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ON THIS STUB AME"DED
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS§ 300 a a. COUNTY St.Louis a. STATE MiSSOUI‘f CONY Gt T,oulg  dmission
Rev. 4/59 % b. C(IJ'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY knside Limits
: R
[}
TOWN T ' Y No
] 2 St.Louis Days . "Uhiversity Cil:;z__ | Yex D
c. FULL NAME OF {If NOT in hospital, give location) Insidk Limits d, STREET (If cutside,” give location) Reside on Farm
E HOSPITAL OR v N ADDRESS
Zﬁf L éz/g st ol e Childrens =X NG {8136 Vardaman Drive Yer O No
3 ‘ 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaar
{Type or prin) Dg:TH
. : Debya Joy Schankman 11-22-62
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER § YEAR IF UNDER 24 HR
5 O W Widowed [] Divorced 11-19 - Months | Days Haurs Min.
i 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, aven if retired)
2 None ne St.louis, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Raymond B. Schankman Lorra in None
8 / o 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<€ (Yes, no, or unknown}| (I yes, give war ar dates of service) Mar Foust
¢ w '] None vt -
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= $ O Bt frrd e frsceas  2) Bopplen o, L. fsclne, foves T o | O Unknown
g - 19. WAS AUTOPSY ZOJAccgENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter namreﬁf injury in PART | or PART || of item 18.)
3 & PERFORMED? O O
=z o YES |3; NO
g 3| B TMEOF ool Month, Day, Yeur |
Z 3 g INJURY  a.m.
b4 g g p.m.
E a 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [3 farm, factory, streel, office bldg., etc.}
» NOT WHILE AT WORK [J
Uy o [a]
S O |'|'I_'l 5 21. | attended the deceased fro - - . to 11-?9-69 and last saw her alive on 11-22-62
o & py Q-'«mm the date stated above, and 1o the best of my knowledge, from th toted.
; 9 Death occurred at. - ! - m on the date sta above, and to the best of my knowledge, from the causes state
(7]
W w 2 . 22 SIGNALYRE rea or title} 22b. ADDRESS - 22¢. NED
3 o o (] o
t % = / <1 /{/ a - 6\0 o J. %ﬁ’l" //.2
z | =L CREMATION 736, DATE 71c. NARE 23 OO IOk 73d. L CATl N or cyﬁmv) 4 lSrm)
g o] T RemOVAL Ispecify ./ [ Anatomion -
z r /- 32 ?
= < | 3 TONERAL DiRECTOR 'ADDR 25, DATE RECD. BY LOCAL REG. [ 2. TRARR SIGNAURE
i b .
= = | Rowland Mortuary Svc. 4104-06 Manch®{@¥f 29 19ap /1D
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STAYEMENT BY LICENSED EMBALMER

- o

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

or by Student Embalmer No.

working under my personal supervision. ’ _ .

Student Signed
Signatyre of Student Embalmer

-Licensed Embalmer No.

P. O. Address

Note: 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 handwrmng

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

.




