARR'S SIGHATUR - . FUNERAL D RECTOR' 59| GNATURK ADDRESS
‘ch MW—' én 6409 Gravois Ave

w Staterkod on Reverae Side)



.y : e
STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF DY en it tie i a it ra e ar e s s ettt s e , Student Embalmer No.,.....-.-.-..

working under my personal supervision..

L}
T L3 - S Py Signed...m).-.j S T o L RN

Signature of Student Embalmer
Licensed Edfalmer No.. #4343
[

P. O. AddresEMﬂ.ﬂA....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jin 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.

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

- - [
- -t - PLI FFURN

- . i " A ]



