200 FiLEl MAT 2o 1949 THE IVIRNUN OF MEALIR UF MIaUURI 1
) .
o STANDARD CERTIFICATE OF DEATH e Fie No.,
BIRTH NO. REG. DIST. MD. g ‘ Z PRIMARY REG. DIST. uo.éﬂé chufmr:Nc...g é....é. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. If lngtitution: residence befors
. é a. COUNTY a. STATE b COUNTY 2 % wdeoimlon):
7 nis Misaouri T ok i
b. C(;TY (I outside corpurate limita, write RURAL snd give %T LYENGTH ,,SF, c. CIW (If outslde porporate limits, write RURAL and give townahip) - 5.
'} i el
? 18w Jefferson Barracks, Moo | LOL QBT TOWNShotrmks Maplewood .
) % d. TéSLFv'PANI‘.EOOF {If oot in hospital or institution, give streat address or looation) d. ASJDRREE% {1 rurat, give location} -
0 INSTITUTION Vet., Adm, Hospital & 7434 Maple Avenue 7/
3. NAME OF . (F b. (Middl . (Last
2 NAME OF aO( o (Middle) ¢ (Last) J4oare  Ofemty @ap (e
E (Twpe or Print) SGeorgent, SCHAEFFER pears  April 19, 1949
& 5 SEX 6. COLOR OR RACE { 7. MAR%}EB, Bl!lEVEchéléRRlng 8. DATE OF BIRTH 9-:.?5 (In r-)an n: :a:. ID.g ;m u HRLL
[= (Bpeciiy) ) o ours | Min.
Z | Made C/|Wnite Tried 7 | April 1, 1889 60 l |
. g 10a. USUAL OCCUPATloNug(‘hEkhdnftclk 106, KIND OF BUS'NESSD?JETR“;’ 11. BIRTHPLACE (3tate or foreign country) 12, CITIZEI:I{OFWHAT
moat 1
| E rfaining WL b0E Evansville, Indiana /
i < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
a Fred W, Schaeffer | Catherine Steinhauer Clara
= 15. WAS DECEASED EVER IN U. S, ARMdED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT' @(AT RE OR NAHE ADDRESS
= (Y nn or gakhown) or dst n!urrloe) N ene - n a S rar
3 | Horid Viar 49407 6642 | BUgenR e Hoians Rt Mo,
] 18. CAUSE OF DEATH MEDRICAL, CERTIFICATION %‘Tnsﬁg}fhgw
1, DISEASE OR CONDITION ) T
E ‘E‘:::'m“?:;”’(i;mm 2o | DIRECTLY LEADING TO DEATH*(,y _ BRONCHOGENIC CARCINOMA, IRFT UPPER Uhknowm
—_— LOEE
'Eﬂ) *This does not mean ANTECEDENT CAUSES BUE 7O (b)
the made of dying, such Morbid conditions, if any, giving -
3 || ax heortsature, asthenia, | rise to the abose couse (o,'sating Y5 N
B |l ete. 1t meons the diy- | e underiving coute last. v
) eaae, injury, or compli . DUE TO (g) - - — 7 o
7z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - s ' "-ﬁ y w
L] Cenditions wntnbutinq to the death bu.t nod
a related to the & r condition ca .
™ 19a. DATE OF OPERA- | 13b. MAJOR mem;s OF OPERATION o - o ' : C 20, AUTOPSY?
z s TION -
B None . YES -NO D
I 21a, ACCIDENT _ (Bpacity) 21b, PLACE QOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
0 SUICID W boma,faraz. fastory. trest. ofBee bld..eve) . . . .
A HOMICIDE ~ None \ L, wee= e 4
N /] LR 3
i 21d. TIME (Moath) Y (Year) (Houwn, | 2le INJURY‘OCCURRED 211, HOW DID INJURY OCCUR?
:__.‘3,\\ WA OF v S O RRSaN -\' \Jm:!-sx “WHILERT [~ NOTWHILE
| i JNJURY (™ mwmmam \ m | work., L] ATwWORK ——————
| E 2 L hersby\bemfy that I attendcd the dcccaaed from l&n._&,___ 1049 10 April 19, 1949., that I last saw the deceased
i 2 i Calive on cmd that death occurred al _3_1_15_;) ., from the causes and on the daie staled above.
}ﬁ"- DL SIGNATURE' ¥ (Degres of title) | 23b. ADDRESS 23c. DATE SIGNED
'R L.E.Stilwell, M.D, Chf, of Prof. Servic V,A, Hosp, Jeff, Brks. Mo, 4/20/49
o 28, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Qity, town, or county) {5tate)
TION, REMOVAL (Bpediir)
| § Burial Anpil 22, ti9National Cemetery Jefferson Barracks, Mo, -
DATE REC'D BY LOCAL . A 2. FUNERAL OIRECTOR'S SI1GMATURE “ADDRE 88

[~ St.Llouis, Mo
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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

Student Embsimer No.

working under my personal supervision.

Student ..cevennccasssnns sasssssenvua reecas
Student Embalmer

P -y

4. -

‘Note: " The aboye MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN H.ANDWRITING (Failurg tq cnmply 3
the a!:ove constitutes grounds for revocation of license,)
I this body, is not embalmed, fact should be so stated above,




