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| 3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
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‘ ARTHUR N. SCHENCE pEaTH Mareh 21, 1959
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| Male
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ctired Shosworker oo Co. St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schenck Sarah Smi Ponrl Schenck
I5. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. IMFORMANT Address
{Yas, M.Tr unkr\qwn}l (if y.Nqnn war or dates of service)
ilo one None thur Schonck, 7016 Iana Avo,, Jenninen, Mo,
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22¢. DATE SIGNED

32257
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30 BTJRlAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATYON (City, tewn, or coumy) / {5tate)
Baridy” 4
Ti 3/24/59 Hemorial Park Cometery  |St. Lduis County, Missouri

DATE RECD. BY LOCAL REG.

d Ermbalmer's 5

VI “FRUTZ, 4828 UARUFAL Bridge BlYd.,
LERAT, HOME, St. Louis, 15, Missouri. 3-23 —5;
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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 BY Leeiiiriii e iiinirris s rrsr s sss s res s ne et , Student Embalmer No. ...................

working under my personal supervision.

...............

Student cooviiiciiiiii e e
Signature of Student Embalmer

Licensed Embalmer No...‘f.g\.?. ..
«
P. O. Address..m".‘.. M.—a...,(—)u

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,




