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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED SEP 7 |

Registration District No...... 4 47,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘??éé_

<ORUL

State File No.

b

[P ——

—
Registrar's No. ﬁ..:;:»

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

1. PLACE OF DEATH:
(@ Coumy... ot Louls

(¢} Name of hospital or institution:

(8) City or town....__. Kirkwood

{If outsids city or town limits, write “RURAL" and nama of township)

R.R.#12 Box 290 [

() I..enzth of stay:

{If not in hegpita) or institotion, write strest number or location)
In hospital or institution

In this community.

(Specify whether

years, months or days}

2, USUAL RESIDENCE OF DECEASED:
L
Mo, ® County ,«St - ouis
Kirkwood Ty
(Il guiaide city or towa limits, write “AURAL™)

R, R, #12 Box390 " e

{If rurul, give location) e

56

State

(a)

{¢) City or town

(d) Street No.

(¢} Citizen of foreign country?

If yes, name country.

iy FRIT  Emma Schenk

3. (5} 1i veteran,

name war

' 3. {¢) Social Security No.

11 20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month___| frday.. L

year___ AP, SRt T D____f M.

21, Thereby certify that I attended the deceased from

F l 5. Color ow 6. {a} Single, WW'P% J 19 . to 9.
4. Ser race divorced that Ilast saw h alive on 19
6. e of. usband e 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. )
ﬁ fXC% gg‘he n_‘k a_uve_-____:?:z ““““““ Immediate cause of death Duration
7. Birth date of deceased.._.9 U118 6 13 73
(Moath) {De3) (Year) Cause unknown
8. AGE: Years Months | Days If less than one day Due to j
Zooa,
75 2: 9 hr. min
Dye to
9. Birtbplace_____M1lwaukee - Wis. | -
- {City, town, or county) N {Stats or foreign country)
10. Usual occupation Hou 36w i fe = v C:sh?l' ?ond“ion? within 3 ha of death)
11. Industry or business ’}' Mo indi PHYSICIAN
& Unknown OFf operations T
H) 12 Name ] of " - ST Underline
E 13. Birthplace the cause to
p {Clity, towpg o= county) . (State or foreigm coantry) _Of autopsy S oald be
g 14. Maiden name ; -, st
& It Uﬂ tistically,
5. i place. . I
g 15, Birth P g (Suu s pocyerrmy 22. If death was due to external causes, fill in tl?c fellowing:
6. (2) Tnformant. ViCHOLl2 s Schenk (a) Accident, suicide, or homicide (specify)
@ Address. Re Re#12 Box390 Kirkwood o, ||® Date of occurrence .
1. @ . Burial (5 Date thereof... S~ 1 7=408 (6) Where did injury occur? = o
(Barial, cremation, or remaval} C 8‘" %") (Year) (d) Di#njury occur in or about home, on farm, in industrial place, in public place?
: alvary “eme
[63) Plam burial or cremation
18. (a) Signature of { director Louis H, Bopp, Inc.
9. (3 ?— /6“/‘" @ a%ﬂ:%l
(Dale received local reaistrar) é r.

{Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalzﬂed,by me, or by

, Registered Apprentice No

- - Licensed Embalmer No 3 08 #

T S X3 Addresamwmmll .........

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ¢

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

working under my personal supervision.

ngned




