Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

g,_-z.gz,__“..}'rinﬁrv Registration District No. _3__45.[_Reginrar's No. -_-___--.9._\5..

_59-0299533

’ 0 TATE FILE NUMBER
LD USHAUG duf. 85 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
. COUNTY . STATE : UNTY ission)
. PErty *EMissour®™"™ Perry ision
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . COI‘I;ZY lnside Limits
ow Perryvville Towv Perryville Yes O No O
<. ;%épﬂ'ﬂEoOF (1f NOT in hospital, give location) Inside Limits d:l‘:r)%EREETSS (If cutside, give location) Reside on Farm
Wi e rry County Mem. [Mosbg R.4. X ve O
3. NAME OF DECEASED First Middile Last 4. DATE Month Day Year
{Type or print) Dg:‘I'H
Mary Theresa Schrenk Aug, 15, 1959
5. SEX 6. COLOR OR RACE 7. Marria Never Marrled [0 [8. DATE OF BIRTH | 9 AGE (last birthday) IA:oUNhDER IDYEAR |: LINDER x_nn
+ Widowed [J earoed. nths ays ours in.
Female Yhite SeRt 9, 1883

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

dur'HGTig \éom-lfn,éwn if retired)

Give kind of work done

10b. KIND OF BUSINESS DR INDUSTRY

.
11, BIRTHPLATE {City and state or country}

Perry County,Mo

12, CITIZEN OF WHAT COUNTRY

U.S.

A,

13a. FATHER'S NAME

Andrew Hoffman

13b. MOTHER'S MAIDEN NAME

Barbara Huber

14. NAME OF HUSBAND OR WIFE

John J, Schrenk

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[YN 60, or unknown) |(If yes, give war or dates of 1ervice)

16. SOCIAL SECURITY NO.

17. INFORMANYT

Address

John J. Schrenk,Perryville,

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

| L BETWEEN
mﬂD DEATH

/7

rd
/ (lir.anut( Embzimer’s Statement on Reverse Side)

PART . DEATH WAS CAUSED BY: . b Z
IMMEDIATE CAUSE (2) Cﬂ"(‘,f"l‘m: S reas‘f"" Fig * e
d | ]
Conditions, if any, DUE TO (b}
which gave rise to
sbove couse (8),
stating the under- i te—————
Iying cause last, DUE TO (¢}
F4 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsied to the terminal PART ilf. If decested was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
—————_—— Jy
é J a Ve!J No | [} Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SU!CDIDE HOMDICFDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 ®f item 18.}
PERFORME a
¥ YES[] NO i, ————
&1 20e. nMERs‘;F Hour  Month, Day, Yesr
a INJU a.m.
E p'm'_—————! e r——
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WGRGE] e r———
21. t attended the decessed fro - - i . to__x_:-_Ltﬂnnd last l:\?h;rf.[ivu on 9 - [3 - b j
Death occurred ot 5 . 5 P - M - m on the dete stated sbave, and to thf best of my knowledge, from the causes stated.
22s. SIGHKTURE {Dearge or title) 2 DODRESS '/ / 22c. DATE SIGNED
‘?;2'4;3056*222*‘ LUAD - = ry M -59
b N o e Yurl/e, A0
21a. B?IAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town, or county) (State)
REMOVAL {Specity) .
BUTia Aug.17.1959-Mt. Hope Cem.,|Perryville, Mo,
’ INEEAL N A - RDDRESS 25. DATE RECD. BY LOCAL REG. |26, R TRAR' 351G URE
il L Yid, ¥-15-5Y
AAA AN )A A ML 4 PV A4 7l L ¢ /
g Oz



. LA N
STATEMENT BY LICENSED EMBALMER
| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by
- .m Student Embalmer No.
working under my personal supervision, ’ ok f
Student Signed

. Signature of Student Embalmaer -
v : - - Licensed Emba ) 03
. -
; ) 0 ;""

P. O. Addr,
""'\ " ‘Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING.{/(Failure fo con
with the above constitutes grounds for revocation of license).
e If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shmild be so stated above.




