THE DIVISION OF HEALTH OF MISSOURI
58-042200

aith, STANDARD CERTIFICATE OF DEATH = .. e
elfare N N - m STATE FILE NUMBER
bli.: F’LED D EC 1 Igs—agi;mﬂion District Moo e 318 Primary Regislro!ion- District ch_ Rugisfrailjx..i...s....m
vice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence fora
o. COUNTY o STATE My gsourl o COUNTY agriission)
‘0506 b. Ccl"I';Y {If outside corporate limits, pive TOWNSHIP only}| Inside Limits €. CéTRY Inside Limits
o town ot , Louis, Mo, Yestl NoQ TOWN St. Louis YesD NoO
()c. Egls.é_l_l"_l:ﬁ'i%gF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (I outsido, give lacation) Reside on Farm
¥ wstituTion . Alexian Bros.Hosp. /¢ sporess 3826 Burgen YesO NoO
-]
2 3 :::!tlrl'b First Middle Lagt 4, DATE Month Day Year
L . OF
< {Type or print) Leonhard L . Schenk DEATH NOV .1 L ’ 195 8
5 5. sEX 6. COLOR OR RACE  |7. MARRIED PO NEVER MARRIEGL ]| O PATE OF BiRTH 9. AGE ([n years [ IF UNGER | YEAR JIF UNDER 24 HRS.
5 male , . éa*f birthday) [Monthe | Daws | fHeurs | Afim.
a O .|Wwhite wiooweo (1 /7 ovorcen ] Mar,22, 1897 1 )
; 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSIKESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
3w during mos! of working life, even if retired) - - d U
- Sheetme takcWorker St, Louis, Mo, SA
"% - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.0
s 8 Trangott S henk Phillippine Weach
°o W 15. WAS DECEASED EVER [N U. S. ARMED FORCES!? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes, no, or unknoaonl (1f yes, give war or dates of servicy)
2w yes | world war I _Aurelia Schenk 3826 Burgen
E ] 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢}.] - INTERYAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ONS{T AND DEATH
5 o IMMEDIATE CAUSE (a) ' Z A
§ 7 ‘
" . ] .
.z Conditions, if ey, | pyE ToO (B) Wé@t/f—u ‘-OC-%-&- T ceey
g 8 :blzlch pare ris a)to -
ve cause (@),
g stating the under- 5/ . \I
g = z lying couse lastl. DUE TO (¢) ‘Q 0 0
g =] PART 1L OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO' DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 :VE;SF ;g;;ozf\!
; =
-
£ ¥ g ves [ wo
- ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part T or Part 11 of item 18.) 7"
> Y g 8 a |
_g :-.f @ |PWe. TIME OF  Hour Month, Day, Year
n ] iNJURY a.m.>
S > = p.m.
w
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, gﬁ inb?rdcboul !)somc, X 10N , COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., ete.
2 w WORK U AT WORK O Y M 3 p
E O Vs 6:! -7 /
- 21. I attended the decsased from (-' to and last saw IO alive on 7 .3
- E Death occurred at m on the date stated'dbove; and to the best of my knowledge, from the causes stated.
o 2a. 81G £ (Degree or Wiie) DDRESS 22¢, PATE SIGNED
£ ‘ % /2] 5 3 g/
; B | /7
| 5 Z3a. BURIAL, C‘;Mn!ou‘. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (Cr’ryitou'n. oz gouily) T (shtd
REMOVAL [Specify
L buriaﬁ. / 11~-18458 New St. Marcus St. Louls, M.,.
- 24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOG EG. - . HYGISTRAR'S SIGNATURE
guEngrn fungral, Hope - NW 1 9758
Grand, St, Louis, Mo,

(Llcunsed,Embolmer's Statement on Reverse 5Side)
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STATEMENT BY LICENSED EMBALMER

s M T
* '

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

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

working under my personal supervision..

Student ... vt e aiiaaaaa '
Signature of Student Embalmer

Licensed Embalmer No, % m

v .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 is not ernbalmed, fact should be sa stated above.




