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MISSOURI STATE BOARD OF HEALTH

T 18 IWSTANDARD CERTIFICATE OF DEATH

Fa
c LY
7 g 1 Primary Regmratmn Dismci No...

30411
#2750

Siate File No

300

Registrar's No

1. PLACE OF DEATH:

ot ., louls,

(If gutaide city ar town limits, wtite “RURAL" and name of townahip)
(¢) Name of hoapital or inatitution:

66068 Clavton Ave,

(If not in hospital or inatitution, write street number or location}
(d) Length of stay:

(¢) County
(&) City or town

In hospital or institution

/ {Specily whether

In this community.
yerrs, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, b2

{a) State (8) County. 'J ,:'-!
{¢) Cityortown St Louis .4 4 “
. ur m;a.i city o.rtmn limlﬁ write “RURAL") /
@) Street No 6606 Clayton Ave,
(11 rarnl, give location)
(e} Citizen of foreign cotntry? {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

3. (g} PRINT
FUEL NAME .Al ice L.BiSCh. Se t 26
- 10. DATE OF 1 Month... g P . P W . S
3. (¥ If veteran, 3. (¢} Social Security 45 R
hour. minute M.
name war. Neo
21. 1 bereby certify that I attended the d d from._ PPy
\ 5. Color or 6. (0) Single, widowed, med. 2. 5 I o Sas G m 10Kl
4. Sex.. F a1 race...Mte.... divorcedh.'ia rrie that 1 last saw he®= alive ot & 7 2S5 / 10 %7
6. (5 Nameof huaband or wife.. . & (5) Age of busband or wife if and that death occurred on the date a.nd‘gour stated above. Duration
RO be I‘t .Bi Sch - alive..... ?3 ._years lmféiatg cause of death ;
7. Birth date of deceased Ju(:l-‘v 2(2 -} 18?1'2 ; 7 M
onth) o o Colenn . Aot AT Trcidr
8. AGE; Years Months Days T less than one day Due to. /24
69 2 L T O, TN R
Due to.
9. BRirthplace St A Lou is L] [s}
(City, w'i'i or county) (State or foreign country) - "
A ome Other canditions
10, Usual ocetpation t 2. (include preguancy within 3 months of death) ~
11, Industry or busi Lf PHYSICIAN
] M findin, ; —_—
8 (12 name_._Daniel: Sheehan, R A ;‘/ D —
, ) nderline
E 13. Birthplace Ire land ol thl:iggutg
{ or cognty) (Stats er for mmmv wh ]denb
E 14. Maidea name........ ?f HEB.B. ne Fitzzera Of autopey :ha?r‘zled st
Mo tistically.
g | 15 Birthplace St Lou is, 22. Iid d rnal fill in the following:
= {City, town, or connly) (Stats or foreign comtry) . eath was due to exte causes, a o ng:

Mr.Robert E .Bisch
6606 Clayvton Ave.
(b} Date thereof 9 -29 -4‘1

(Month} (Day) (Year)

16. (o) Informant
{») Address

v . Barial

{Burisl, crematior, or removel)

Calva

{¢) Place: burial or cremation .

18. (o) Signature of f}xeml directo
(&) Address

u. SEP 26 1041 - g.ji.. MA

{ Registrar's signrtore)

(g} Accident. suicide, or bomlcide {gpecily}

(&) Date of occurrence

(¢} Where did injory occur?
(d)

(City or tawn) {Counnty) (State)
Did injury occur in or about home, on farm, in industrial pla.ce in public place?

(Svndfv type of place)
() Means of ijuryeee e

7

While at work?.........

23. Si ure. (M, D Or o

i
Add@mm_mmpm_._ Date lizn

(Licensed Embalmer’s Statement on Rerverse Side)

7




a

A itk

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

» Registered Apprentice No

working under my personal supervision.

Signed..LAVL L AL

. P. O. Address. 4340 : LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :n his OWN HANDWRITING. (Failure to'comply wi
the above constitutes grounds for re‘ocahon of license.) .

If this body is not embalmed, fact a_bould be so stated abovc.'




