/. S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALYH OF MISSOUR! 3 5 8 7 1

SOM-—5-42 BUREAU OF THE CENSUS
ev. 5-17-39 i i STANDARD CERT‘FICATE OF DEATH - State File No
1 scaars ng!sl:rstgn [215(91“0%8 Primary Registration District Nolooa 4 Registrar's No........ 1009_1.

79 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂd’
g || @ Commy i @ s Missouri ) County L2
o @ Cityortown._..Sbe Louls, Mo, St. Louis
L} (1f outsido elry o townlimjts, weite "HIINAL" snd name of township} {c) City or town.... * b4 g’
g () Name of hospital or institution: / ] (If outaide city ur town limits, write “REUHAL™)
= 27219 _Walmut. /. _ (@ street No..TOZ0_Stanley <L
= (IT not in hospital or institution, wrile street number or lucatian) {11 rurnl, give toeation)
= {d) Length of stay: In hospital or institution . . ,
Z (Specify whethar (¢} Citizen of foreign country?. {(Yes ot No}
- In this community.... : d
- yenrs, montha or days) If yes, name country.
= - , ——
o MEDICAL CERTIFICATION
= 3 PRINT .
= | Full name.. George wi schenk
- o 'f : e, . 20. DATE OF DEATII: Month. [JEC day... L
. 3. (&) If veteran, 3. (¢) Social Security ~
= ] . ’ 1942 b & i ﬁo
v name war World War Now .. year. our v mmute.ész....... M.
:‘: 21. T hereby certify that | attended the deceased from
T 5. Caolor or 6. (o) Single, widowed, married, ) 19 tO
.:" 4. SexM&lE& neWhite . / divorced.. AT PLOG- || that 1 last saw h..oo.... alive on
é 6. (b) Name of husband or wife........cceeceeececce. 6. () Age of husbang or wife if
¥ Helen alive....... ?zé ..... ,
= 7. Birth date of deceased.....__January 21, /Z9e
53 (Momh) Dny) {Year)
4] 8. AGE: Years Maonths Days If less than one day e N
Z w7 110 10 ) ' :{? 2.3 /7 14 sl AK
- T. min.
< X - - Mr/. okd ? ‘a z
B || o Birthplace.. Ste Lonis Missouri ¢7 ' {
% - - ) (City, town, or county) (Stuta or furvign country) I
53] 10. Usual occupation. POllceman . szl.l:ll;:gl;:l:;:’?l:, 'nhmjs w' Q':‘lm
) - . 17t
DI 11. Indusiry or busi St. Louis Police S Ei PHYSICIAN
= ajor findings:
w |8 ( 12. Name Fdward. Schenk Of operations.mrrr— / ; ’:‘é R Underline
md = ’ . : . : ' ' : -
z |12\ 13 Birthplace. L. LOU1S Mis sOurg_d o the cause to
: & (Clty l.nin or gounty) -, . (Stata or foreign country)} Of autopsy......./... l should be
- m{ 14. Maiden name a Hond : / ! { cihm-geﬁ sta-
= E Kentucky / tistically,
& 1 15. Birthplace, ¥ R . e F
E 1 iy v or sai) Btoie & Torciam sauntrs) i 22, lf death Ms due to external causes, fill in the.following:
S 16 @ tnformant.. Helen_Schenk ‘ (© iyt i, o bomicde gpest). LU ARAGEL
| B () Address 7020 _Stanley () Dat€ of occurrence /6; g L/,)M ¢
17, (o) Burial @) Date thereof.. 12/8/42 || (& Wheredid injury occur? (City or towa) " (Conatr) G
(Burial, cremation, of remaval) S‘unset Bu hé:’]"_‘h)P(D“ (Year) (d) Did injury occur in or about home, on farm, in md trial place, i blic place?
(c) Place: burial or cremation.......- rL ar ]‘%— i
. 18. {a) Signature of funeral director. Edlth Fe AmerSter While at wor (Specity iy < "";'2 of injury /-2
@) 4234 Banchester _ : :
P 23. Si
19, (aptll d 1%2 ) _'_j:. e igna:
{ Daia received local registrar) (Regul.nr a nmtnm) Address f et e
(Licennsed Embalmer’s Statement on Rgem Side) e
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STATEMENT BY LICENSED EMBALMER
3

* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

I Registered Apprentice No e ,
—

working under my personal supervision.

P, O, Address.

Note: The npbove IWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with

the aboye constitutes grounds for revocation of license.).

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

.




