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Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

l'il_l_a;jl'es in Pm"l | must be cnk.uullly r.iuf_od..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rrmm o 10037 g

FILED AUG 2 6 1957

Registration District No. ...

23608

STATE FILE NUMB

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whete daceased livad. If institution: Residence bafore s

. STATE - b. admission)
= COUNTY B 1ou35 : MISSOURT cout 7
b. C(IJ"I;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'll;Y Inside Limits
Tow ST, LOUIS Terg Moo Towd ST, LOUIS Yooy Moo
c. FULL NAME QF (I ROT inhospital, give location)|Length of stay in 1b . . . .
HOSPITAL OR d. yfhepT {1f outside, give lacation) Reside on Farm
35 v VET ADM HOSPITAL | & Davs . o o/ ieehls 3419 PRNNSTIVARTA rern ok
3 ::C"I‘A :‘l‘o First Middle / Last 4. DATE Month Day Year
OF
Chpe o print) ARTHUR W JOKISCH c2aTH 8-3-57
5. sex 6. COLOR OR RACE (7. manmien [ wever MarRien [J| 8 DATE OF BIRTH ’9. :::Gsf(;i?:hgea‘;')’ :u"ff“ Ibmn hr:nnm 24 HRS.
- . * ohl ap oury | Min.
M-ALE WHITE wmeﬂgo-@ DIVORCED L—J 11-4—88 I

‘F10a. USUAL OCCUPATION (Give kind of work done

durfgﬁ%ﬂﬂng life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

DEPARTMENT STORE

1}. BIRTHPLACE (City and atate or country)

NEW MEMPHIS, ILLINOIS

’.ﬂ.A CITNZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

FRANK JOKISCH

14, MOTHER'S MAIDEN NAME

CHRISTINA MAXEINER

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addresy
(¥Yea, na. or unknown) | (If yra. give war or dates of serwice)
YES UNKNOW/N VA HOSP RECORDS. 915 N GRAND S

MEDICAL CERTIFICATION

PART I. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (g}

ACUTE

L LOULS, MO,

18. CAUSE OF DEATH [Enter only one calise per tine for (a), (b). and ()]

PERITONITIS

INTERVAL BETWEEN
ONSET AND DEATH

ABDOMINAL ABSCESS

i

Death occurred at

Conditions, if any. | puE To (b UNENCEIN- |
twhich pare rise to 0
above causze (@), rd //t) {
slating the under- b
ftating the under- | e 1 o RUPTURED APPENDIX ht, UNKNOWN
PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART (1) 19. ;NASFAUTOPSV
ERFORMED?
GENERALIZED ARTERICSCIER(SIS ves i no O
20a. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 11 of item 18.)
20c.,TIME OF  Hour Montk, Day, Year
© JNJURY o m. N
p. m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sireet, office Mdg., etc.)
WORK o AT WORK .
L= 8
. fattended the deceased fro, 7:&6;57 , to _&H_?___and {aat saw alive on 3—57
12 N

8 __ man the data stated above; and to the best of my knowledge, from the causes atated.

22a. IGNATURE

HERBERT

oA

- D.

22h. ADDRESS

VAH. ST. LOUIS, MISSOURI

22¢. DATE SIGMED

8-4-57

23a. BURIAL. CREMATION,
REMOVAL {Specify)

Remova

2. DATE

8/1/51

23¢. NAME OF CEMETERY OR CREMATORY

National Cem

23d. LOCATION (Cify, town. or county)

Jefferson Bks,

{ State)

Z4. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blvd

25. DATE RECD. BY LOCAL REG. 26 /REGISTRAR'S SIGNATU

M6b 57

YS—~

{Licensed Emlmlmu_r_’s Statement on Reverse Sids) V
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c . _ STATEMENT BY LICENSED*EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was 3
DU - T .
DY INE, OF DY «.eveles e eeeeeaeeeaee e eeiaeaaa s e ieeeae e e e e enae e e , Student Embalmer No.......

working under my personal supervision..

Student . ..coiiiir e
ngnnture of Student Emhnlner
P - S

- S -

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITINC-

t_o ‘comply with the above constitutes grounds for re.yocatmn of license). e Ll

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

If this body is not embalmed fact should be -§0 stated above, : T s,
S :.?. - .- ‘ !;:d P "“’-. VS - e - -




