STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,
DEPARTMENT OF PUBLIC HEALTH AND WELFARH /7 " _63 022493

Registration Cistrict No. ation Blstrict No. _l.£_____jegllﬂ'ar‘s No.

DO NOT WRITE
ON THIS STUB AMENRED

1. PLACE OF DEATH kel M [ ] ¥ - ) - 2. USUAL RESIPENCE (Where deceased |lv0d tf institution: Residence before
». COUNTY Saint Louis ; o STATE  Miggourdb COUNTY St Loyl sdmision)
b. C(I)‘!l;\' {if outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. Cé‘l‘l Inside Limits
R
own  Normandy ' 2 days . 1own  Pagedals ‘ Yu & NoO
¢ FULL NAME OF (If NOT in hosplial, give location) Inside Limits d.- STREET (If ‘cutside, give location) Reside on Farm
HOSPITAL O

IS TUT R, Normandy Osteopathic Hospgqvesf‘neD ADDRESS 8728 Bchofield Yes O Mo B{

3. #AME OF 'DE,CWED First Middle Last 4. DOA;E Month - Day Yasr
ype or print
. Clara ﬂgnefi Bischoff DEATH May 1, 1963
5. SEX &, .COI.OR OR RACE 7. errlnda Never Married [J Ig_’ DATE OF BIPTH '9_. AGE {last birthday) E UNDER 1 YEAR | IF UNDER 24 HR

’ i ; Month D H Min.
Femals White Widowed O Onvorced O | 261885 | 765 I Rl W
10a. USUAL OCCUPA'I'ION (Glve kind of work dom 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

wurkfng life, even if retired) )qt /{Om ' .\St. Iouis’ MO. U S A

VS 300
Rev. 4/59

Vo3
20035

TDATE AMENDED

. FA R S NAME 13b. MOTHER'S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
rnest Klittich /ht}wnéz 7wl William. Bischoff

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17.

{Yas, no, ﬁbnlmown) ,(If yes, give war or d dates. of ervl ﬁ]fw C'[a/!.a 64‘&.’!9% 342/ émlce Avmue

18. CAUSE OF DEATH {(Entar only ons cause per Ilne = kY - INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - “ONSET ANQL DEATH
IMMEDIATE CAUSE (a) i - i

DOCUMENT

Conditions, i ary,]  DUE TO (8) ; : m
ch (| 1’0}

atating the un
lying cause last, DUE TO (¢}

hJ
PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the termiNsl PART Il If dfaceasad was female was
diseasa condition glvers in PART | (a} there a pregnancy in last 90 days.

. - |[]YeslAmNoJ|:|Unkmn

9. WAS AUTOPSY | 20z ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? tm} - a [m] . .
YES [1 NO B

20c. TIME OF Hour Month, Day, Yeer
INJURY am. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY QCCURRED 20w, PLACE OF INJURY le.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, factory, street, office bidg., eic.) -
NCT WHILE AT WORK J )

21. | attended the deceased from '! l [; 5-11_-1-_63—”«! last saw ::.:1 alive ;.ln 5-13"63

Dufh occurred -"\ 8310 a,.My m on the daté stated sbove, and to the best of my knowledge, from the causes stated.

22n. SIGNATURE Degres or !irloi . . - n 22b ADDRESS Qq K ~ f ‘?:fl.n;: -sg;sum-

. 23¢c. NAME OF CEMETERY OR CREMATOFY . 23d. LOCATION ({City, tawh, or coun| ) {State}

Launel A St Louis (Ow@ mw.dam:.

WY ke

it on_Reverse Side)

]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recdggeci on the reverse side of this certificate was embalmed by me,

ity

A 'S"f!.rdent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer, ..

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense)

If embalmed by a-S5TUDENT, he also shall sign in his OWN handwriting
_If this-body is. not embalmed, fact should be so stated .above.




