; THE MYIDIVN U IEALIF WP vilASGRS
200 H
LED MAY 18 1949 STANDARg LERTIFICATE OF DEATH sor e L ? J{,
"BIRTH NO. . REG. DIST. NO. ____ PRIMARY REG. DIST. 03 Regist¥ar' s No .o e rcvvorevevsreerorern
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1 Laatitation: residense befors
a. COUNTY a. STATE b, COUNTY ad:niselon).
y Illinois 44 &
! b, CAEY (1 outside corpurate limits, write RURAL and give " c. ALENGTH OF c. Cgrg {If ogtaide porporste limits, writs RURAL and give townshipy 7/
> rown St. Louis, Mo. g "™ FHeayE=. town Carlyle : 4
,E d. FH(]}.SLF#I._A;!‘-EO%F {11 oot in boapltal or [nstitution, give strsot addrest of losation) d.AsJ[?REE% (If raral, xive location) ’ g
E INSTITUTION. Rarnes’ Hospital, R.R. 1 ,lj
3. NAME OF a. (First) © b, (Middle) ¢, {Lnat) 4. DATE (Month) (Day)} (Year)
DECEASED 3
b (Tyneor Priny Vinoent Patrick Schaefer /{ oAy May 7 1549
E 5. SEX 6. COLOR OR RAGE | 7. MARRIED rgeygg MSRRIED 8. DATE OF BIRTH | 9. AGE n yeus] o oman -D'ﬁ " waek s K
{Bpadily, L ouns Min.
Male & |White SEpied 7 | Sept.12,1894 | “BE | |
% Iﬂ:;” USUAL OCCI:'PATION (G ind o work 10b. KIND OF BUSINESS ogr IN- | 11. BIRTHPLACE {State or forsign oountry) 12, C&IJT':TZ%QFWHAT
- wven i rytired) . . 1
& Fatmer Carlyle,Illinois / TR
< uwn. FATHER® 5§ NAME 13b. MOTHER™S MAIDEN n;mr. 14, NAME OF HUSBAND OR WIFE
q John Schaefer | Margaret O Neill Bernadine Schaefer
b2 |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S 51GMATURE OR NAME  ADDRESS
- (Yes. 5o, or unknowa) | (If yes, wive war or dates of secvice) NO. .
= No None Bernadine Schaefer, Carlyle,lll.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Jz | Enter only onecanseper | |- DISEASE OR CONDITION _ c . ; ONSET AND DEATH
Z | \ime for (a), (b, and (o | PVRECTLY LEABING TO DEATH: 5 arcinoma of the esophapus
3 *This does nol meon ANTECEDENT CAUSES
- the mode of dyinp, such g«ggmmﬂ:‘m, if grng ,?zi-"" DUE TO (b}
=l as beart faflure, asthenta, . J abore cause (o ing
= ec. Jt tnecus the diy. | B¢ vnderlying caute last.
ease, infury, or compl DUE TO {e)-
g tion which eoused death, | 11. OTHER SIGNIFICANT CCNDITIONS
L~ Conditions contributing to the death but not
2 related to the disease or condition causing death.
& |[i 19a. DATE OF OP%'},“,] 195. MAJOR FINDINGS OF OPERATION : ’ i " | 2. AUTOPSY?
g A . | v B wo
21a. ACCIDENT Bpweit 21b. PLACE OF INJURY feg..in oral 21c. (CITY. TOWN, OR TOWNSHIF) ™=~ . (COUNTY) A
,u' . SUICIDE ¢ ,} bome, farm. Ilm:'ctjrm.gu:;:..m - ¢ R ¢ TQV
Z HOMICIDE . - 4
g . |F21d. TIME™ (Momb)* (Day) (Yean' (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 / w
WHILE AT NOT WHILE ﬁ
:l - INJURY m. | “woRrk AT WORK N
E 22 I hereby cethy that T allended the deceased Jrom _Ap.r.il_.ZB 1949 . foMay T 1949, that I las! saw0 the deceased
; alive on 7 , 19 49 , and that death occurredn _l___Am Jrom the cauges and on the dale staled above.
g || Ba. SIGNATUR - (Degres ot u‘il’e) . An!%nsss |zac DATE SIGNED
ar s
g I pont nes Hospitaf
B 24 BURIAL, CREMA- % 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) _ {Gtate)
1 (Boadity) t . .
g IRemnov 9 »  StMarv s Carlyle, T1linois
1 25 FURERAL DIRECTOR'S S| GNATURE ADDRESS
"MAY € % 4 Albert H! Hoppe, Inc. LIZOO Washin g
(Licensed ‘s Ststemert on Reverse Side)




Yl
-

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—me e

s Student Embalasr No.

SUENt vevannnerrrancananean : Signed Cﬁ/ﬂaj_/g%‘p

Studmt Enbalmr
Licensed/ Emb: 074)(‘5

' l”OAdc:ligx:‘v

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

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

working under my personal supervision,




