Mo. 300
10.48

WRITE(PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD, CERTIFICATE OF DEATH

Fﬁﬂh&ﬁR 5 1952

318

6247
1640

State File No....

PRIMARY REG. DIST. IOIOOB

'BIRTH M. REG. DIST. MO, Registrar's No.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lustivation: residencs before
a. COUNTY a. STATE b, COUNTY admbslon).
. . ) . Missouri ...
. b. CITY (X ooteide ecrpurate mits, write RURAL and give ¢. LENGTH OF c. CiTY (I outekds limits, write RURAL and townahin
Rt “ townahip | STAY (ia thia place) wStmT" is o " 2k 9
TOWN St Loulq Yrs N TOWN . ou s
FH&PV&%EOOF (If oot ia hospital or inatisation, glve strect address or location) dGSJDR (If raral, glve location) v
INSTITUTION s 1 / 3892 Wvot_n_gg Street
3.$JE%I\&ESOEFD s.. {First) b. (Middle) e. (Last) 4. DATE (Month) (Dsy) {Year)
{ Tpe or Print) AUGUST Fe W, BISCHOFF DE"‘T“ Feb, 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o OX0ER | YEAR | P ooem 34 nas,
0 WIDOWED DIVORCED) pasity) laet birthday) | Months , Dare | Hours | ‘Min
Male ™ |white " | Oct. 29, 1869 82 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreisn pountry) 12. CITIZEN OF WHAT
T & AT e DUSTRY COUNTRY?
i¥é Meat Market Germany U.5.4,
‘130._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bischoff Gath Latigt otz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes. 10, ot unknown)} | (If yes, rive war or dates of servies} NO,

line for {a), (b), ad (c} DIRECTLY LEADING TO DEATH'(a)

No. Fred A. Bischoff, 3892 Wyoming Street,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ., . INTERVAL BETWEEN
. Enter anly cnecausoper | 1. DISEASE OR CONDITION

v

ANTECEDENT CAUSES

Morbid conditions, if uny, giving DUE TO (b)
rise to the above cause (a) sating
the underlying cause last,

*This does not mean
the mode of dyfing, such
a8 heart failure, asthenia,

de. It means the dis- '
caze, infury, ] BUE TO () \ ] A VA Wl /
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS . \-’/ Al P/{/ -«
" Conditions contributing fo the death but not 0 \'w
velated to the disease or condition cousing death, L_ ,l_/,\ 1
i9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION AL 20, AUTOPSY?
TION
_ Sy () o )
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.g.. Inorabout | 21¢. (CUTY] TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
© SuUICibe beme, farm, tactory, strost, office bildg., e10.)
HOMICIDE
219. TIME (Month) Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21t. HOW’DID INJURY OCCUR?
?F WHILEAT [} NOT WHILE| !
INJURY WORK AT WORK

217

22. T hereby certify that I attended the deceased from _S3=1 % ,
, 1852 | ond that death occurred at _ 32154 m., from the causes and on the date stated above.

1952 to___2 =/ 195" that I'last saw the deceased

/Ghpe on

23b. ADDRESS 23. DATE SIGNED

>0

&mﬁga -0~ L~

24b. DATE
Feb.z2

£ o5

24c. NAME OF CEMETERY OR CREMATORY
St. reter's Cemetery

24 SOCATION (Oity, town, or comnty) (State)
St. Louls- Countv. Missmiri

GNATZE z ) & IL

25. FUNERAL DIRECTOR'S SIGMATURE ADDIE”
eiderwieden F.H,Inc.,1936 St. Louis Av.

on Reverse Side)




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, 07 by oo
e R er St h s sers e masya e S8 st eSS e £k 1 s £ S0 A A4 SEE £ AA et ee S eem e+ s s et e s e et e s et e eessocsmmn . -

. .. Student Embalmer MO.u.evssesnsonconnes sensnn
working under my personal supervision.

st Mt W
T ‘;‘ /70
Slgned.scisesinvsnansenotocnnesanascansans
Student {mb“mr Licenzed Embalmer No.

P, 0. address L P26 S Boeeon, Q._c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




