THE DIVISION OF HEALTH OF MISSOURI

. 300 :
o0 || FILED APR 261954  STANDARD CERTIFICATE OF DEATH e e o, LOOE'?
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. ]_()_0_3. Regisirar's No..-......&ggg..
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If institution: residence before
\ 8. COUNTY i e STATE  \reo souri b. COUNTY sd.aizsion).
b. CITY (It outside eorpuraia limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Hmits of !
Town  St. Louis mnie) SUY Srefavl towm St. Louis k-
ion, give streot address or loeation) - STREET (If raral, give location) i

d. FULL NAME OF (1f not in hospital or |
TAL OR

;23}%

(Ywu, 0o, ¢r unknowa}

(It yun, wirs war or dates of servioe)

|

OSPITAL DRESS |
NSTTOTION 2824 Eads Avenue v A’L 2824 Eads Avenue
3IJNE‘ACME %FB - a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) {Day) (Year)
{Type or Print) WILLIAM A. HISCHKE DEATH  April 7 1954
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH 9. AGE (Io yesrs| & UNDER 1 YEAR | ¥ UNDER u Hms.
WIDOWED, DIVORCED t8ps Laat birthday) Monl.hl' Days | Hours | Min.
Male Vhite Widower June 14, 18721 81 yr |
10a. USUAL OCCUPATION 2 fwork | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE "
dima duriag moss of workng lite,evea i etived) | 0 DUSTRY (City aad State or Foreign Country) e GUNTRYS WHAT
Carpenter Cebinet m&kin& Gem&ny ;
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘ ~ Wilhelmina ? Louise Kaveler Hischke
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Clara Fahrenkamp 2824 Eads Ave,

18. CAUSE OF DEATH
. Enter only oneceuseper
line for (a), {b), and (c)

‘. DISEASE OR CONDITION * 4 « «
DIRECTLY LEADING TO DEATH* )

*This does not megn
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND ETH

T

the above cause (o) dating

as aflure, 3
heart fuilure, asthenic the underlying cause laxt.

ele. It means the dis-

cae, infurs, or comp DUE TO ()

ANTECEDENT CAUSES - ! : (
%urbid conditions, if anyg, aﬁuy Bz ko (b lri, M rat

. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which caused deatb

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION @ - 20, AUTOPSY?
TION BT A
ves (] wo O
21a. ACCIDENT (Specity) 215. PLACE OF INJURY (o.¢..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, SUICIDE - boms, farmt factory, stroet, offios bldg., et0.)
| ~ HOMICIDE ) e 2 9 l,/
) 21d. TIME (Montb} (Day} (Yess} (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . | woRk AT WORK
- =.
‘2. I hereby certify,that I aftended the deceased from _i,_éjfﬁ %J_; hat I last satw the deceased
alive-on | 19;)_& and that death occurred at ., Jrom the causea and on the dale staied above.
23a. WH (Degree or mlab 23b. ADDR 23c. DATE SIGNED
BURIAL/ LREMA- @: DATE 24;. NAME OF CEMETERY OR CREMATOR .
- 'nou REMOVAL tipeeity) i ’
Renova emorjal Gardens St.Louis Coonty, Mo,

Jaurel Hill

DATE REC'D BY LOCAL
REG.

(Licensed Embdnmu Su!m ot Reverse Side)

25, FURERAL DIRECTOR'S SIGNATURE ADDRESS

Beiderwieden F.H.lne.,1936 St.Loui
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STATEMENT BY LICENSED EMBALMER

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

byme, orby .. T . ... e et edemaetenee et mamtoaeaeenetattedceiestanassnas , Student"Embalmer No

Sxpltnre of Student Embslmner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

7€ this body is not embalmed, fact should be so stated above.




