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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU O TEE CHNSUS

FELED JUN 11 394

Registration District No. s L.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D)E;\TH

Primary Registration District No..____M

19106 ,7,
NPy,

Registrar's No.

1. PLACE OF DEATH:

(6) County.........._._...y.. eaint Louls, (
(% City or town...__2¢

(If outside city or town limits, write “RUAAL" and name of township)
{¢) Name of hospital or institution:

Guildworth Home B950 Manwhestet /Ave.

{Lf not in hospital or icstitution, writestreat number or locatjon)
() Length of stay:

In hespital or [nstitution.

2. USUAL RESIDENCE OF DECFASED:
Misgouri.

agad
V4

5

(a} State. (&) County.
Saint Louis,
{If outaide clty or town limits, writs “RURAL"™)

3864 Wyoming Street.

(If rural, give location)

(¢} City or town

{d) Street No

{Specily whether || (¢} Citizen of foreign country? (Yea or No)
In this community.._., 4
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o} PRINT &
Fule FRINT Myrtle May Schanzie, June Sth
o 11 - 20. DATE OF DEATII: Month day. ’
3. (&) If veteran, 3. () Soclal Security year 19473, pour b e 30 A. ”
name war. Nao. None
21, I hereby certify that I attended the deceased frpm
Femal 5./Color mhi 6. (g) Single, widowed, married, ;]ﬂ.a-\/ 1938 1o ...,_...ﬁ__,_si_'___,_, 9{3
¢ Sex. fCHMB1LE race WH1te divorced.. DEVOTCEA that' I last saw h.dur? . alive on 4 l9m..n.,
6. () Nameof hysband or wifeo o 6. (€} Age of husband or wife if || a0d that death occurred on the date@éd hour etated above. Dm-a!ion
Frank Schanzle Jr. - gan Immediate cause of death
7. Birth date of deceased Decenber 3rd ' 1888. al Jb(em_r—»’f&-tf/e
{Month) {Day) {Year}
8. AGE: Years Months Days If lesa than one day Due to \M-"l p‘ﬂ -c“wn\/ b1z
54 é 2 g
hr. min.
Unknown Missouri d— Dueto__a_é’.f %’_‘ﬂw
9. Birthplace
(Ciiv. lﬁwn.nreountr) (State or Loreign country)
A ome Other conditiona
10. Usual occupation ([nclude plun:nc, within 3 months of death)
t1. Industry ot b PHYSICIAN
= Maijor findings: D —_—
= (12, Name George W. Byrns Of operations .
E - : s - Q{ b Tﬂ‘ . Underline
=\ 13. Binhplace. Unknown Missouri. d 254 [ihe caise to
t gount; (Stats or foraign country) Of autepsy should be
é{ 14, Maiden name lf' ﬁuﬁf '}‘I‘iﬂ dl ! ’ irg]c}ua-
tisdeally,
15, Birthplace_ UnKnown Missouri. : : _
= City. town, or connty} tate pr lorelgn country) 22. 1t death was due to external causes, il in the following:
16. (a} Informant {8) Accident, suicide, or homicide (apecify).-
®) Address____ 6770 a¥iceton Ave Affton Mo. {8} Date of occurrence
7. (@ Burial (8} Date thereof_{.7; (z) Where did injury oceur? T

{Month) ;;)— (Y:“)«--
(¢} Place: burial or crematlon St » '__‘l!.ia-t the%B' Cemetery.,
18, (a) Signature of funeral d.irertnr %-4 /@/1’04'/'
Address 6409 Mravols AV

{Buorial, cremetion, or romaval)

o UMD B C %M%‘V’

(S1ate)
{d) Did injury occur in or about home, on farm, in Industrial place, in pubnc place?

(Sp-:ify typs of place)
Whileatworfh - {¢) Meampofinjmry..
3. Slgnature. €~ . {M. D. oroth

8ol Sravens, ‘Da;e s.lzned .z,]fd‘ﬁ

Address

U

{Licensed Emha]u‘;gq;;)l?nntoment on Reverse Side)

B o
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¥ JAN 0 1'9494 |
FEB- 8149 |

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NoO oo .

working under my personal supervision,

Licensed Embal

o : P. 0. Address. L;ﬂ 9.7 A

Note: The above IVIUST BE SIGNED BY THE LICENSED.EMBALMEH in his OWN HANDWRITING. (Failure to comply with
%he above constitutes grounds for revocation of license.)

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




