‘. :«o.soo F"_ED JUN 3 ‘]950 THE DMSION OF HEALTH OF MISSOURI 17989

v 10.48 4 STANDARD FICATE OF DEATH State File No......
- 1112 ‘]O |
' BLRTH NU-__._._.....__._.._...i_ EG. DIST. WO. __ __ PRIMARY REG. DIST. NO. Kegistrar's No..... %E)_.%() )
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. 1f inst - rewid befora
a. COUNTY a. STATE Mis Souri b. COUNTY sdinisyion),
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF c. C (H outaide corporats limits, write RURAL and tive townahin)
OR STAY is place
- TOWN . St.Louis,Mo. fin sain placed 1— wx St. Louis 4'5/
d. FIHIOLls-PrT&ANI‘..EOORF (If not in boapital or instisation, glve street addres or location) dAS[-)TI?REEEgS (K rurs!l, give location) ‘L' "" ‘ N
INSTITUTION ’ StoI.nOuiB City HOSDitﬂl #11 3172 Oreson
3. gg%ﬁs%% 8. {First) b. (Middle) c. {Lnst) 4. DS}-E (Month) (Day) (Year) .
{ T#pe or Print} ALBERT BISKUP s DEATH May 23rd,1950
5. SEX 0 6. COLOR CR RACE | 7. MARF;\I{EIB, Péllf\\:'ggcngRRIED.) 8. DATE OF BIRTH -’9‘::;5!8::1:?“ BIJF T :D\"E:m F UWDER L HRS.
. {Bpecify, It ¥, on ays | Hours | Min.
Male White arried I | March I7 1886 , |
10a. USUAL QCCUPATION {Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during most of working Iife, sven If retired) DUSTRY d COUNTRYT .
|_Shoe Worker Intepmational Co, St. Louls Mo,
lta.. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ignate Biskup | Caroline Ruhl | Louise BiSKup
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yss, o, or unknown) | {If yes, give war o dates of service}
, . Loulse Biskup 3172 Oregzon

18. CAUSE OF DEATH ED' CERT, ATION 'ONSET AriD Do
| Foter only soecanseper | 1. DISEASE OR CONDITION 0 DEATH
Lo for Coy, (o0, st ¢y | DIRECTLY LEADING TO DEATH® gy

“Thir does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

||-a# heast fatture, asthenia, , ﬂ“wthcﬂbﬂncﬂmﬂfﬂ)ﬂﬂﬁﬂv e mr e e e e e e e e
te. Ii mecns the dis- "the underlying ciuse last. noe mabalitdeck b votometmm - o T N

care, infury, or compli DUE TO (c) .

tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS - . Y
Conditions contributing to the death but not _,%,{Z/

related to the disease or condition causing death.

- 19a.- DATE OF OPERA- |219bFMAJOR FINDINGS OF OPERATION / oL Ry LT ey St v 120, AUTOPSY?
TION
, | ves [ wo [J
2%a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.s..inorsbout | 2tc. (CITY, TOWN, OR .'rowusmp) (couu'rv) (srATE)
SUICIDE bore, farm, fastory, street, office bldg..enc.) _ “ . -
HOMICIDE 7
2id. TIME . Moow) m.;) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 2
t- \VHILE AT NOTWHILE
INJURY A HORK ce X

2 71 hercby cerg }2 5?5loattended the deceased from 5/ 8/ 50 Ig , o 5/ 23/50 19 - that 7 tast saio the decca.-:ed

WRITE. PjLA:l'NLY—USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD &7

alive on , and, that death occurred at : ., Jrom the causes and on the date staled above.
« || 222, SIGNA gres or tit 23b. ADDRESS "23c. DATE SIGNED
o _ / . 1515 Lafayette, Ave,, /24/50
2. BURI iﬁmm.\- 24b. DATE / 245. favt et CEMEr‘ERv oR CREMATORY .|.24d. LOCATION (City, town, or county) - . (State) ,

Burdal 11| 5/26/50 Park_l@_LCemeLem__ﬁL-_LQni&_GQunL%.—;__“—_
DATE REC'D BY LO%AGL REG! R'S SIGNAT 25 FUNERAL DIRECTOR’S S| GMATURE ADDRESS ‘
Y47 26 oy j:/f /o 2-Zin. | Wn, Schumacher 3013 Merameg St.

(Licensed Embalmer’s Statenent on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _... '

Student Embalmer No. s
working under my persona! supervision. ‘

, . . ..
STUAONE +uenensnrnsonnnnrnsnrnsasnsensnens Signed.j;?m_..?tﬂéz‘fmj
$tudent Embalmaer -

Licensed Embalij: ......... .
P. 0. Address - ‘aéw-—d} %

. vy
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




