THE DIVISION OF HEALTH OF MISSOUR| ' : %092

STANDARD CERTIFICATE OF DEATH

i PIEOSEP 6 1956 TSR, 1003 T sinaaag”

sorvi Req-s'rnr s
Irvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasod lived. If institution: Rusidence hafore
b} o, COUNTY a. STATE IlliIIOiS b. COUNTY Moo on ""i‘“'”’
300 b. CITY (! outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY L inside Limits
1-56 T%TVN S'b. I i S, MO. Yesg Moo T%'SVN Staunt on s’/) A YesIX NoD
. FULL N IFN 1 i o
_ 5 HOSPITAAII‘:‘%QF {If NOT inhospital, givelocation) Langﬂ‘:ll—g stay in 1b 4. STREET 3 15 If outside, give |occ ion) Reoside on Farm
23 wstitution. BARNES HOSPITA days ADDRESS 008.15. Yoo NoE
- é 3. NAME OF First Middie Last 4. DATE Month Day Year
T} DECEASID OF
™ (Type or prins) Herman i NMN Scheffler oAt August 6, 1956
© 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR LiF UNDER 24 HRS.
33 marrfeo & nevea marrien [ | tast bgMdav) Monthe | Dass | Houre I Y7y
= o Mals White wioowep [] owvorcen [ APT. h, 1880 7 _.
z : 10¢. USUAL OCCUPATION ﬁom kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) LA12. CITIZEN OF WHAT COUNTRY?
P2 w during most o wor ng life, cven if retired) ]
-3 2 us an Germany - UeS e
g--g = 13. FATHER'S NAME . 14, MOTHER'S MAIDEM NAME
0 .
"t 09 Ernst Scheffler _Loulse Ullner
2 o i ' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, [I7. INFORMANT Address
[~ {Yu.ﬁarunkun) (If yra, vive war or dales of aervice) 347 05 6983’? Alb t St nf i St t o Ill
o > W o] nd - ar o an F aun n’ *
- - L
g g z 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) ISI‘ER¥ALN3E;{\ENA§?E:
guv x . PART | DEATH WAS CAUSED BY: | ! SET A
Sy W S immepiaTe cause o) -~ 'Garcinoma of esophagus: V.
£z & . B
g8 - {primary site)
5
z Conditions, if any,
s O which pare. rlu o | PUETO®) ‘ : — C— — ‘ -
28 2 " above cguu :e). . : 4 ¥ s : : : . . *
- - sating the under- . 52
EUO o =z lying  cause last. DUE TO {¢) ,./
] g =} PART )i. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{a} i LB ;;?_‘;:LOPSY
v 5 = S s s
o s w 5 MediaStll’lltlS' . YES D NO%
90 Z bl - . ~ —
S§% — E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eriter nofure of injury in Part §or Part 1l of item 18.)
", 5 |5 0 O -.-0
=T )
E. S E:' w2 {%e. TIME OF "Hour  Month, Doy, Year
»e ] INJURY .. a, . LR I B el ; L. . e o
5 v 5 E P-m. PR s, S et e
:-},’ g % | 20d. IKJURY OCCURRED | | e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE [ farm, factory, street, office bldg., elc.)
E é g WCRK AT WORK
E'— L 2|. J attended the deceased from G0 _Angum’_l%nd last saw ;‘:; alive on _Aug__b_,_lQS_b_
- % Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
o - =
c 2o SIGH (De ortitley . ZZb ADDRESS < [22¢. DATE SIGNED
< - W,, e /z BARNES HOSPITAL .
"M, D, a | 8/7/%6
O .
1 5 23a. BURIAL, cn;un!ou). 23, OATE - 23, NAME or CEMETERY QR'CREMATORY -1 23d. " LOCATION( City; ttru'n or county) {State)
= B REWOVAL (Spegify . - _
g = Remova B="7=56 ‘Momorial Park Ceméterly - ~ Staunton,Ille

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATUR! -
lbert H.HOppe,4700 Washington Blivde AUGS 1356 )ﬂxgj—

{Licensad Embalmer’s Statement on Reverse Sida) P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY INE, OF BY .ttt iiticiitasnranaaersarar s iiaannaas P , Student Embalmer No,........

working under my personal supervision..

Student...coooo i tiairir s raaraeaes
Sigosture of Student Enbalmer

Licensed Embalmer No...‘f.’..
P. O. Address.A:{:.?@'.‘:é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us QWN_,HANDWRITWG. (
to'comply with the above constitutes grounds Ior revocatmn of lgcense) ,
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
I.I th:s.body is not embalmed, fact should be so stated above.

‘!", -'-...,__:

- - - .




