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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE(';"OKI’\D 2L

FilED OC

BIRTH NO.

T 26 1949

. PLACE OF DEATH
& COUNTY' o4, Charles

THE DIVISION OF HEALTH OF MISSOURL

sT. 0. 010

STANDARD CERTIFICATE OF DEATH

Sute File No...

34806

a. STATE

Missouri

2. USUAL RESIDENCE (Where decosssd lived. If insticution: residencs before

b: COUNTY o, ,CharIeg™-

b. CITY (I outeide corpurate limits, write RURAL and give

Town St. Charles

township)

¢. LENGTH OF

T LT

OR'
e TOWN

¢. CITY. (I outskde vorpossty limits, write RURAL sad pive townehip)

St. Charles

7%

HOSPITAL OR

d. FULL NAME OF (tf not in hoapital or instituting, sive strest sddress or loestiou)

ADDRES

(I rural, wive loeatlen)

/
=3

Male 0'

Yhite

HEVEr RaTHYEY

Fuly 3, 1900

l 9. AGE (Io yeann

rg\uﬂhdn)

MIDIJ'I

wsnirumion. Ste Joseph Hospital A North River Road
3. l;lEAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Mouth)  (Day)  (Yest) )
mmm; Lambert A. /) Hischke per October 15-1949
6. COLOR OR RACE | 7. MARRIED, NEVER MA@RIED 8. DATE OF é[R_TH W OHOER | YEAR | O BDER 3 HmS,

Bunllﬂn

d

10a. USUAL OCCUPATION (Give kind of work
dons during most of working lifs, even if retired)

| Laborer-unemployved
ra.. FATHER' S MAME

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Htata or farelkn sountry)

Missouri

12, CITIZEN OF WHAT
UNTRY?

St., Charles, oD oo
© H13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"5? ur&n%%g

the mode of dying, such
|| a» heart faflure, asthenia,
ete. It means the dis-
care, infury, or compli

Mortid conditions, if any, DUE TO (b)
. rise to the above mm{t (a} ﬂf%

the underlying cause last.

DUETO (&) -~ .

@& ﬂ/,éw—éa{m

|S. WAS DECEASED EVER I[N U,S. ARMED FORCEST
o, unknown) | (I yes, give dates of varvios)
0. T ———— D=L A Bernard Hischke--St..Charles, Mo
18, CAUSE OF DEATH ; . ; MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet ouly cnscamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
 \inefor (8), (%), and (o) | CIRECTLY LEADING TO DEATH®(5) }
o This does not mean | ANTECEDENT CAUSES i& z ' M / LS ¢

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

_ related to the disease or condition causing death.

3294

21a. AOCIDENT
SUICIDE )
HOMICI

21b. PLACE OF INJURY (eg.. o oy about
hotne, (arm. fagtary steank. affice

on hidg ata )

1%a. DATE O%—-‘t( MAJOR FINDINGS OF OPERATION ~ zo._ AUTOPSY?
2lc. {CITY, TOWN. CR TOWNSHIP) -, (COUNTY) CISTATE} |

21d. TIME
INJURY T

- (Meooth)  {Day)

(Yoar) (Hoar)

-

.

2ls. INJURY OCCURRED
mm.EA'r NOT WHILE

AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify
alive mé&z\f_

ed the deceased from _QQ:CL

, and that death occurred at10:350

19_4% to M 19
;, from the eauses and on

, that T last saw the deceased
daze stated above.

“ B2 SIGNA% 2

{qua or title)

23b. ADD

24a. BURIAL, CREMA-
REMOVALM)

DATE REC'D BY LOCAL

24b. DATE
: -T :

e, mz on-* CEMETER

Y OR CREMATORY

Cemetery

24d. LOCATION (Olty. town; ¢
St, Charles,

E(:{)QTE SIVGNED

ty) " {State) -
Missouri

ISTRAR'S SIGNATURE

M

1616 ¢S

gﬁ 7! Abbn@p
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STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byi/__f

working under my personal supervision.

Student .m-../..‘:ﬂ'f.‘.‘:‘f.‘.—:’.. ceens Signed......... . ._....-Oﬁ.- L

, Student Embalmer
’ Licensed Embalmer No A/I/f ?

P. O. Address____,ﬁgf‘ Mﬂ%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabovemuntmesg:oundsﬁummono{hm)

Ifdmbodyunogembalmed.factahoddbemﬂ:ﬁed:bwe. .

Student Embalmer No.




