s00 FILED MAR 2§ 1956 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH 51610 File Novvunsssmssmssosrsssnnn
BIRTH NO. REG. DIST. NO. 317 PRIMARY REG. DIST. NO. £ / Registrar's No f <
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decoased lived. 11 & Mence befare
d. n.
} 2. COUNTY 8t. Louis a. STATE Migaouri b. COUNTY St. L g
\ b, CAEY (I outeide corpurate limits, writa RURAL and :‘l'n ngAI;(ENGTH 'QF‘ c. Cg"{ /‘0 d. 1 Residencs within Lrnith of
TOWN Clayton =R SPNOA 7 Town  Beverly/Hills | . R ETEDT
a d. FULL NAME OF {11 oot in boepisal ot institation, give strect address or losatlon) o+ STREET af m.r:l. give location)
o HOSPITAL OR ADDRESS
O INSTITUTION ital 3412 Lucas Hunt Road
g 3DNEAC'EESOEFD 8. (First) b. (Middle) e. {Last) 4, 061],:5 {Maonth) (Dag) (Year)
9 (Twpe or Prin) Earl Henry Bischoff peati  March 9 1956
ﬁ 5. SEX (G| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ,~f 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 0 maf,
b WIDOWED, DIVORCED (Bpmciiy?,, mhblnhdu) Manuul Days | Hours | Min.
S |Hale L inite Single Nov. 3, 1906 l
Z t0a. nl..lg‘l;lrli\nl; gicfzpﬂllﬁ (e wind of work 10b. KIND OF BUSINESS OR | m- I BIRTHPLACE  ((iv wd Seate or Foreign Country) & 12, CITJZEP‘J"OFWHAT
8 Malntenance Cust. County High T ool St. Louls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick P. . Bischoffl Ella Dondas | None
15. WAS DE%EASED EVER IN U.5. ARMED Foacesr 16. SOCIAL szcume 17, iINFORMANT' S 51GNATURE OR NAME ADDRESS
o, r unknown} | {If . &lvagrar or d of servicel .
Yes oW #2 498-34-8329 George Bischoff 7174 Hunter
1B. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |, DISEASE OR CONDITION i - | ONSET AND DEATH

DIRECTLY LEADING TO DEATH*y _ Multiple internal injuries as

line for {g), (b}, and (e) . d i t l t f id t
—_— Pt a rec resua o acce en
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) trauma
aa heart faflure, asthenia, | rise (o the above cause (a) stating
de. It means the dig. | 1he underlping cause last.

ease, injury, or complica- DUE TO (g) ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5o
Conditions eontribuling lo the death but not A
related Lo the disease or condition causing death.
19a. DATE OF OPFI%AIG | 196, MAIOR FINDINGS OF OPERATICN 20. AUTOPSY?
21a. gﬁ%f)DEET (Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIB 2 5‘ (COUNTY) (STATE)
1  officw ! - .
hovicioe Accident | "*"BEPEETV """ | Normandy St. Louis Mo.

21e. INJURY OCCURRED | 211. HOW DID INJURY ocCcOR?  Pede strian struck

21d. TéhF‘!.E (Montk} (Day) (Year) (Hour)
milevMar,9,1956 §342 |mir(] ant| by e¢ar while yalking from wesy to
Wk U It ke N N o e et b Bt W d L= prus = w9y
-2 § hereby certify that I atiended the deceased from , 19 , lo , 18 , that I laat saw the deceased
/’awe on —p\ , 19 , and that deaih occurred ai _________ m., from the causes and on the date stated above.

. fp %%tlu 23b. ADDRESS . 23¢. DATE SIGNED
% "3 Clayton, Mo. <13-56 .
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 244, LOCATION (OCity, town, or county) (Btate) :

Mar. 13,1956 HMemorial Park St. Louls -, Mo.
DATE REC'D BY LOCAL IST 'S SIGWRE = FUME, DIRECTOR" S1GMATURE ADDRESS

| 3-/2-56" | v /K 7267 Natural Bridge

{Licensed r's Statement on Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A




ASTATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .ottt iiiareierarene it aarsaan sttt , Student Embalmer No........
working under my personal supervision..

- . g pr B2 / ié‘%
Student.......oco.iitiiiiiiaieee s cereaas i o PSP . ittt

Signature of Student Esbaimer

P. O. Address

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

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

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




