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1. PLACE OF DEATH:
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{If outside ity or town Umlits, write “RURAL" and pame of townshin)
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(d) Length of stay: In hospital or institution...
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(1t “ouside ehy or town llmits, write "“RURAL'}

) Stm/:n 935 Bellerive Bl. 7

{If raral, give locatton) {J
(¢} Citizen of foreign country?..... rer s RS AR AR SRR O AT der (Yes or No)

If yes, name country........ feeis

3,0 BENT  COWRAD W BISCHOF. SRe...

3. (b) If veteran,
pame waf.... None

5 Color or

(Manth)

B
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[Cits town, or uou.nty)
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13. Birthplace Stc Loul
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15. Birthplace..

town, o Lt )
14. Maiden name Kh m

(City, town, or county}

Ida Ca

16. (o) Informant
(b) Address

(Buriat, cremltlou or Temoval)

Bischof

17, (a) Entombmant .......... (&) Date thereo:’

Germany A

{State or foreign cnmz:ri—/}"‘/

%Ed‘iai: cause gg death/
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21. I hereby certify that T attended the deceased from.
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that T last saw h alive on
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo cveeeece,

......... . Registered Apprentice No.....

working under my personal supervision. W 2 z
v ' . ‘4 - Szgned. M"

n o . .
- T ’ ) Licensed Embalmer No...... jﬂ—ZS/ ..................

P. Q. Address
Note.: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No, .............3_..1_8.

BurgAau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pile No

Primary Registration Diattict No.—...— i Registrar's No.

1.

{a) County.
(b) City or town

PLACE OF DEATH:

-t

{If putxide cisr ar'fown limita, write “RURAL” pnd n

{¢) Name of hoepital or i tio

of to;

(d) Length of stay:

In

{1f not in hospital ar instWhtlon, writa street nofiber or kocation)
In hospital or institution

this commuonity

(Specily whother

yenrs, months or doys)

2. USUAL %DECEASED:

{a) State . /.-— (%) Pnn”o’y

(¢) City ot town 77 i [ttt @ﬁ:ﬁ
wn leh.l.'wdu *R

(@ Street No fj’J mff-—c

(If rural, give location)

{e) Citizen of foreign counmd\m\ (Yes or No)

If yes, hame coun

3.
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T NAME 7. ) ettt

TFICATION

3. (1 I veteran, 3. (c) Sodlal Security 20. DATE OF ““"”’%'
name war. No. year, - honr inut 7 M.
. 21, I hereby certMdrthat I attended the d/ d from .
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6. (5 Name of husband or wife ... 6. (¢} Age of husband or wife if hafdeath occurred on thU Egs hour sta ;d :bove ; | Duration
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[41 1. O RR——, ate cause of deat ......
7. Rirth date of 4 d
e, {Month) (Dny) ﬂlanr\
8. ﬂGE: :{;cars M/onihs /Da.yg If less than o ¥ Due to.
Due to
9. Birthplace.
(City, town, or county) —
10 i 6 Other conditions }o‘f a" M‘ ym (/“)1/7
. Usual occupation “ {[ncinds pregoancy within 3 months o!dul.'hv ————————
11. Iadustry or b &\ - PHYSICIAN
'fl - l\{a%fr findingy: —
J 3 T T operations,
E{ 12. Name z hUadcrline
Z {13, Birthplace . the cause to
= -
o . {City, town, or county) (State or foreign country) Of autopsy. :ﬁflﬁmgz
g 14. Maidea name cpaggﬂam—
tigtically.
57 15. Birthplace
= (Clty, town, ar conaty) (State or foreign country) 22. If death was due to externnl causes, ﬁll in the following:
16. (a) Tnformant (@} Accident, suiclde, ogghomicide (s
& Address (5) Date of occurren e LA S
17. (o) (®) Date thereof () Where did fnjury occur? (City or toen) {Gounir) fitatc)
(Burial, cremation, or removal} (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial plnce in public p!a.ce?
(¢} Place: burial or cremation
18. (a) Signature of funeral director While at workp..... . ety tpe ol ol ey
(d) Address.
23, ..Slgnature. {M. D, or other)...eee...
19. (&) [{.) T ...!...... ' ' .
{Date received local registrar) 'rar's aignatore) Address, Date dgned_._.._........._._“
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