. No.300

10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PRIIMY REG. DIST. NO. _Oojlfmufmru‘w’o_...é 7]-

State File No...

28314

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. ! : residenen before
a. COUNTY a. STATE b. COUNTY adunision).
Miassouri=- Missouypi
b. CITY (N outcide corpurate Lmits, wtts RURAL and give c. LENGTH OF c. CITY d. I Residence within Limits of
township){ STAY (in this placel OR s eity of Incorporated town?
TowNn oSt .Louls ' 1M22da ToWN S¢.,.Louis b % 0
d. FULL NAME OF (If not in hospital or institution, mive strect address or location) . AslerRR’EEE‘SrS 1t rursl, gve location) i "2‘; f
INSTITUTION Chronic Hospital -l 1106 S, 8th ke 2
3. NAME OF 8. (First b. (Middie) ¢ (Last)
DESS ( ) 4, Dg!I;E {Montk)  (Day) (Year)
{ Type or Print) William Nischwitz DEATH 7/8/ 56
5, SEX (, . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /#1;8. DATE OF BIRTH 9, AGE (In years| IF UNDIR § YEAR | & UNDER m a3,
WIDOWED, DIVORCED (Specifh=~ Igbbmd‘” Monlhl, Days | Hours | Min,
Male | White | S 7/25/97 . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - . . 12, CITIZEN
done during most of working li.[a.o:cn':! :u:r:’d) U k DUSTRY {City oad Seate or Foreign Constry} t" COUNTRY?F WHAT
none nknown Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
’ ?
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkbown} (Il yos, xive war or dates of service} NO.
unknown unknown Chronic Hospital S600 Arsenal

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a}, (b}, and (€}

*This doer not mean
the mode of dyfing, such
as heart fallure, asthenia,
ec. It means the dis-
eaze, Injury, or complica-
tion which cauzed death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH" (o) ___Squamans Cell Eanmr of Esophagus

Morbid conditions, if any, gleing DUE TO (b}
rise (o the above cause (a) statiing
the underiying cause last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_Smos.

DUE TO (c}

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseate or condition cousing death.

i%a, DATE OF OP'IEIFE)APE 15b. MAJOR FINDINGS OF OPERATION ‘I\ 20. AUTOPSY?
/50 ves [ o []
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..Inersbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest, ofice bidy..et0.}
. HOMICIDE
21d. TIME (Menth)  {Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “woRK AT WORK

alive on-dé;_—, 19_5_6

, and that death eccurred at 2200P o

2. I hereby cerlify that I atlended the deceased from JLlé_._, 195_6_, lo .ZLB_, 195_6_, that I last saw the deceased

m., from the causes and on the dale staled above.

Degrmortitle)éfab.lgfﬂ_ﬁj e a ,

Bc. DATE SIGNED

— —

DATE REC'D BY LORCAL

W - -

25. FUNERAL DIRECTOR' S §I

FCullen & Kegz

GNATURE

W"‘;n,a

(Licensed Embalmer's Sutement on Reverse Side)

3. SIGN RE 6‘;
14
" - 4 7'- —D"' ‘52
24n. BHR] . CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATQRY 244. LOCATION (City, town, or county) (State)
TION, OVAL (Bpweity)
burial 7=19=54 St.louls, Missouri

ADDRESS

7267 Natural Bridge Blvd.




STATEMENT BY LICENSED EMBALMER

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

by me, or by .... £LUT

. working under my personal supervision..

Student....oooio e creeas Signed... : d Z2.

Signature of Student Embalmer AT g
Licensed Embalmer éé/ %

- P. O, Address MNo&rl on (hrrhrtnt

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¢ this body i's not embalmed, fact should be so stated above. )



