Mo . 300
10.48

FLED JUL 26 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -

. State File No...... 25236
DIST. MO. 3 la PRIMARY REG. DIST. J(m.__ Regm'r;r': No..;mﬁﬂﬁg_.

REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lastitytion: residence bafors
8. COUNTY a. STATE Mo. , b. COUNTY adnission),
b. CITY (2 cuteide eorpurate Umits, wtite RURAL and give ¢, LENGTH OF ¢. CITY mmmuumu.mnummmm
townabip) STg [°3 N-phm OR - 7
TOWN St.Louis TOWN st lonis M =
. FULL . STREET N .
HOSFr‘PANll_EOOF (11 not ia bospital or institution, give strest addrese or lowation) a ADD: (f rar, dv. hmdm 5 4
INSTITUTION  692)y Plainview Ave. I3 692l, Plainview Ave,
3.DNEACME OI'-'D ». (First) b. {(Miadle) e, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty Florence P Schenck ea July 8,1951
5, SEX / 6, COLOR OR RACE | 7. M&RlED Nﬁ’rgchARRIED 8. DATE OF BIRTH /] 9. AGE (Inn)u- ‘: ODIR | TIAR ; CER M KES,
{Bpacitiy) . ours | Mhn.
F, v, b P Jan.7,1897 O - b
10a. USUALOCCUPATION (O kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsign sountry) / 12, CITIZEN OF WHAT
up. ?L.worhlu Life, even U retired) DUSTRY NTRY?
OUSEWD. Pa, e
13a. ¥ 2«:& S MAME . 13b. ? tn S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/ 3'/57‘(/2. 4 rve Lo | Mr.Claude E,Schenck

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. a0, or znknown) (llr-.:h.nrwd.lu-clurrlu}

1o

16. SOCIAL SECUR&I‘J 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

Mr.Blaude E,.Schenck,692h Plainview Ave.
MEDICAL CERTIFICATION TER N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| Enter anly onscauseper | 1. DISEASE OR CONDITION M AND
Yime for (23, {19, and (¢ | DVRECTLY LEADING TO DEATH® q) co—'u)w%
*This docs ot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gising DUE TO (B) v
o heart failure, axthenia, riu fo the abore cause rﬂJ tating . . -
e, It means the dis- nderlying cavss last —
eass, infury, or complica- DUE TO (c} C
tion thich ezused death, | |1. OTHER SIGNIFICANT CONDITIONS VL
Conditions eontributing to the death but nok
related to the disease or condition causing death. .
19a. DATE OF op%ﬁh 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/) O B ns Ll wo ]X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., i orabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, fastory, surest., offes bldg .. ew.)
HOMICIDE
21d. TIME (Mcoth) (Day) {(Yeant (Houd | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? /
TNJURY n | ™WoRK *ATWORK
22. I hereby certify that I atiended the deceased from 4=/ G__, 1057, 0 M_ 19—, that I last shw the deceased
alive on - , 1907, and that death occurred at 1 2 m ., from tha couses and on the date siated above.
Za. SIGNATURE, 0 {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
z A mL o158 %% 7-2~57
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TIGN (Oity, town, of county) " (Btate)
T:ouﬁ_aﬁuovgjm h
July ll 22951 Valhalla Cem Louis _Connty Mo,
DATE REC'D BY LOCAL nln )Us SIGMATURE - .  ADDRESS
Wio 1% oo tinien) mva.

oo Rtvu%ﬁdl)




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 oo

Student Embalmer Mo.

working under my persona! supervision.

SEUTONt vurnvnneaces e sereararaateraeaerans L M %,_._M

Student Embalmer

. Licensed Embalmer N 5 7%7 .
’ P. O. Address‘%/ 0@%@ %

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure te comply with
the above constitutes grounds for revocation of license.)

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




