THE DIVISION OF HEALTH OF MISSOURI

0. 300
o FLEDDEC 2 1955 STANDARD %ERTIFICATE OF DEATH- State Fite o B DD D....
BIRTH KO.___________________ REG. DIST. NO.___iS_.PRIHARY REG. DIST. na.1'0—03. Kegistear's Ne AL (IO ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dotossed lived. 1l institution: residebce before
0 a. COUNTY - a. STATE b, COUNTY widanimaiont,
ITllinois Wabssh Co.
b. CITY (f outaid its, write RURAL and gi . LENGTH OF CITY ) -
( nu'u s corpurate Limits, write al w“u'n.a.bin) §TAY s thia placel c. d. ?\;;dm;“‘%‘:’:“‘m‘;‘g
TOWN g+, Toui s, Mo, oW Mts Carmel - —_— Oy
d. FEéIS-PNTLAME ORF (I not in ho-piul or lm&i&ulinn give streat address or location) .IASJDRREEESE (If rural, give location) q ‘ /" 'E
wstiTuTion  BARNES HOSERL Ad Re Ro # 2 : b
‘PEdisty e b. (Middle) o (Lest) 4DAE  (Mod) (Day) (Yew)
{ Tupe or Print ; Charles w, Schauf DEATH Now, 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9, AGE (I yeara| I \NOER 1 YEAR | # UkOER 11 Fay,
WIDOWED, DIVORCED (8poecify last birthday) Moﬂf-hll Days | Houm | Min,
Male Wilte arr 51 N f
10a. USUAL OCCUPATION jekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . ' 12. CITIZE
done during most of working Life, even tf retlred) | DUSTRY (City asd State or Foraign ““””{ COUNTRY T, WHAT
i Farmer . Farming Mte. Carmel, Tilinois, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Adam Schauf . . Unknown | Tmogans Schauf
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00,01 unknown) | (I yes. give war or dsies of service) NO.
. ii. Unknown Max W, Schauf, Mt, Carmel, T1l,
MEDICAL CERTIFICATION INTERVAL BETWEEN
;rs o e I, DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecewse per .
linee for {a), (), and () | PIRECTLY LEADINGTODEATH*¢y ___ Carcinoma of Iaryme A mnsg,
ANTECEDENT CAUSES with met.astase 3

*This does not mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above cause {a) stating
cte. It meons the dis- the underlyinp cause lasf.
case, infury, or compli DUE 70O (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

20. AUTCPSY?

192, DATE QF OP'FI%?E 19b. MAJOR FINDINGS OF OPERATION [p /
j e/ ves [ 1o 53

21a. ACCIDERT {Bpecily) 21b. PLACE OF INJURY (e.x..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP} ({COUNTY) {STATE}

SUICIDE bome, farm, factory, street. office bldg..en0.}

HOMICIDE :
214, TIME (Month) {(Day) (Year) (Houn 21e. iINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

or ) WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK

2 I hereby cernfy that I atpended the deceased from ,_HQJL._].S_, 19—55, to_Nov, 17 IQJS, that I last sdaw the deceased

_55_, and that death occurred af __ 10 s2CR., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

(Degroo or title]{) | Z3b. ADDRESS 3. DATE SIGNED
- Y, p M, D. BARKNES HOSPITAL 11/318/55
24a. BURIAL. 24b, DATE 7 77| 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL (Bpedits) .
Removal 11-18=-55 | Antioch Cemetery Mta Carmal, Illinois,
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
NOV 18 1955° —*_ Albert Ha Hoppe 4700 Washington,

—w-é (Licensed Embalmer’s Statement on Reverse Side)

[ 345




STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF BY .o iiiiiiiiaiier o cciitiaceitieuntsstssamenarcnacaasanaarrmtooatastsaass hereeees , Student Embalmer No,.......---

working under my personal supervision..

Student....ccoomninriiiini e Signed... ... ... KW AR LTV RIS
&pat.uro of Student Embalmer

Licensed Embalmer No.-ng/
' P. O; Addresﬂ&.@&%

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 hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. T




