Exact statement of QCCUPATION is very important.

AGE sghould be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

tTH UNFADING INK---THIS 1S A PERMANENT RECORD

LY,

K. B.—Every item of information should be carefully supplied.
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MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
' E&" / CERTIFICATE OF DEATH ?91 3; bt ) ﬁh 1
1. PLACE OF !H N not use apace,
@ Coumyre JUN 12 1339 gt Dt No. 1003 ¢ ORS
(b) Township 4 Primary Regisiration District No..... Registered No............ 4 ........................
() Gir... St, Louis (@) Biroot No., dJ oaaphina Hospital s,

th occurred in Hoapital or Institution, write its nnme instead of gtreet and number)
{e) . Length of resldence In city or town where death cecurred ,'l‘l. mos. ds. ({f}) Howlongin U. S._,if of foreign birth? yra. mos, ds.

2. PRINT FULL NA’MDE.WII\. As_Bigcholff -
® Residonce, No.......eL10. Arsenal St. st [ [ o

(Usual place of abode, if no street address, write county or city) (If nonresaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEARY  MEY 1 » .19 39
Male White Married ttended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED

(Pf:lrj:fwwz °f Blizabeth M. Bischoff ) 1,9 Mo d i 19
6. DATE OF BIRTH (month.oav.avpvr) OCt. 17,1889
7. AGE YEARS MONTHS Days If LESS than 1

49 6 14.' OF oorereerenne: m!n:

8, Trade, profession, or particular kind of
work d:?ne. a8 sawyer?bookkeeper,nt-: FO reman

9. Industry or business in which wark Ik
was done, s ame mill, bank, ois... 50X, FaG LOXY

1. Date deceased last worked at 11. Total time (years)
this occupation {month snd spentin this -

FOAT) v vireictcieemecemeeeecevenenes nmlmﬂnn

OCCUPATION

L

2. BIRTHPLACE (CITY OR TOWN) St. Louis \ [ Other contrib canses of importance:
(STATE OR COUNTRY)} Missouri ) GNP

13. NAME Jacob Bischoff

14. BIRTHPLACE (CITY OR TOWN).
{ STATE OR COUNTRY) Ge rmany

15. MAIDEN NAME . Diha Bek

s , or homicide?
16. BIRTHPLACE (CITY OR TOWN) Accident, sulcide, or homiclde
(STATE OR COUNTRY) Ge marw . ‘Whare did injury occur?

1. InForMaNT.. BiPS. Elizabeth Bischo ff Bpecify whether injury oocurred in indugtry, ip home, or in public place.
(ooRes9 2115 Arsenal St, ﬁ
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|;\ 'Q)

MOTHER | FATHER

Manner of Injury,
18. BURIAL, CREMATION, OR REMOVAL - ,—f mo—
S.Se: Petor & Paul CMy, 5/4/39 |, [[Fotueotiiuy.... U
24. Was disease jug i djled to o =)
15. FUNERAL DIRECTOR (4 Weick Bros. Und. Coli.. :;d,,._. - ”,
2201 ﬂ
(Signed)....
(Address) ... ’
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/ (Licensed Embalmer’s Statement on Reverse Slde) '
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: .s. ? T'"STATEMENT BY LICENSED EMBALMER
I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
- . - ronnp omsnans . Reg:stered Apprentice No -_
working under my personal supervision. L m
o T Signed... / d/d—-—-—«/ /
'C.',L": _:- 6o ¢ -
.. e - - Llcensed Embalmer No 3722
) ' : v " P 0. Address_412.Duchouguette St..

Note:’ Tke nbove MUST BE SIGNED BY THE LI'CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. ')

with the above consututes gronnds for revocation of lmense }
If this body i is not embalmed, above space should be left blan¥,
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