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DEPARTMENT OF COMMERCE
BUREAU OfF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \o.........l 0 !’5

19383
5901

State File No

Registrar’s No......

1. PLACE OF DEATH: %

{s) County..
(5 City or town St. Louis, Migsouri -

{1f outside city or town limits, write “RURAL"™ und name of township)
(¢} Name of hospital or institution: {)

St Louls City Hospital

(If not in hoapital or {nstitution, write stroat number or location)
{#) Length of stay: In hospitai or institudon....mo......

Specify whether

In this community
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

b oo
(a) SmuM ISSOUR—t ............. lb) County ,q
2 -

() Cityor town.....% ( o l \' 2

[f outsjde city pr rtown limits, writs “RIJRAL" ")
(d) Street No ] ‘z' 1] E-l A-— N ké"] bl

(Ifrurnl nve IocntlnL)

(e) Citizen of foreign country? {Yes or No}

-

I{ yea, name country.......

3. (@) PRINT
FULL NAME

Eugene Joseph Bischof

3. (&) If veteran, 3. (¢) Social Security

name wWar. No
5. Color or ' 6. (o) SIERIE; widowed, married,
. SuMAL.E 0. acetAITH / caorced MARRIED
(b N:nnc of hu and ar 6. {c) Age of husband or wife if

V i - lsc Q I S alive... (_;fl e e Y CATH
7. BErth date of dmd__..NDV EmpER 2. A B 5] —
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
J_O min.
9 Bu-thplace. ST LQ...U.. O S =4
Cny town, or county) or fnrclln eon-lry)

10. Usual occupatmu. C& H EL)P ER

d *

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthaJUY . day... 1y
year. 19&2 hnnrs '30 minute A-‘M
21. 1 hereby certify that [ attended the d d from
Se 19.. 4 2o...... July...,ll,
that Ilast saw b im. . alive on....... July.. 11,

and that death occurred on the date and hour stated above.
Immediate cause of death... ESYGhopis with ;.
-..Gaxebral Arteriosclercsisand

Lerebral Vascnlar Accident, Left

Due to.

Other conditions.
(Iaclude pregnancy within 3 montha of death)

11, Industry or huﬂmr“ o Ean PHYSICIAN

:a ajor findings:

(1 name OAN_ B 18¢ho f B St / |

> . I . Underline

- O X = the cause to

= | 13. Birthplace P S ——" . Of-ad X N e < R \{-‘ which death
Y“ Y. ' Of ‘autopeyl,........... #Y ane £ should be

E 14. Maiden name.gMjL S‘E‘E‘N PO .._a_... = o R T \ .;ha;-g;ﬂ Bz~

o tistically.

S T : 11.03:%5) F1. S SRR i s ’

= (Cil.r. town. or :.’ounw) . : (Stul. ar fozsign country) 22, If death was due to cxternal causes, fill in the fnllowing.\?:

16. (a) Informoht.. M% /. (a) Accident, suicide, or homicide (specify}

®) Acldrq A7 (8) Date of occurtence

By Riske -

17. (a}) .
{Burial, cremation, or ramaval)

qecriar

{Dala received local registrar) {Hegistrar's dznntm)

{e)
D

Where did (njury occur?,
(City or tawn) (County) (State)
Did infury occur in or about home, oo farm, in indostrial plzu:e. in public plz\ce’

(2]

ecily type of place)

ury.

T0) Place: burial or r:remauonNA'IIDNLL JEFFE&SQNBRJ
.18. {a) Eignature of funerg.l‘di u;r. E-
(&) Address ¥ 12 &
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(Licensed Emhbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _
. _ ,

ig recorded on the reverse side of this certificate was embalmed by me, osby 2772

. Registered Apprentlce No

‘ -u‘i‘a A : Licensed Embalmer No

o Aag T : POAddresB/g:_(..

Note: The above MUST BE SIGNED BY THE LICENSED h\‘IBALMER in hls OWN HANDWRITING. (Fdilureto comply with
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be so stated above.




