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1. PLACE OF DEATH

- ||. Enter only onscause per

line for {p), (b}, and (c)

*This does not meen
fAs mode of dying, such
as Aear! fallure, asthenio,

core, Infury, or complics-
tion which cauaed death,

ete. Tt means the dis-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid eonditions, if ang,
rise to the above couse (a)
* the wnderlying cauae ladt.”

m DUE TO {b)

2. USUAL RESIDENCE (Wbers & d lved. If Lawti 5 befo.e
a. COUNTY ST. mUIS L a. STATE MISSOURI b, COUNTYST. IDUIS l‘l'l‘hh’ﬂ‘
b, %TY U outzide corpurate limlts, writsa RURAL and ;h;m csr LENGTH OF c. Cg’g (1f outalde sorporsts limits, writs RURAL and give
) y
Town JEFFERSON BRKS., MO, ™™ 148"%" TOWNST. LOUIS £ 4! &
d. FULL NAME OF {If vot in boapital or nstication, glve sirest add or | - (If rursl, give location) Y 4
HOSPITAL ! RESS . ¢
INSTHOTION VETERANS ADMINTSTRATION HOSPITAL l?(e!::'t.h Rd. R.#8, Box 983 4,
3. NAME OF a. (First) b, (Middle) c (Lash) 4OATE  (Meuth) (Dey) (Vew)
(Typeor Priny  WLLLIAM MICHAEL KREISCH DEATH 8 12 52
5. SEX . a 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRR]ED.} 8. DATE OF BIRTH 9. l_.'t“cs‘E Ua n;n M m;:' tvEan | o moex u .
(Bpectfy : birthday; om Hours [ Mis.
MAIE WHITE 7 ¥_28-90 %y | >
102, USUAL OCCUPATION (ke kiadotnork | 10b. KIND OF BUSINESS OR . | 11. BIRTHPLACE  (Giy wad State or Forsign Constry) 12 CITIZEN OF WHAT
_BEER_BOTTLER BREWERY _MARSHFIELD, WISCONSTN USA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
HENRY KRETSCH UNENOWN . 1 KREISCH _
15. WAS DECEASED EVER IN U,S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Wmmkmn) I (llmmrrwdn!- of sarvios) % : !
33510 0860 | VA HOSPITAL RECORDS, JEFF. BRKS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

LYMPHOSARCOMA INVOLVING NCODES OF NECK
AND MEDIASTINUM

ONSET AND DEATH

- -89 -

DUE T(El 1]

- - - - . -

1§, OTHER SIGNIFICANT. CONDITIONS .

Conditions coniributing to the death but nof
related to the diseass or condition causing death.

2. AUTOPSY1

18a. DATE-OF o%nﬁ 9b. MAJOR FINDINGS OF OPERATION . '
' . - .- - - - - ves [ kR
21a. ACCIDENT " (Bpecity) 2ib, PLACEOF INJURY (s.g.inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE home, larm, tsstory, street, offlow bidg..e34.) Lo s .. L
womicie  NONE ) _ . - - ST
2d. TME  (Meah) (Dwp) (Your)  (Hewn) 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
IHJURY . + 'HH!J.!AT NOT WHILE -
- AT WORK

2. 1. hereby ertify that 1. aﬁendod the deceased jrom
i ALY oootoo X HEX XX, and that death occurred at

lo._8_12.__ 1952. (RO XX

., from the causes and on the dale stated adorve.

PRI

|| 3a. SIGNATURE -

+

DM

{Degres or title)

ul BURIAL . CREMA-

QUL dpretr) o rial

24b. DATE

N.ATIONAL

24c. NAME OF CEMETERY OR CREMATORY

Zic. DATE SIGNED
8/12/52

(Binte),

Z3b. ADDRESS

JEFFERSON BKS, MO
243. LOCATION (Oity, towD, of comnty)

MTEREC’DB‘!’LNAL R

25 FUNRERAL DIRLCTOR'S S1GNATURE ADDRESS

__SOUTHERN U&I, COMPANY IMPANY ,6322 S.Grand!St Io

PN
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STATEMENT BY LICENSED EMBALMER

lherebyeemfythntthebodywhounmumwrddmthemndeoithumuﬁaummhlmdbymorby

3 ltu‘nt Eabaimer Be.

working under my persona! supervision,

SEUAONE oorrnonerrorsoansnrasassnsesscnanes A“H"P ZM/ M

Student Embaimer . y - Eem No ,‘A_& ( o I

- - P. O. A«m.éaifVLM-

Nou: The: sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of Loense.)

I this body is not embilmed, fact should be so stated above.

- € > 3




