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with metastases
Comditions, if any, DUE TO (B)

which gare rize to

aalth, STANDARD CERTIFICATE OF DEATH
Welfore F”_En SEP ) 8 ]956 1003 STATE FILE NUMBER 7301
'ublic Registration District No. ... 22 2.5 _ Primary Ragistration District Rorr o o e, Registrars-Ms.
Sarvi
- %'" o 1. FLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. (f.institution: Rtsid-n;n_knf_ur-)
. COUNTY a. STATE b, COUNTY. gomizsion
7 o Mo. Franklin
300 b. CITY (H outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ’ Inside Limirts
1-56 OR : Y No O or 3&')’
TOWN S5t. louis, Mo, et No town Wa shington YesO NoD
c. FULL NMAME OF (¥ NOT inhospital, give locatien}|L ength of stay in 1k ; . .
HOSPITAL OR d. STREET f autside, give location) Reside on Farm
=; INSTITUTION BARNES HOSPII L ADDRE551613 Eﬂ.st th St. YesO NoO
§ 3 :2‘?:“0" Firat Middle Last 4. DATE Month Day Year
D F
_: (Type or print) Arliine Y M, Schaffner DOEATH August 6 » 1956
.::3 5. SEX / 6. COLOR OR RACE |7 marefen B NEVER MARRIED []] B DATE OF BIRTH 5. ?‘!s"‘sgl_i?hﬂ;;r)a ::r:zfx lD‘::H hf;lfn u;::s-.
: Female White wipowzn [ overceo [} Jan. 12, 19 I
: 10a. USUAL OCCUPATION {(Gioe kind njwm dane [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) ] 12. CITIZEN OF WHAT COUNTRY?
2 ing most of wortlﬁp life, eoen if retired) &
b usewor St. Louils, Mo. U.S5.A.
-'E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - ‘
© . .
s George Behrens Marile Flacke
o w’ [TV SO E MU T e TR |1 soo sccony o 7 wrommae{ Hu sband] @ Washington, N
2 No None James E. Schaffner 1613 E. 6th St
'-'-f 18. CAUSE OF DEATH [Enter only one cavae per line for (a), (b}, and {(c}.] ) lg'hré:_\lfAALNgE;;ETE:
© PART |. DEATH WAS CAUSED BY: . N
5 mmeoiaTe cause (o) _ Malignant Mesonephroma of right kidney - | 2 months
[
g
]
4
9
£
o

cbove cauge ;‘). : v - -
stating [he under- .
= Iying  cause laat. DUE T0 (¢)
=] PART 1(l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 F\:\:EARSFS:I;(%;?Y
= d
3 : , ,/ g V7 X fves@® no 3
E 20a. ACCIDENT SVUICIDE HOMICIDE | 206, 'DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in Part [ or Part 1] of ifem 18)
E, .0 ?.' . D .0
’ = | 20c. TIME OF Huur " Month, Day, Ymr
] INJURY  a.m. * -
) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ehout home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. "t .
21. I attended the deceaquQ_l;__lgf”é_ _AnglISi;_é.,_.'_Q_S_ﬁand laat saw _,f::;; alive on _éjlg,_b_,_lQSb_
A

+
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.

nwy zpru of ttle © zzz: ADDRE%ARNES HOSPITA‘L:. 22 DATE‘SIGNEO

c M, b, | : 8/6/56
23a. BURIAL, CREMATION, |234, DATE . 23c. NAME OF CEMETERY QR CREMATORY 23d: LOCATION (Cily, taw'nt, or county) _(State)
REMOVAL {Specify) - M
Qe

Removal [Aug.8,1956 | Resurrectiion Cem. St Louis Co

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Kriegshauser [;228 S.Kingshighway|Bl. gygg 1956

{Licensed Embclmer’s Statoment on Reverse Side)

diseases in Part | must be casually ralated,

- UOLior, coronel, efc. must use only stongard nomenciature 0 iTam (0. No asymptoms will be listad. All




- ' " STATEMENT BY LICENSED EMBALMER

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

BY IMIE, OF By oottt ii ittt ai e e r e maeeammaeeirieaeeaee et aeaaeeas , Student Embalmer No........

working under my personal supervision,.

Student ...ccoii i iriecnerr e asaace e naaaaan Signe
Signature of Student Embalmer

Licensed Embalmer No. J'

P. O. Address ... ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of h&q,pse) o . A 3
if embalmed by a STUDENT, he also shall sign in his"OWN handwntlng. ; T
- - - If this body.is not embalmed, fact should be so stated above.




