THE DIVISION OF HEALTH OF MISSOURI

ealth, o OU 9
weltees  EHE]) MAR 7 195 STANDARD CERTIFICATE OF DEATH s§1§ FILE NUMBZ76 o
ublic - 9 8 ms Y
srvice Registration Distriet No. .vvva) - i Primary Registration District No. L] — L No..“24.05,,4__
1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Resndencg before
00 l a. COUNTY o. STATE Misagouri b. COUNTY odmission
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | laside Limits e CITY Inside Limits
rown_ St Louis, Yes (B No[] tom Ste Louis Yes DR No[]
. FgL#I NAI'_\"EOUF (If NOT in hospital, give location) | Length of stay in 1b ? STREET E (If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
O / instriuTion 2022 EBast Obear Avel. 1 yoar ¢ 2022 Bpgt Obear Avee | v NI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ANNA Me SCHRNKEL peATH February 26,1958
5. SEX / & COLOR OR RACE] 7. MARRIED] ] NEVER MARé)EDE 8. DATE OF BIRTH 9. AGE {In yoors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
F W s last birthday) { Menths | Days Hours Min,
emale hite wooweo[]  oivorcen(]|Oste 7, 1862
10o. USUAL OCCUPATION [Giva kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City ond state or country) " 0 12. CITIZEN OF WHAT COUNTRY?
duging most of working life, even if retired) INDUSTRY
Home-Maker At Home St. Louis, Missouri UsSehe
I 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Henry Schenkel Margaret Kalbfieisch None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YNdo, ar unl:nqvm)]{lf yas, give wor or dates of sarvice) None Se hnanda Bmggemann - 2022 .E. Obea:. A.VB .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.}

e G i Soannt -

INTERVAL BETWEEN
ONSET AND DEATH

2“‘"}"—-—70

Conditions, if any,

ot ro ¢y I Lexconclonstos e 2o Rl

b e

which gove rise 1o
above couse {a),
stating the wnder-

} DUE 1O (c)

CRuric Wit vty GonpelieDelne

S UNI,Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause lost.
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass copdition given in PART 1 (a} 19. WAS AUTOPSY
5 3 o 22 PERFORMED? 22
_: g YES{ ] NOKE
- £1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature ¢f injury in PART | or PART Il of item 18.)
= In]
g o ] O O
] -
P© U| 20c. TIMEQOF Hour Month, Day, Year
E 2 a INJURY a.m.
& * b::P o \# 7
2 E 4 Pdy INJU NRRED- \\ \‘PLAC OR INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i \zn'%lLE&,JnE “NOT WHILE }%fm iscmq,\nm office bldg., etc.}
s B WORK AT WORK
g E \ attended the decaosed from o ' P L] M 2'(' ,frfﬂ"d last suvqulve on zlzé/rf
i H Q 110 m:n on the dmc slo!ed above; and to the best of my knaw|e£gn, frm‘ the causes stoted.

, 1 {Degres or mle)w D

22b. ADDRESS

3101

Grandd &5

22c. DATE SIGNED

KRI2TNTE

23a. BURIAL, CREMATION, | 23b. DATE
MOV AL {Spacify)
Removal . | Fobe 28.1958

23¢. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemstery

23d. LOCATION (City, town, or county)

8t. Louis County, Missouri

é'u ta) L

24. FUNERAL DIRECTOR

ADDRESS

Math Hermenn & Son, Inec., 2161 Ee Fair

FER 2758

25- DATE RECD.-BY LOCAL REG,

u;@islsmm's SIGNATURE :: _ z

{Licensed Embolmer's $tctement on Reverss s.a.:

V"



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY e e rer e st r s e n e tan s n e ren e aaeeanaras ., Student Embalmer No. ...................

working under my personal supervision.

STUABAE «veenreecrrrerrerreemeeseeeeesseesereesesseeeeseneenes Signed .. 419”’95
Signature of Student Embalmer

Licensed Embalmer o... X, ol aiz

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above.,

. .



