t. Health,
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S, Public

th Service
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0

of<. must use only standard nomencloture in item 18. No symptams will be listed.

in Part | must be cousally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

All diseases

HLED AUG 1 1958

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8..Primuty Registration District No.‘1‘003

580274415

STATE FILE NUMB?zzo

Roglslror s No. No..

durigmmest ok working life, even if retired)
CrErk "

TeX8570il Co.

St. Louis, Mo.

O

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE Mg, b. COUNTY udnygfon)
b. CITY (if outside corporate limits, give TOWNSHIF only) Inside Limits c. CITY Inside Limits
town ST, LOUTS, MISSOURT Yes O e [ om St. Louis ves[J Ne(]
. Iﬁng-IL-IF:!iAEJ%AﬁE§SP”UF ive location) | Length of stay in 1b (?DRD%EEE {tt autside, give locarion) Reside on Farm
2 Jé INSTITUTION PITA—L A/8 %320 Gibson Ave. Yes [] Ne [
3.’ NAME OF DECEASED Firss Middle - Lusr 4. DATE Month Day Yeor
{Type or print) OF
c 3 WILLIAM SCHENCK JR. | DEATH JULY 21, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marRIED ] 8. DATE OF BIRTH 9. AGE {in yeors §F UNDER | YEAR| IF UNDER 24 HRS.
Male White winoweo[JJ 9_ pivorcep[ ] May 3 N 1895 '“é%"““” Henths [ Dave | Howrs I -
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

130. FATHER'S NAME

Charles W.

Schenck

13b. MOTHER'S MAIDEN NAME

Minna Smith

14. NAME OF

HUSBAND OR WIFE

Late Roberta Schenck

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yan, I\Nbunkmwn)

{If yos, nivoN\bhdé-s ol sarvice)

16. SOCIAL SECURITY NO.

497-09-1662

17. INFORMANT

Vivian S. Hubbell 4320 Gibson Ave.

Address

MEDICAL CERTIFICATION

Death occurred

m on the dote stated cbove; and to the best of my knowledge, from the causes stoted.

18. CAUSE OF DEATH (Enter only one gause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY OﬂSET AND DEATH
IMMEDIATE CAUSE (a) DISSEMINN.[‘ED CARCTINOMA OF PROSTATE YEARS
Conditions, if any, DUE TO (b)
which gove rise to }
above cause (o),
tating th der.
l’ylﬂgﬂgcnu...w;u::. DUE TO (e} / 77 ﬁ
PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
YES(H{ No[]
2a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O | O
2e. TIME OF  Hour  Manth, Day, Yeur
. INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) i
WORK AT WORK
21. 1 attended the deceased from ol 8 vo JULY 21, 1958 andtast saw I aliveon _ JULY 21, 1958

220. §I

& m%“"“?%/b M. .

2 O RARNES HGSPITAL

22¢. DATE SIGNED

7/22/58

230. BURIAL, CREMATION,

23b.
REMOVAL

Removal™

DATE

July 24,199

23z,

NAME OF CEMETERY OR CREMATORY

8 Lake Charles Cemn,

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

Mo.

{State)

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S,Kingshighway

25 DATE RECD. BY LOCAL REG.

4 Embal ‘s $

w

*l"

St. Louis Co.




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ .» Student Embalmer No. ...................

working under my personal supervision.

Student

Licensed Embalmer No.. 4 Qﬂ} .
P. O.. Address

L

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,

-




