THE DIVISION OF HEALTH OF MISSOQURI

59-022544

Heslth,
& Walfare ° STANDARD CERTIFICATE OF DEATH STATE FILE NUMB"ER
Publi
S:nri:- FLED JUN 2 2 1959e9|;mmcn District Ne. 5 /0 Primary Regim—utien Dislricf NO_-_éTf._ Ragutmf s No. No.... & ¢ ,Z _______
l PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
- 300 o COuNIY St Charles o STATE Missourd b ONY gt chi{wigy
i1-57 b. CITY (if suiside corporate limits, give TOWNSHIP anly) Inside Limirs p CgRY Inside Limits
|
| 1omi St Charles Ye [ 0o O ||,4" %ownSt Charles Yesfe] No[]
I 3 €. Eg!s_;.'?:r%gi: {If NOT in hospital, give location) | Length of stay in 1b d. iL%E?EETSS {If outside, give location) Reside on Farm
insTiTUTioN 1200 So. Maln St| 65 vyrs 1244 So, Main St | Y[ N[}
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Walter H. Hischke OEATH June 15 1959

5 SEX 6. COLOR OR RACE| 7. MARRIEDJ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
A Ma 18 & Whit.e ! wipowep[ ] oivorcen[] Feb. 3 1894 éus birthday) [Montha | Days Hours l Win.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?

during mo s werking lile, sven if retin
ﬁngr ne‘eﬂr o i retied) Wa E%JiIRYDept - St Charles Mo, d USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Hischke Augusta Ptetzer Alvina Hiachke

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

y tYen rogegggrknawnl| (F yes, give wor or darss of sarvice) | 49 335-1378 Alvina Hischke St Charles Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Port | must be cousally relared.

[l
N

PART i. DEATH WaS CAUSED BY

Condltions, if any,

18. CAUSE OF DEATH (Enter only one cause peor line for {a), (b), and (¢}.)

IMMEDIATE CAUSE (o} Qoronarv Infarction

INTERVAL BETWEEN
ONSET AND DEATH

a

oue To vy Arteriosclerotic Cardio Vascular Disease

which gave rise ta
aobove causs (o),
stating the under-

i

1 yr,

g lying cause lost, DUE TO (c)
= PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
3 ‘4 PERFORMED
g ac) YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o | [0 ]
S[ 20c. TIMEOF Hour Month, Day, Year
2 INJURY  o.m.
X p-m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, ctory, street, offica bldg., etc.)
WORK AT WORK

Death occurred at

21. | ottended the deceased from

ilzzt iQ and last sa im

Lo 7 )_){

5/22/59

™ olive on

m on the date stated obove; and to the best of my knowledge, from the couses steted.

Towe nbg- j&-y}l})z

St. Cha

230" BURIAL, Chauw IO ]
REMiVAI].(Spo:ify)

23b. DATE

6/1

%/59

23c.

Iutheran

NAME OF CEMETERY OR CREMATORY

Cemetery St

b a00RESS 114 N. Main St.

23d. LOCATION {City, town, or county)

}ATE SIGNED

ouri

{Srote)

Charles Mo. .

24. FUNERAL DIRECTOR

DDRESS

Arthur C Baue St Charles Mo.

Lo E 1655

Wﬂuﬂ's SIGNATURE Z

{Licensed Embalmet's Sictement on Reverns Side}
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A “ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY (oiiiiiiiiiii e e , Student Embalmer No. .............ccchs
working under my personal supervision.
SEUAENE +vnreererreessesesasesseenserssereaseneeeseeeassesaeans Signed _,,é/%ﬂf ;E“...f S 7 S
) . . Signature of St::gdent Embalmer
ol -t 7"_-':“| ,‘:.“,"‘--\a‘. —
T T .. *¥ % ‘Licensed Embalmer No:-{/a/‘:/
car A R T TS S C o.u1 . P, 0;;A‘dd,ess)‘;{é‘_’%4& p

le -

LR TN I o RN ‘
Note: The abowe MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ]

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated algove




