2. COUNYop  LOUIS

- 8 THE DIVISION OF HEALTH OF MISSOUR!
ggg;fhug%g STANDARD CERTIFICATE OF DEATH | siau Fite o 45667
"BIRTH WO, =~ b Uf_C 20 351 REG. DIST, MO, i?_vmmv REG. DIST. WO. @,Zé_. RmumnNg_.__it_ﬂ..X .‘,‘[
1. PLAGE OF DEATH ' 7 2 USUAL RESIDENCE (Whers deceased lived. 1f institation; fesklence before

foa).

s STATE 11 I INOIS b COUNTY o4 THT GLA

b. CITY (1 outslde corpurste limits, writs RURAL and give

c. LENGTH OF

¢. CITY (If outaide earporate limits, write RURAL and give township)

townahin) Y (in this place)
9% JEFFERSON BARRACKS,MO- |52 days 6N _CASEYVILLE A 130
d. FULL NAME OF (If not in bospital or institution, give streot sdd or location) d. STREET (I rural, give iocation)
HOSPITAL © % ADDRESS g
INSTITUTIONVETERANS ADMTKISTRATION HOSP. BOX' 67
3. NAME OF b. (Migdl
DAME OF E’bff (igale) 58% CORREC#" DATE  (Mouth) (Day) (Yew)
(Type or Print) EDWARD 12-13-51
5. SEX 5. comn on RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| 7 UNER | TEAR | & GAOEH 30 WS,
ﬁ WIDOWED, DIVORCED (Speeify) Laat Birthday) uonuul Days | Hours | Min.
WHITE IED 2-25-93 =
10a, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or lorelgn country) 12 CITIZEN OF WHAT
dore doring mest of workiag [y, even if retired) DUSTRY 7 COUNRTRY?
Truck Driver-Unemply,l -————o CASEYVIILE, ILLINOIS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ANTHONY SCHANUEL

KATHERINE SETPE . |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME  ADDRESS
(Yos.no. or unknown) | (If yes, give war or datas of service) NO.
: UNENOWN VA HOSPITAL RECORDS,JEFF.BKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecsuseper } 1. DISEASE OR CONDITION AD ONSET AND DEATH
e dor (8, (by. and 5y | DYRECTLY LEADING TO DEATH® o) ENO-CARCINOMA OF UNKNOWN PRIMARY SITE
—_— : WITH SPREAD TO LUNGS, BRAIN AND LYMPH
“This dots net ANTECEDENT CAUSES
mean NODES

the mode of dytng, such | Mortid conditions, if any, gieing DUE TO (B}

a1 heart fallure, asthenia, | ride to the above couse (o) dating .

de. It meons the dis. | 'he underiying cause log. y

case, Infury, or complica- ; DUE TO {c}

tion tohch canaed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related fo the direase or condition causing death. |
1%0. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/993 | wB WD
21a. ACGIDENT | (Bpecits) 21b, PLACEOF INJURY (e.5.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astary, street, offoe bldg.. 48} i
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Bown | 2le. INJURY OCCURRED | 24. HOW DID [NJURY OCCUR?

INJURY

* | wHILEAT NOT WHILE

ki1 ) m. WORK AT WORK

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

T
2 I hereby certify ¢ha:ﬁ atlended the deceased from — 11=1 ‘ RS s R bbb
-8 aﬂ.@.ﬂQ&M ., Jrom the causes and on the daze sta!ed aboue

KX and that death occurred

Bl 12-13 19

..- 7 (Degres or title) | 23b. ADDRESS Z3:. DATE SIGMED
74727, “J  M.D. | VA HOSPITAL, JEFF. BKS M0. 12-13-51
N, REMOVAL 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION_ (Oity, town, or county) (St.nh) ,

w,* 21Uy @00 vAL L0

DATE REC'D BY LOCAL

LR s 4~ d'/

RAR'S SIGNATURE 75, FURERAL DIRECTOR'S SIGNATURE - . ADDRESS
%‘,W /A SCHROEPPEL UNDERTAKING COMPANY

(Licensed Emhl%ltm on Reverse Side)




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 mrereeme.

Student Embalmer Wo.

SEUdBNt casevacscarcrsssrassocnans Signed..., L} ‘ ?"' m

- Student Embal .
B o o - . - Licensed Embalmer "No 3 g E 0

\ P. 0. Address

kNote:'_' The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
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.




