THE DIVISION OF HEALTH OF MISSOURI 59""003475

lealth

Woll::n “ANDARD CERT'FI(AT! OF D!ATH - STATE FILE NUMBER
ublic
ervice gistration District No. Primary Reg_immion District Moo ReglnmzNo.,___ ﬁ _____
1. PLACE OF DEATH 2. USUAL RESMIDENCE {Where deceased lived. If institution: Rué#‘cnc )for-
300 ao. COUNTY a. STATE b. COUNTY odmi spfon
Missourd
=57 | b. CBI'RY {If outside corperate “"i.i“b give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
é TOWN ST .LOU.IS, » Yes D No D TOWN St . Iouis Yes[ ] Mo D
¥/ c. FULL NAME OF (If NOT in pital, give lpcgti Length of stay in 1b STREET {If outside, giva location) Reside on Farm
HOSPITAL OR .S h‘) ity ﬁﬁgf.’ #’i | 24 5 ADDRESS
INSTITUTION Ui * F '3,.[.27 S. Mf_e_rm Yes[ ] No |
3 NTA.ME OF DECEASED First Middle Los! 4. DATE Month Day Yaar
{Type or print} oF
LENA SCHENK pearn JAN, 23, 1959
5. SEX & COLOR OR RACE ?'MARRIEDDNEVER marRsIED[ ] 8. DATE OF BIRTH 9. AGE' E.ﬂ'ud,; ::TEERQYEAR I:JJNDER 2;_HRS.
ast birthday I ays ura in.
Female| | White woowen(Xi ) oworceo[J| Jan. 31-1888 9 I
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY

ifm Illinols / U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
t n Eva Schimpf | Peter Schenk
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yes, na, or unl:mwn)l {1f yos, give war or dotes of service}
no none Mabel Schenk 3427 5. Jeffersol
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE CAUSE (q) PLEVRSAL EFFUVS/oN
Conditiena, if any, } DUE TO (b} C/?ﬁé//(/ﬁmﬁ LL rHtE  RBPESAS 7T

which gove rise 1o
DUE TO (c} / 7 O )(

above couse {a),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couse last,

[+]
- = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
®° X PERFORMED? /
_: L YES NO [}
= % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Ih]
g v O O O
]
. Ul 2c. TIMEQF Houwr Month,Day, Year
a ) INJURY o.m.
H * pum:
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE O farm, .ctory, street, office bldg., etc.)
g AT WORK L ey, 59
_E' 21. | attended the deceased fro 21/5? , to ‘JI 7 aend last lavl: alive on 1/23/59
g Death occurred ot - m on the date stated above; and 10 tha best of my knowledge, from the covses stated.
a 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
5
2 o, 0.0 |7 1515 1apaveriE avE i/214/59

23s. BURIAL, CREMATION/| 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 231d. LOCATION (Ciry, town, or county) {Seare}
REMOYAL (Specify

Remova 1=26=1 Local Cemetery bora, 113,

24. FUNERAL DIRECTOR ADDRESS |25. DATE RECD. BY LOCAL REG. 2 TRAR'S SIGNATUR| .
?
Crawshaw- Murphysboro, 111, JAN 26 59 M’Z\—d
{Li

d Ecbalmac’s § on Reverse Side) V4 -—>n } 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, OF DY i e e e e , Student Embalmer No. ...............cee.

working under my personal supervision.

StUENt e e e
Signature of Student Embalmer

Licensed gpme
T P. 0. Addrast-
Note: The abolve MUST BE S[GNElj B’Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constituies grounds for revocation of license).

1f embalmed:by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




