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

FILED MAY 13 1955
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO.:

State File No.....

BIRTH NO. * Regitirar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived, It | on: reeld before
a. COUNTY a. STATE M b, COUNTY admimbon)
‘ 0 -
b. CITY ( outeide corpornte Umits, writs RURAL and give c. LENGTH OF & CITY

TOWNN St.

township)| STAY tin this placed||

Louis

TSWRN St. Louis

4
d. FULL NAME OF (If pot in hoapitsl or institution, give sirect address or tocation) o. STREET (U rursl, glve location) d /Jﬂf
HOSPITAL OR DRESS /
INSTITUTION. /5 Ll055 Taft Ave. 0
SDNEACNEHES%]B a. (First) b. (Middle) ¢. (Last} l a. DS]T.:E - (Month) (Day) (Year) ’.
{ Type or Print} (d/u/ﬂﬁ Scuenter ceatH  AfRn 2 25y
5. SEX q\e COLOR OR RACE 1 7. M&%EB réls\\’rggcrgsﬂmm 8. DATE OF BIRTH 9, AGE u:iﬁf;:m o o .Dfm I UNDER 14 w13,
{Bpeclf; on aye | Hours | Mio,
Male White | Married Feb. 15th 1894 | 61 l |
10a. USUAL OCCUPATION (Giveldedof work | 10b, KIN BUSINESS OR IN- | 11, BIRTHPLACE - .
:onlduringgutol'nrﬂc:‘u(i?..:::l.!i::th:d]; 0b. KIND OF BU DUSTRY (City and State or Foreign Cnun:rylo lzégb-l;{l%ER"}'?FWHA’r
Manager Su ich Shop St. Louls Mo. -S.A. :
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' William Schenkel Le Gertrude R. Schenkel

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yea, give war o7 dates of gervice)

{Ye4, 0o, 0t unkoown)

16. SOCIAL SECURITY
NO.

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

es o - - el
18, CAUSE OF DEATH ICAL CERTIFICATION mggﬁlﬁ gmzen
. Enter only onedsise per 1, DISEASE QR CONDJTION DEATH
linefor (5, (by. aod (@ | DIRECTLY LEADING TO DEATH* () Mﬁf %u ZW 4
ANTECEDENT CAUSES :
*This does not mean p
the mode of dying, such | Aforbid conditions, if eny, gioing DUE TO (b) Md m{ J‘M W?".
a8 hear! fatlure, asthenia, | rite to the nbose cause (o) sating "
dte. It means the dis. | the underlying cause last.
cate, injury, or compli DUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS g J_
Conditions contributing to the death but not &)mwn el M .
related to the dlsease or condition causing death, m 3 6 neo.
1%a. DATE OF OPERA- | 190. MMOR FINDINGS OF CPERATION 20. AUTOPSY?
TIoN rrmmmen b ' :
§-6-55 Lo 130m. T am MM ves M wo [J
21a, ACCIDENT { ;] 21b, PLACEOF INJURY (sx.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, streel, offios bldg., 4t0.) .
HOMICIDE : | —
21d, TIME . {Moath) (Day) (Year) {(Hogr) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
e & WHILEAT ] NOTWHILE —_—
INJURY: WORK AT WORK 3.3& X
-~ e
22. ] hereby certify . that I attended the deceased from S 198 b % 19995 that I last saw the deceased
a!we on P22 , 18.53", and that death occurred at _”L_‘{ m., from lhe causes and on the date stated above.
GNATU RE (Degree or tit] 23b. ADDRESS . Z3:. DATE SIGNED
. . -
Mf At .. 225 5 St awis Jro. | 4-2>-8s

24a. BURI AL, CREMA-
TION, REMOVAL (Bpadify)

DATE REC'D BY LOCAL
REG.

APR 25 1956 |

Z24b. DATE 24c. NAME OF CEMETERY OR CREMATO

. | St. Louis Mo
3 HAL DIRECTO 22&!%!!(
Krie chaucer!‘Mortu

24d. LOCATION (Clty, town, or county)

(Gtate)

Ki'r.lg RiFhway
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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 emba
by ME, OF DY .t iiiiiiiiiiiiaiieiiite i iiae e tmaaanrare s rra e trsteas i eaas P , Student Embalmer No............

working under my personal supervision..

Student....cccoviuiiiirineininsiamicasiririrar -
Signature of Student Embalmer

Licensed Embalmer No..Z°. 0 ¢

P, O. Address . ........ccevvunnn..

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

If embalmed by a, STUDENT, he also shall sign in his OWN handwriting

™ this body‘;i.}é rot é’ﬁ’iéa;xn‘%a, fact shodld BE 50 stat
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