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WRITE PLAINLY=USE UNFADING BLACK INK=—=MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR -30 194%

Registration District No. ..........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF BE;\TH

Primary Registration Distriet Now e ooeoeereeaee .

1464
3712

State File No.

Registrar's No.

1. PLACE OF DEATH:
() County

2. USUAL RESIDENCE OF DECEASED:

e

16 (@) tnsomuf____ﬂhezt_l..ﬂchenkﬂ .
* \0) Address 2022 FE. Horria  Ave
{17. (@ i (5) Date thereof. =21=

{Busial, crematin, of removal) _ (Month) (Day) (Yeer)
- -
(¢) Place; burial or crematio! N _ L c te
Signatuse of fuperal director_M@khoHermann & Son, Inc

(a) Sta b) Count
(8} Clty or town Sta. louia (5) County. -,
{If untsida city or town limits, write “RURAL" and name of townakip) (&) City or town St. Louis . £
(¢) Name of hodpital or institution: (If cutside city or town limits, write “RURAL") -
___......2022 _E, Herris Ave [ (& StrestNo._....2022 E. Harrds Ave
" (11 not in hospital or ipstitution, writs strest number or location) {If rurnl, give location)
(d) Length of stay: In hospital or institution j
(Specily whether || (¢) Citizen of foreign country?. ne (Yes or No)
In this community. Life
yoars, months or dexye) If yes, name country. vasen
MEDICAL CERTIFICATION
PRINT
vl NamE__..Joulse  Schenkel l . ‘o
) T vereran, Ty Socal Seeomty o || DATE OF DEATH: Month..._.AprJ.l_‘__day :
BAte War. None None ml'-_.....m..«....,..ho"r : }1!_ minute.... .00 aM.
21. T hereby certify that I attended the deceased L&A .
5. Color or 6. (o) Single,’ md/tywed. married, X, 19 r / 2 19~£€?
4. sex._Female | rce White divorced L4 SINg®A || nat 11ast saw hga_ aliveon 1055
6. (b) Name of husband or wife. ..o 6 (¢) Age of kusband or wife if || and that death occurred on the date and hour stated above. Dusation
VSRETTTIN
7. Birth date of deceased January 14 1889 C—»M—AL‘Z—; M ..... v@f!f‘
(Moath) (Daz) (Your) (/
8. AGE: Years Months Days If less than one day Due to. %
ly 9 3 3 b, min PR Ve
Due to. B
9." Birthplace St. Lonia A" - ~hY -
{City, town, or cowaty) (Stata or foreign covatry) [ ] ;
- .- conditlona: i
10. Usual occupation At .. .Home . e o S vt T donii) t/ ’/i
11. Industry or business g MajorEmiin i / PHYSICAN
. .- or PeH] N . —_—
g 12. Name Han “chenkel o/ Of operations !Ul:du“ne
21 13. Birtnpiace: ) (E:‘mmly 7 R T ebich deata
(Ciby, toa, oc connty to ox forsign coentry) Of autopsy. ‘ ' should be
a 14. Maiden nama_.__.._'ﬁanﬁ_mr Qﬁhf_—T s_h:.:.{g:ﬁlta-
b ! istically.
5 15 Birthplace St. Louis . Misacuri : -
5 Civys - 7 State or =uli 22, If death was due to external canses, fitl in the following:

Accident, suicide, or humicide (specify)
Date of occtirrence
Where did injiry cocur?.
(City or town)
Did injury occur in or about lmme. on farm, in lndmt.na.l p!noe. puhlic p!am?

(a)
)
{0
(€]

(Spedifly type of place) Y

15 (a) P While at wosk? (e Mumaofxmury /
® MM_M_Eyﬁvnzf ¢
- g 123, Signatare.. © (. D
0. @ e APR L N S v Address o0 (Plwq £Y _ vues -“V

{Licenssd Embalince’s Statement oo Reverse Side!



e &

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whgsg name is recarded on the reverse side of this certificate was embalmed by me, or by
ol . ...ﬂ....t._z"a E¥M : : Registered Apprentice No.....:! -
. working underfmy personal supervision. odl’ ) -

Signed/ 447 M//’é WM )

¢ lhgimnare ZLO D
P.O. Address.{éédﬁf/&f/i /\

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




