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FADING BLACK INK—MAKE A PERMANENT RECORD
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r WRITE. PLAINLY—TUSING i

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 6 -1949

32996

State File No...

rec. oist. wo. (/7 Pmm\" Rec. o1sT. w0. o0 2L Regintror's No.ﬂﬂ‘f_ ...... _—

lins for {a), (b}, and {c)

*This does mot mean ANTECEDENT CAUSES

TO THE LIVER.

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institatlon: rexidemce befors
. COUN - - . STATE . T b. COUNTY adamimion).
& COUNTY s+, Louis * Illinois Madison zZ5 s
b. CITY (If oateide corpurats Limite, writs RURAL and .:'. ¢. LENGTH OF || c. CITY (If outside corporate limite, write RURAL and give townshin) /s .
nehip}| STAY (in this place) / £
TOWN Jefferson Barracks,M . 70 days Town  Alton ;
d. FULL NAME OF (1f not in hoapital or i jon. wive -tr.et "‘ or locatlon) d. STREET (if raral, give locatlon) - rz‘/
HOSPITAL OR ADDRESS 1 ny 6
INSTITUTION Ve terans Adm. Hosnlta:_l, 1200 E. 6th Street
3. NAME OF First, Middle: ¢. (Last)
DECEASED o (Fisst) e ¢ ) 4. DATE  (Month)  (Day}  (Year)
{ Type or Print) Henry Jo . SCHENK DamSeptember 15, 1949
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yean| a uwen s vun | oomh 1 v
N} , {Bpecity} . ¥ on! ayn ours | Min.
lale () White Herried 7 3-26-1889 5" | |
10a. USUAL OCCUPATION (Giekindofmock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sounter) 12_CITIZEN OF WHAT
dorw during most of working life, sven if retired) . USTRY A COUNTRY?
emist Alton, Illinois U.5.A.
13a. FATHER'S NAME 13b. MOTHER' S#FATDEN NAME 14. NAME OF/HUSBAND OR WIFE
Joseph Sehenk Theresa He 1rung Anna Schenk
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY T" uas on NAHE ADDRESS
(Yea, 80, or unknown) | (Il yes, xive war or dates of sorvics) Unk O é P
Yes Wil-1 . erson Barr cks,
18. CAUSE OF DEATH . MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
Enter only onecause I. DISEASE OR CONDITION ‘ ONSET AND DEATH
' ¥ Pe | "DIRECTLY LEADING T0 DEATH®(;y BRONCHIOGENIC CARCINOMA WITH METASTASIS Unk.

Morbld conditions, if any, gising DUE TO (b)
rise Lo the above cause (a) stating
" the underlying cause laxt. -

the mode of dyitig, such
a2 heart failure, asthenda,
eté. It means the dia-
eake, injury, or complica-

DUE TO (c)

-1

11. OTHER SIGNIFICANT CONDITIONS - -

Conditions condributing to the death but not
reloted to the disease or condition cousing death.

tion which cauased deaih,

) Y

19a.- DATE OF OP'FPOAPi -19b. MAJOR FINDINGS OF OPERATION

“7| 2. AUTOPSY?

ves [ wo O

(Bpecity) 215, PLACEOF INJURY (ss.. knor about

21a. ACCIDENT 21, (CITY, TOWN, OR TOWNSHIM) NCOUNTY) (STATE)
SUICIDE borse, larm, Inetory, street, offior bidy..ate.) oo - . .
HOMICIDE e == —
21d. TIME (Mooth) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_— WHILEAT[—] NOT WHILE
INJURY - = | “worx AT WORK

2. I hereby certify that I attended the deceased from
alive on SE€PT. 15 ,1911

' July 7,
, aad that death occurred ot

et.l

ar%

19,_-12 that I last saw the deceased
, from the causes cmd on the date staled above.

3. SIGNATURE L&' j
" R
LMD ,0h ervices

23b. ADDRESS
VAH, Jefferson Barracks, Mo.

&3, DATE SIGNED

. 9/16/L9

L. E. STILwvi
24b. DATE

ﬁi BgER 1 A‘}. CREMA-
|f'.iﬂsmlﬂ:rl

Y OR CREMATORY | 240

(NOL S Lloﬂ ILéL.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

P/t -;{?‘

SEPE 16—47 | ZWA'HE CEMETERL-A

TlON (Olty, town, or coum.y)

(Btate)

" ADDRESS

¢ Mo,

on Reverse Side)

EBlgogo.eﬁroa ray — gﬁ Gjo..og

. ek




&
o
o
‘Q. "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mociomccereccemne.

...... “ Student Embalmer Mo,

working under my persona! supervision.

Student se.nen-- Ceebreeasstsssanansennannns
Student Embalmar

Note: The azbove MUST BE SIGNED B‘( THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa:lure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so st_ated above. ~ ) :




