THE DIVISION OF HEALTH QF MISSOURI

.5, No.300
Statr File No. ...

EY .

10.48

HLED JAN 23 1953

STANDARD CERTIFICATE OF DEATH

1003 .....on._ 0066

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If isatituu id befors
/ a. COUNTY a. STATE b. COUNTY adunbalon).
Missourd
b. CITY (It outnide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide ecorporats limita, write RURAL snd cive townghlp)
R townahip) Y (ln this place) OR ?
TowN  gt, Louls TOWN gt, T.ouis M
d, FHESLP#A“E.EO%F (If not in haapital or institution, Kive strest address‘or location) ADDRESS (1! rural, give location) d
JINSTITUTION 6825 Balson Ave. 3 6825 Balson Ave.
3. NAME OF - (First b. (Midal Last
ONME % 8. (Flrat) ] ( €) o (Lest) 4. DATE (Month)  (Dsy)  (Yesn
{ Twpe or Print) ANNAL KLETZKE OEATH Jan 1st, 1953
5, SEX 6. COLOR CR RACE | 7. MAR%}EB }élE‘yggclgSRR[ED 8, DATE OF BIRTH .I.A.?E tlmn L‘; nmr 'DT: ; [ l.;.;:.
.. {Bpecify) . Ol ourm ,
Female | White Widowed Mar 12th 188/ 68 309 |
1 USUAL UPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
03 dote dort 2&?0! '0 I.I(I(:..:::nl‘:dl“ll; DUSTRY (City end Stete or Foraign try) ILCSEI'I#EI;?FWHAT
Housewife At Home Austria USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederic Sischka Marie Scho et oke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (o] | ATURE OR NAME ADDR
Nu.l}rMown) a rﬂdnmwd.l-dmh.) NO. 1TE ?ﬁ.@g i{é GNATURE DORESS
) 85C Balsan, Sh. Louis Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION

WRITE PLA'IN.LY—j-UBlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

| Enter only onsosusa per

lne for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
o2 heart follure, asthenia,
de. It means the dh-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

WWW

INTERVAL BETWEEN
OMNSET AND DEA
5-"'\4’"4(2

ANTECEDENT CAUSES

Morbid conditions, ff my.ﬂha DUE TO (b}
rise Lo the abose couse (o) ing
the underlying couse lodt. .

DUE TO (c)_

case, infury, or complica- ) -
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS * . Cl T e " * ‘
Condit ribut the death but mob Ebnsme Ly aectr)
e dlecast o comdlion carising death. W . T
19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION , . . . R , - .. | 20 AUTOPSY?
. TION
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..Inorsboms | 2%c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm, [sgtory. strest, ofies bidy.. ste) . . . -
HOMICIDE _ - .
21d. TIME . (Moath) (Day) (Year) " (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y
INJURY . - ' o “Hlul? NAO."_T“HM R ‘ - kl‘ 1 1 ';‘.
2 1 hereby centfy that 1 attended the deceased from ﬁyz_zé_ 195 %, 1o __Jor L 1653 that 1 last saw the deceased
alive on 1957, and that death __ b P m., from the causes and on the date stated above.
’ Za. SIGNA (Degree orgitle) | 23b. ADDRESS M 7. DATE SIGNED
!U//VM 3M 3101 % Seellon Gt -~ 4.89
24. BURIAL CRE“A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z‘d mTIOH (Ohy, m.ormtﬂ (Stats)
Removal 1/5/53 Qak Hill Cemetery St., Louis Co, Mo.
DATE RECD S SIG RE % FUNERAL DIRECTOR'S SIGHNATURI ADDRESS
JAN 5 @W %g é : %@ J B. Smi th Funeral Pome




—— ——r—— ———
= —— s

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- ,  Student Embalmer No.

vworking under my personal supervision,

Student ..... rensran erersatenatasstansnnnes
Student Embalmer

Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ‘should be so. stated above.

-
~ .




