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1. PLACE OF DEATIIt LOUJ.S

(2) County.
St. Louis
(If outside city or town limits, wrile "RURAL" and name of tawnship)

() Name of hospital or mshtutﬁQ
spital of Mo,

(b} City or town

Masonic Home Q“’T
(If not in hospital or institution, writs street nu bercr locati
(d) Length of stay: In houpital ot institution yr'

05 .
(Specily whether

In this community,

2. USUAT, RESIDENCE OF DECEASED:

Missouri 0

| ds7
P2

(a) State {¥) County.

St. bouis, Mo ,
(If outaide city or town Hmits, write "RURAL")

5351 Delmar . Masonic Home

(If rural, give location) .

(¢} Cityortown

(d) Street No

Q

H\ {State or fureign country}

R T

. (2) Informant Iva Hirsch

) Address _.5351. Delma;n,__..S_L,.m.Qm ,
17. (@ aRI AL (%) Date thereof.._.

(Buﬂnl cremation, ar removal) (Mon

(¢) Place: burial or cremadon_ZA_j_\_H
{g) Signature of funeral mmr&JI&__UM,RM

ey i o enrs

18.

10.

years, months ar doys) () If foreign born, lloﬁ long in U. 8. A.? years.
3 (5) PRINT MEDICAL CERTIFICATION
“vuLnNaME. BEdward William Schanz e 3=
20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. ;;) [Sf;:; ‘S_e}antygz ﬁf mr......l.g..él ........... _hour._.B........QO._._....-.minute.._........B......m..
name war. [olcr o S e -t
= 21, I hereby certify that I attended the deceased from J&nuar h'4
5. Color or 5. (0) RDPEIGDRTODOE, 10===~_194Jw. . Mey 3I, 1941 .
4. Sex male /) race W 'ﬁv‘"ce‘-‘--------_3-_-----—-----«--" that I last saw h. himhve on May b I . I9 *I 0.
6. (5) Name of husband or wife...eoo—oeo. 6. (£) Age of hus‘?and of wife if || and that death occarred on the date and hour stated above. Duration
- LJ.llJ..a.n Drullard. VEorerrresredescsnenenee Years || Immediate cauge of death . i
7. Birth date of deceased—... OCL 2 13 1874 Chronic Mycoardstis 4 Mils
{Month) (Day) (Year) ‘;N’ﬂ .
8. AGE: Years Months Days H less than one day Due to Chr, Interstitial / s
' A + V;' Y I -
o |2 Laol oo o - NOPREARLE kg ¥z
Due to. A
o. Birthplace._St.Louis, Mo, 72y . Hypertenslion [ - § £ yra
(Civr. tmm or amm;) (State or foreign country) ¥ s g S
10. Usual oecupation - B o Ot(t:g,?ﬂmmm within 8 months of deagh) J i
11. Industry or b —_— ) --_--,--—-- : — - - PHYSICIAN
%{ 12, Name.... Mg vy SR B gersegrrmmo e || OF Opeaons. RS m o m o o
: e
< L 13, Birthplace Germany . I iretalenhtmiibtvohsutr the cause to
Py (City, town, or county) . (Statagr forslgn conntry) of e W!Eﬂdlldd&b\‘.h
f (14 Maidensame ___Annie Altemeien autopey ' eharged ata.
51 15. Birthplace, Germany 4/ tistically.
= ) (City, yown, or county) - 22, If death was due to external causes, §ill in the following:

{8) Accddent, suiclde, or homicide {apeciiy)

A e e S S Sy . S T -

(&) Date of occurrence

T vy VB b -

or tawn) {County) {State)

% £/ {] (&) Where did injury occur?, pr
(D ¥} (Year} -k( Did injury occur in or abotit home, on fa.rm, in industrial plaoe. in public place?

{: ify type of place) - - -
rs@hﬂc_atwu 7 s ,(c M of injury, \’ ' =

. D, or other)

\Lh Date su;'necl..é l o ‘;”/

(Licensed Embalmer’s S}.p'l.elnenl on Reverse Side)




I hereby certlfy that the body ‘whose name is recorded con the reverse side of this cert:ﬂcate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

the above constitutes grounds for revocation of license.) -

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

Slgned........_._. ................ ........... ’/ ‘

. Llcensed E!mer Ng. //‘2 ft/

%c;i—um ........ %70

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
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