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- HLED SEP 21 185
XC# 1314 47 bk

II%.%B5 REG. DIST. wO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 32156

Siate File No.......

S vrrs reinunen sben tuns oan bers iim

1. PLACE OF DEATH

PRIMARY REG. DIST. m1003 Regirtrar's No,...... Bw....

10b, KIND OF BUSINESS OR IN-
done during moet of working [lte, sven if retired) DUSTRY

Z. USUAL RESIDENCE (Whers deceased lived, If loats
a. COUNTY a. STATE IILINOIS b. COUNTY JE:RSEI ld*ﬂhhﬂl-
b. CITY (If outcide corpurate Hmits, write RURAL and give ¢. LENGTH OF || c.CITY 4 Is Residency within lmits of
OR STAY ) OR , L d
TowN 915 N.Grand, St. Louis,kp., ﬂ"‘&f‘ ToWN  FIELDON 3 i
d. FULL NAMEOOF (If oot in boapital or o, give streot add or locatd A%rgp% (If raral. dve locstion) 4 /} 05.
'"ST'TUT'ONVEEEEA_K_S_ADMH\TISTRATION HOSP, ROUTE #1
BDFJE%%ESOEE a. (First) b. (Middle) e, (Last) 4 DS'EE (Month) (Day} (Yoar)
(Tyoe ot Print) GEORGE H. SCHAEFFER oAt 9-6=1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Ia yeams| ¥ 0N 1 700 | 7 0ER 01 v,
s WIDOWED), DIVORCED (apeit last birthelaz) Mom.h-’ Dars | Hours | Min.
MALE WHITE 3-2-1892 2 |
104. USUAL OCCUPATION (Givakind of work 11. BIRTHPLACE

(City aad State or Foreign t‘aur.ryy‘ Izl'::gll..l.ll-'{'lz%!‘r?FWHAT

. Enter anly cnecause per

line for {a), (b}, and (¢}

SThis does not mean ANTECEDENT CAUSES

the mode of diying, stch
as heast failure, asthenda, |  rise o the abooe catae (o} dtating
de. 1t meons the dip- | “the-underiying cause last.

case, infury, or complica- DUE TO (c)

— FPARMER FARMING BADERS, TILINOIS
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
JAKE _SCHAEFFER 1 TAURA —
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0, orunknown) | (If yes, £ive war or dates of sarvics) NO.
YES WY RLE 229 Q
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BEYWEEN
5 1. DISEASE OR CONDITION " ONSET AND DEATH

DIRECTLY LEAGING 10 DEATH ) Wmmmmnm_ 2L, HRS
Atoric cmgitns, i any,gtng OV T0 & OPERATIVE_PROCEDURF, FOR HFPATOMA | 6 TAYS

- 1+

Y T A

tion which caused death, ll OTHER SIGNIFICANT CONDITIONS

HEPATOMA AND IAENNEC'S CIRRHOSIS

" Conditions contributing o the death bt not X
related to the disease or condition causing death. 3 MOS.
19a. DATE OF OF_FRA— 195, MAJOR FINDINGS OF OPERATION c z:l AUTOPSY?_
8-30=51, ENLARGED LIVER AND SPLERN ves (X wo [J
21a. ACCIDENT (Bpecity) .21b. PLACEOF INJURY (s.x.,in orabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘homdé, farm, fagtory, street, ooy bldy., et.) . "
HOM|C|DE‘ . . . M - M
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 214. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOTWHILE
INJURY : VA WORK AT WORK

22, I hereby cerl;fy thazg altended the deceased from J_L 19‘5&-_ lo _M_,

, and that death occurred at _Q <084 m., from the causes and on the date sta!ed aboue

{Degres or title)

23b. ADDRESS 23c. DATE SIGNED

¥

o TP AMA LA L LAY LATTUOLNL UNNEALNINNG Dlaenih 1IvA—XANMND A

B E. R _M.D, VAH, ST. LOUIS, MO, 9-6-51,
%13 BE_E!:‘MI S\hLCREMA- 245, DATE | 24c. NAME OF CEMETERY OR, CREMATORY | 249. LOCATION (Oily. t.nwn.oreounly) . (Btate)
emova =6=54 . Mablonal Cemstery Alton,. T1le
DATE REC'D BY I.OCAL R'S SIGNATUR 25. FUNERAL DIRECTYOR'S IIGIA‘I'I.IIE ADDRESS
sep 7 1953 MM )f/ Gent Funeral Home,. .Alton,Ille

1 Ermhal;

oot on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

working under my personal supervision..

Student...oooieiiieiiiaiiiaiia it seseaa e iaeaans
Signaturs of Student Embelmer

P. O. Address..... rreeereneens

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

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

¥4 this Body is not embalmed, fact should be so stated above.




