-
No, 300

10.48

WRITE PLAI

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T~

THE DIVISION OF HEALTH OF MISSOURI 1 50,? 1
F||£ﬂ APR 25 1950 STANDARD c IFICATE OF DEATI1003 Svate e N2 €
. — (.
' BIRTH NO. REG. DIST. NO. _ =% _° - PRIMARY REG. DIST. NO. Registrar's No,... ¢3 W A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befora
a. COUNTY a. STATE b. COUNTY | adanbsaion) .
Stref.ouls Missourl St. Louls
b. CITY (If outeide corpurnte limita, write RURAL and give c. LENGTH OF ¢. CITY (If cutelde corporsts limits, write RURAL a0d give townahip)
. townzhip) | STAY (in this plaes) 0,
TOWN Ste Louis -2 Y e
d. FULL NAME 0F (If oot in hoepital or inatitution, give sireot sddress or locstion) e (If rural, give location) d
NSTHIOTION 3336 S 3 th St. 0336 _S. 1Bth 5t,
3. gE%hEESOEF!s a. (First) b. {Mlddle) ¢, (Last) 4. Ds-rg (Month) (Day) (Yesr)
(Trpeor Printy  LOretie True DEATH 4/ 14/ 50
5. SEX / 6. COLOR OR RACE | 7. Vn\:“IAD%ﬁ'\IIEB EIE\YSECESRRIED 8. DATE OF BIRTH - 9.]:65]&:;:;)-:- ;; nm;::u tYEAR | o UkDER M W,
clfy) T ol Dayn | Hours | Min.
Femsle’ | White ivorcea 2 |Jen.23,18956 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINES‘S"R IN- | 11. BIRTHPLACE (8tate or foreign oountry} 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) USTRY COUNTRY?
_Selesledy Independent St. Louis U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Schenck Veronlica Celvery |
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS v
(You, no., or unknowa) | (If yes, give war or dates of sorvice) NO. i :
No lrese. Viviea kahey Chicego -
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrvu BW
. Enter only onecais per I. DISEASE OR CONDITION . AND H
Line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This doet mot meen | VTECEDENT CAUSES @M«(—/M, W
the mode of diing, such | Aortid condilions, if any, giving DUE TO (b} h y
a1 heart follure, asthenda, | Tide to the-above catse (o) Hating - - 4 vy
ee. It mens the dix the underlying cause lasl.
care, infury, or compli . DUETO ()
tion whick caused death. | tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot
related to the dlsense or condition causing death,
18a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves R o [

=

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (og.. Inoraboat { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STA .
SUICIDE bois, farm, factory, street, offce bldg., p1a.)
HOMICIDE. g
214, TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? * / ~
OF - WHILE AT[—] NOT WHILE :
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 19 , o , 18,

. that I last saw the deceased -
Z-ZG_; m., from the causes and om the date slated above,

APR 17133

ey
PR ) »

alige-on, , ond thal death occurred at
233, SIGNA f m 23b. A.DDRES |23c. DAYE SIGN
%’g" OVAL 24p. DATE' 24c, NAME OF CEMEI‘ERY on CREMATORY 24d. LOCATION (Olty, town, or connty) *(sfate)
Epacity) -
1al O |4£17/50 Friedens Cemetgr 0.
"DATE RE(:'D BY LOCAL R'S SIGNATURE ‘ADDRESS

1389 Unlon Blvd.

(Licensed Embalmer's Stategipdt onf i Kide)
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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 ——rrcerere

,,,,,,,, , . , Student Eabalaer No.
I

Student Embalmer

P. O. Address.

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

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




