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WRITE PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' 1 19%5- : ; )
FILED MAR STANDARD CERTIFICATE OF DEATH s rucns. D000
BIRTH NO. 5:.5 DIST. NO, _3_[2_ PRIMARY REG. DIST. no._gﬂ_ Registrar's No 3'15
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Where decesssd fived, 1If Instliotion: rilenss bafore
a. COUNTY St. lLouis 74 a2, STATE  Migsouri b.COUNTY §u 2 o aupl-ism
b. CITY {1 cuteide corporate limits, writs RURAL and gire ¢. LENGTH OF [| . CITY VGJ’ dunmmwmmunmu )
0 rowmbin)| STAY OR L %
TOWN . Kirlkwood > \f“;g‘:' ) TOWN Kirkwood & e D
d. FULL NAME OF a i ar location) - STREET {11 rural, give loeation)
HOSPITAL % YT B BpRE OO, ADDRESS . "
_Mg Home 696 V. Washinton Ave.,
3'DNEIACME OF a. (First) b. (Ml(l(ue) ) ¢, (Lost) . 4. DA (Month} (Day) (Year)
mpeormu) Anna . Bischof oA Feb. 12th, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o reus| v Grocn 100 | @ mocx s
. 3 ours | Min. I
Female White I ‘ - Sept -9th, 1863 9T ______ , , | |
10a. USUAL OCCUPATION (O kiad of weck | 100 KIND OF:BUSINESS OR IN. | 1. BIRTHPLACE (1 vug seate or Toroien Coumtrrl | 12 cll:er[?R’:'?OFWHAT
m‘f Houce w HouseworK .. '~ Germany . S. A,

13a. FATHER'S NAME
Henry Kastrup

4. NAME OF HUSBAND OR WIFE

Frank H. Bischof

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-nmounhow | (3 yeu. xive war or dates of service)

13b. MOTHER'S MAIDEN NAME
] Unknown ,
16. SOCIAL szwnnrrg 17. INFORMANT®
) 5
Unknown

5 SIGNATURE OR NAME
Aug. H. Bischof 3863 Sullivan Ave.,

ADDRESS

18. CAUSE OF DEATH
. Enter only cnecanse per
lne for (a}, (b}, and (c)

SThis does nol mean ANTECEDENT CAUSES
the mode of dying, such
as beeri feflure, asthenio,
e, It meons the dis-

eqas, infury, of eomplicn-

rite to the abowe cause

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(s)

Morbid conditions, um,. gising DUE TO (b}
mwmmu ?

MEDICAL CERTIFICATION

DUE TO () l%

tion which conged death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
or condition couting

) o,

INJURY

WHILEAY NOT WHILE
WORK AT WORK

. related to the di. death.
18a. DATE OF OP_FE_’A'G 19b. MAJOR FINDINGS OF OPERATION q 3 0 2. AUTOPSYT |
. { w0 wM
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY {s.x., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. ietory , sireet, offos bidg_ w0} - -
HOMICIDE L .
214. T(I)l't.!E (Month) (Day) (Yean) (How) | 2le. INJURY OCCURRED | 21. HROW DID INJURY OCCUR?

alive on

2. I hereby certify thg 1 the deceased from L Ava. 0% 1A f7¢h . | 1907L  that I last saw the deceased
_;_LLlﬂ-, 19_£717 and that death occurred ot (A 11 hawm,.

from the causes and on the dale stated above.

TION,

. ¢l
B SIGNATURE' Q (Degreo or titts) . %
. O }
Ua BURIAL: CHEVA- | 245, DATE 7 24c. NAME OF CEMETERY OR CREMATORY
R

sti1ePeters. Cemetery,

23b. ADDRESS €' & A ;;4 . DATESIGNEDf
7 L, Mo |2 fT
24d. LOCATION (Oity, town, or county) (Btate)

St. Louis County lo.,

DATE REC'D BY LOCAL

W2-/4-558

25, FUNERAL DIRECTOR'S SIGNATURE

_ Leidner Undertaking Co., 2223 St. louis A

ADDRESS




v STATEMENT BY LICENSED EMBALMER

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

30 T TRT - PP tesannes . Studeﬁt Embalmer No............

S gnature of Student Embalmer : .
1 icensed Embalmer
S P. O. Addresas <*71 . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDI-_:NT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.




