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LU STANDARD CERTIFICATE OF DEATH . _State File No
! 8IRTH HO. nte. oist. wo. _ ‘R O rrimaay e, oist. no..]_QOﬁ Regirivar's N.,.._.,.ﬁ_&:.'lg__
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decssed lived. If luatitgtion: residencs befors
a. COUNTY a. STATE . b. COUNTY sdminslon).
: Missouri
b, ClTYm tride corporsta 1 write RURAL and . LENGTH OF . CITY
o e Himitn, wite vommubipt] STAY ta ti placet]| ~ OR o b Bty s Yot of
ToWN St. Iouis TOWN St. Louis Ye y Qo
. FULL NAME OF boepital of Inatitath da 1
d L AN OOF! (I oot in ot 5, Eive strest or . ASDI‘[I;ET 1] mu. sive loeation) / ?
INSTITUTION 7005 Pennsylyania Averme 7905 Pennsylvania Averue g
3. DNE‘?:NEli s%l; a. (First) : b. (Middle} c. (Last) s, DA-,-E (Month) (Day) (Yean)
(Trpeor Print) -BERTHA FHH DEBISSCHOP DEATH April 12, 1953
§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| F DER | YIAR | ¥ oMOKR 0 s,
WIDOWED, DIVORCED y) taat birthday) | Monthe ’ Dﬁ- Hours | Mig,
Female White Widowed 2o |Aug,29,187, 78 711 |
102. USUAL OCCUPATION (Cibvi kind of w. 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . ,
done during most of warking I-I(Io.mnll mhvdd “§ : : OF Bu DUSTRY (Cicy and State or Foreiga G'Z") lz.Cgil}g"z'E’\"?F WHAT
I___Housework At Home Germany . SLA,
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
{ Unk. ) Bohl 4  TUnknowm _ | i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, B0, or unknown) | (If yws, sive war or dates of servioe) NO. . .
No None None Joe DeBigschop :1905 Pennsxlvania;st. Louis
18. CAUSE OF DEATH - i . - MEDICAL CERTIFICATI_ON . ., . X . :g@‘vﬁgzm
| Enter only onsceuse per . DISEASE OR CONDITION . ' y v : .
Jine oz (a), (b}, and (o) | DIRECTLY LEADING TO DEATH (a) : 7 JA A
*This doca net mean | ANTECEDENT CAUSES . . -
the mode of dying, such | Moriid conditions, if any, giving DUE TO (b} E %

tion which caused denth, | [1. OTHER SIGNIFICANT CONDITIONS

-

WRITE FLAINLY—USING UNFADING I;LAT‘CK INE—MAEKE A PERMANENT RECORD

27

Conditions contribuling (o the death but not
related to the di. or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYT
TION
. ves [ o [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex.. lnorabogs | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. office bidg., s1e.) L. e
HOMICIDE i . o -
214, TIME {Month) {Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
A - WHILE AT NOT WHILE
INJURY . m. | WORK AT WORK "f R 7X2]
2. I hereby certify that I attended the deceased from , 19573, L 19 5 3 that I last saw the deceased
alive on , 108°2 | and that death vccurred al 8:554, m., from the causes and on the date stated above.
Z3. SIGNATURE (). (Degresortitle) | 23b. ADDRESS R 2. DATE SIGNED
O map . (Bt LA 7€ 29 by Piondloray /13/53
24a, BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (City, town, urwun:y) {Btate)
TION, REMOYAL (Specify) - : . ) oo
Removal ] tery 1800 Lemay Ferry Road
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE _ . FUNERAL DIRECTOR’ 1] T glﬂll! ABDRESS
-~ G, ister U. . Go.
4PR 14 198% . . Hof fmedste

(Licestsed Embalmer's Statement on Reverse Side)




M

' STATEMENT BY LICENSED EMBALMER _ i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

oy T

working under my personal supervision..

Student......ooiiiii e e Signed. —4;—4 ... (‘:..?—. ..

Signature of Student Enbalmer )
Licensed Embalmer No...J.B./,? ......

P. O. A_ddress..z.s.//w For o

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

.




