MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S RV

— e |
DE E :
PARTMENT OF PUBLIC ':lE:L.TH A-ND WELFAR ) N ik N 1003 _— Ny _266_ STATE FILE NUMBER
ati ic I o ____Primary Registration Distric Ol N Sl Nl .. ___Registrar's No. _ —
DO NOT WRITE ENDED m i
ON THIS $TUB AM s Rt
+. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befora
VS 300 o 2. COUNTY 2. sTATE Mo, b. COUNTY admission)
w
Rev, 4/59 % b- %LY [If outside corporate limits, give TOWNSHIP onliy) Length of stay in 1b .. c&v Inside Limits
= town St. Louis 29 d Pwn St. Louis Yl No O
1 : [ ;UOLEPII‘ITAAA{\EOEF {If NOT in hospital, give location) Inside Limits d. :I;“DEREETSS {If curside, give location} Reside on Farm
2 _ Y INSTITUTION St. John Yes ] Mo [ 3L2L Chippewa Yes [T No [
2 /S
3 ° 3. #AME OF DE)CEASED First Middte Last 4. Dc.,AFTE Month Day Yeer
¥Ype or print N
Edward J Schenk < | DEATH 3 5 62
4 (& 5. SEX 6. COLOR owmcs 7. Married []  Never Married [J 8. PATE,QF BIRTH | 9 AGE (las? birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 M widowed B Diverced [ L/Pg/iéé Months | Days Hours I Min.
L4
ol 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WRAT COUNTRY
& [7e] - duri osp of working life, even if retired) . . .
S Saw Smith Cutis Manufacturing St., Louigmei  USA -
7 5 S 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAMKE OF HUSBAND OR WIFE
—
Q Edward Barbara Geiger Emma (deceased)
B . ,,, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY Ng. 17. INFORMANT Address
< (Y or unknown) | {if yes, give war or dates of servic -
*hes
? w
o = 18, CAUSE OF DEATH (Enter only cne cayse per line INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: e ONS'E AND PEATH
o i E IMMEDIATE CAUSE (8) 41@
11 9] 0
o |2 o)
12 = u‘E o Conditions, If any, DUE TO {b)
7‘/-’ w B which gave rise to /
IiZz shove c’:un dljn), K 4 ?d *
— stating the vnder- g
13 - {ying cause lasi. DUE TO (c} v
% Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal "FART IIl. If decossed was female was
7% g disesse condition given in PART | [a) there & pregnancy in last 90 days.
w
E § {3 Yes l O No l O Unknown
g £ | 7%, WAS AUTOPSY | 20s ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
& & PERFORMED? a | 8]
5 o] YES[] NO
-l
z Iz &| 2<TIME OF Hour  Month, Day, Year ‘ _ =
< a INJURY am. ' .
x 2 g P ,
Zz @ 20d. INJURY OCCURRED 70e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK g farm, factory, street, office bldg., etc.) X
5 NOT WHILE AT WORK [ . .
8E | 3 z 2 —
- - - her -
5 o E é 21, | attended the deceased fra - , te. \? 5—- 69 and last 1w pip, slive o
@ ; a Death occurred at. hd m on the date stated above, and to the best of my knowledge, from the csuses stated.
(') = _ .
g w :0’ 5 {Degiag or title) ; 22b. ADDRESS ATE IGNED
e I = ety A d Sod )7 /629“"—‘2‘ M 'J
[ w 5 /
- a | 23 EMIALACREMAT{JVC))N, 234, DATE et 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) 7 (Sr o)
[a] REMOVAL (Speci .
2 £] remova 3/9/62 SunSet Burial Park St. Louis Co. Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %GISTR uyn;:%] .
2 5 " ot Sriilh /]
= al Schumachery3013 Meramec AR-Q 1082 | [/ 4 v, L.
— L3
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reoo;c_ied on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4 7 }L’é
P. O. Address £i 1 ‘1 52 (O %] /h/ﬁ

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

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

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




