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HLED JAN 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH I _9538

REG. DIST. no._SJB__rammv REG. DIST, m.]_QQS_ Registrar's No 1228

(H sea, xive war or dates of Tn{u

! BIRTH MO,
1. PLCSCNE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lLostitution: resklencs before
. COU . adun
a TY a. STATE Mis SO'llI'i b. COUNTY duniassion),
b. CITY (f outzids corputaty Umits, write RUEAL:M;::-MD’ CSI'ALYE?EE: £F‘ c Clgg '.'2;','”‘?“ within Bitta of
TOWN ST, LOUIS, MISSOURY oW St.Louls ot~ S
. FULL NAME OF (If ot in hospital or institution, give streot address or loention) (If rara!, ghve location) // ?
HOSPITAL O DORES ==
INSHTUTION ~ BARNES BOSPITAL / 1,677 St. Ferdinand Ave. O
3DNEACNéES°EFE‘} a. (First) b, (Middie) ¢. (L.ast) 4. DSTE {Month) (Day) (Year)
{ Type or Print) CHARILES WILLIAM SCHAFFER oEATH December 29, 1953
5, SEX 6. COLOR OR RACE | 7. alikDF‘lJf;:EEg. g;'s‘\fggcnéanmsn. 8. DATE OF BIRTH 5. AGE.,&Z. ran ¥ oom | x| w oo X .
. {Bpacify) t ) onths| D B .
Male white " oct. 8, 1892 | QT 7 M) D[R e
102, USUAL OCCUPATION (Givi - Ob. R IN- | 11, . ) .
S St s | 1% N OF BUSIESS GR I | 11 BIRTHPLACE ™ (1) s st o i om0 | 2 SRR OF VAT
__Meat Cutter Butcher Moscow Mills, Missourl .S.4.
13a. FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles C. Schaffer Unknown {Ethel 0. Blaine Schaffer.
ig. WAS DECEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ws, 0o, or unknown,

No - Unknown thel Q,Schaffer-lt677 St.Ferdinand
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION 'ﬁ?}'ﬁ'ﬁm‘"
I. DISEASE OR CONDITION
 Enterony Gnecsumpe | 1 DISEASE OB CONPIEION, v ) _CARCINOMA OF THE TONGUE WITH METASTASIS | *'7 MONTHS
— ] D I
—— ANTECEDENT CAUSES TO'THE LUNGS AND LIVER
the mode of dying, such | Mortid conditions, if ang, gbfng DUE TO (b}
ao# heart follure, asthenda, | rise to the abose canee (0} stutin
cle. It means the dig- |t Pheunderlying couse lost.- - . .
eaae, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing deafh.
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION rs ‘ 20, AUTOPSY?
"y TION ' = . . i : /
{ = ves &1 wo [
21a. ACCIDENT eity)s "~ | 21b. PLACEOF INJURY (ag. inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v DEs e § ~ =" _ | Nome.farm. tactory, strest. ofice bldg..eta)
\Homcmso ] o .
zm %%E (Mcath) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILEAT NOT WHILE
INJURY * , m AT WORK ) L’ X

2. [ hereby certify that 21 atiended the deceased from __ 10-8-

1993 1o __12-29 19 53, that I last saw the deceased
1953_ and thal death occurred al l_2.ljg m., from the causes and on the dale stated above.

Za. SIGB:’]'URE (Degree or title} | 23b. ADDRESS ' 23c. DATE SIGNED
- 0 M.D, BARNES HOSPITAL 12-29-53
24p. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or county), {Btats)
TION, REMOVAL Specity? : . ; . N
Removal Dec 31,1953 Anderson 1111 Cemeter Moscow Milis, Missouri
DATE REC'D BY L?EAGL SIGNATURE - UNER PIREE ATURE ADDRESS
 DEC 2 9 1953 | )&D' 63 Gravois Ave.
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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 eml

b R+ T - % -y , Student Embalmer No..........

working under my personal supervision..

Student .. .oieiiiiiiiiiiiaiiacareesireerreana e
Signature of Student Embaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. -




