No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

B i -t _

{Licensed Embalmer’s Staternent on Reverse Side)

STANDARD CERTIFICATE OF DEATH . .5 state Fite No... 1 054?

BIRTHNG._____ ' REG. DIST. wo. 4]_8?!“!»!\' REG. DIST. m.J_QQB Registrar's No 1811

i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deconsed lived. 1f%institution: residence before
a. COUNTY a. STATE . . b. COUNTY admiseion).

Misscuri
b. CITY (If outalds corpurate limita, write RURAL snd give .‘C‘:T A‘?ENST.:.T. l,.c.)F’ c. CIT"{ {If cutside vorporats limits, write RURAL anJ give township)
) { ]
tom  St. Louis, Missourf™™ "3 ko _TOM I 20/ f
d. FULL NAME OF (f not in hoapital or Lnstitation, give strest dde or d. STREET ' rursl, gtve iooation) d
fNshtotion St. Louis City Hospital #1 f"""‘s
N « LOUls Y ap. 7,31 Tennessees Ave,

3. NAME OF a. (Flost) b. (Middie) <. (Last) 4 DATE (Month) (Day) ¥
DECEASED : - .(Dey ear)
(Typeor Priniy  MARGARET SCHANZ oeam FEB. 25, 1952

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yemm| o UwoEw 1 YO | & UMDER B W3S

/ WIDOWED, DIVORCED (Specity) : last birthday) | Months l Days | Hoars | Min.
r Fidowed Jan. 10, 1871 21 |
10a. USUAL OCCUPATION ((Ilnundofwork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN QF WHAT
done durizx mont of working lifs, evanif retired) DUSTRY / COUNTRYT
Nil Columbia, 111. .
lllsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Ferkel |Henrietta Kneester John G. Schancz _

5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, o1 unkoown) | (I yum, alve war or dates of service} NO. . R i

No . No John F. Schanz 7431 Tennessee Ave.
18. CAUSE OF DEATH ’ HEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION W ONSET AND DEATH
Yine for (a), (b), and {¢) DIRECTLY LEADINGT('".':‘EAN (a)
“This docs ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Afortid conditions, if ang, giving DUE TO (b)
as heart follure, asthenta, | 1ite to the ebove conae (a) sating
e, It meona the dip. | e underiying caute Jost.
caze, injury, or complics- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling Lo the dealh but nod
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
_ yes [ wo O]
21a. ACCIDENT {Bpeci{y) 21b. PLACEOF INJURY (e.s- lsorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory. strest, offics bldg.. eve.) e .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? W
: WHILEAT[—] NOTWHILE ; ﬁ
TNJURY WORK AT WORK .

2. [ hereby cemfy that I attended the d d from 2-26-52 19 , fo 2=25=52 , 19 Lthat T laat saw the deceased

alive on - , 19____, and that death occurred al _8_.2.0& m., from the causes and on the date stated above.

Z3a. SIGNATURE { or title) 23b. ADDRESS 23¢c. DATE SIGNED

. %/0 1515 Lafaystts Avenue 2-25-52

%“IaO.NBHERMI 8\.’LA‘LCREHA. 24b. DATE ,440 NAME OF CEMETERY OR CREMATCRY 244. LOCATION (City, town, or county) (State)

. {Spacifr) A
Burial /# |Feb. 28, 1952| New St. Marcus Cemetery | 8t. Louis County, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
’ neister 3 gy
FEB 2 6 1962 offneister Gologjal;vortuapy




STATEMENT BY LICENSED EMBALMER

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

Student Embelmer No.

working under my perscnal supervision.

StUdENt veveesecnsasrrnonans SISRLLELRLRIE Signed.. 2. Wf{,_e-
Student Embalmer : - e
T ) T Licensed Embalmer No, 3% 27

P. 0. Address 7?(/ q j

"Note: ~The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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

+



