[SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e

‘.\ 2

Registration District Na. :__‘_:_3}:8._&“"” Registration District Nol.OOB__--__Regutm *s N, ---.622.6 __(.)4‘“ E"Ft s.: imi:'n 24

"~ FTACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
8 a. COUNTY a. STATE Missouri b. COUNTY admission)
% b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. Cé‘LY Inside Limits
s owy  St, Louis, own  St, Louls, Yer O No[]
< <. FULL NAME OF (if NOT in hotpital, g7 ; ide Limi ;
pital, give location) Inside Limits d. STREET f cutsi ive location’ Reside on Far
At HOSPITAL OR ADDRESS Antﬁ “Mdrnste I‘Jy ' o
instirution St A_nthopy Hospital Yes O No{] 3140 Meramec St., Yes 1 No O
(=]
3. NAME OF DECEASED First tMiddle Last 4. DATE Manth Day Year
{Type or print) OF
Rev, William Slischka O,F,M, vea  July 3, 1961,
5. SEX 6. COLOR OR RACE 7. Married 3 Never MarrioS[, 18. DATE OF BIRTH | ¥ AGE (last birthday} [1F UNhDER IDYEAR zunoen 24 HR
i, Di ed Menths ays ours Min.
Male White wiewed O Overed D | 12/8/1876| 84 I
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and ttate or country) | 12, CITIZEN OF WHAT COUNTRY
ou of working life, even if retired)
Hai 1 {ghous Moravia U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ignatius Slischka Mary Glania None.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, po, or unknown) | {If yes, give war or dares of service) -
Koo None Rev,Valerian Schott 0,F.M, 3140 Meramec ST,
[ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: §SET AN| EATH
% g IMMEDIATE CAUSE {a) mM'A 5 QL
O
) o} N Y Zqn,
< o Conditions, if any, DUE TO (b} Mﬂ“" Vp EW q
E which gave riu( 1;) hd
above cause (a),
Z stating the under. é /ﬂ K
lying couse last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but notr related to the terminal PART 1li. If decessed was female was
] disease condigon given in PART I (a) there a pragnancy in last 90 days.
g N 1¢D Atrctioscusmogs
g | O Yes I O Neo I O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED o (m] 0O
ts] YES [J NO,
-
& | 20c. TIME OF  Howr  Month, Day, Year -
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED Z0e. PLACE OF INJURY (0.9, in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [}
—
21. 1 sitended the deceased fr £z ' °—-I“L¥—-wﬁ'lasl “wghw o
Death occurred  at. 3 !Ls A.M- . m on the date stated above, and to the 583t of my knowledge, from the causes stated.
5 72a. SIGNATURE {Degree or title} 22b, ADDRESS ? DAT SIGNED
: Uiy ALt s W 7430 Ymema Av  []8
i 23a. BURIAL, CREMA!fIVO)N, 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) (s:m!
a REMOVAL (Speci
z| Buris July 6, 1961 |SS.Peter & Paul Cemetery St, Louis, Missouri.
Al 10 25. DATE RECD. BY LOCAL REG. 1|26, GISTRAR'S SIGNATURE
< | GHUIEREBEEE " Mortuary ﬁg’ﬁ Meramec St, l 1964 .
= . Louis, 18, M Jur 5 . TP

—
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Jz' M
STATEMENT BY LICENSED EMBALMER

| hereby certify that _Ihe body_r whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ‘ Student Embalmer No.
working under my personal supervision. g
Student Signed e .

Signature of Student Embalmer
Licensed Embalmer No. '442%/;
C P O. Address.

Not; The. above MUST BE S?GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1owcomp|y

wnh the above constitutes grounds for revocation of license). ) ) .

If ernbalmed by a STUDENT, 'he also shall sign in his OWN handwrmng ' .
If this body is not embalmed, fact should be so stated above. _

- r ' - .




