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1. PLACE OF DEATI 2. USUAL RESIDENCE OF DECEASED: ﬂ'ﬁy
£
| B e r— 0 50 MISSOUEL ) comy £
own..... - -
o {1f outside Eity or town limite, writs “RURAL" and neme of townablp) || () City or town. 8t. Louis / %
E {¢) Name of hospital or institution: / (1f autalde city or towa limits, write * numu:-)f -
& 4550 McP her 80N Ay€, ) SeetNo_. 2050 McPherson Ave,
o {1f not o hoapt iom, writs strest ber or location) (If rurnl, give location)
z (d) Length of stay: In hmpital or institution
5] {Specily whatber |} (¢} Cltizen of foreign country?. i..(Yen or No)
ﬁ In this community.
E yenry, monthe or duyn) If yes, name country
ﬁ 3. (&) PRINT F . B . i MEDICAL CERTIFICATION
FULL ~Name.....0lara. Francisca RBischoff
: T — 20. DATE OF DEATH: Month DEC.  _ doy 13
= - () Hive ’ 1 - e = yenr_l_gA,s_,_._._....hnur 6 ﬁ -}‘T minntp M
[ name war Ni No._ NONE 1o dlAz
- 21, T hereby certify that I attended the d d frnm —3, 4
= F 5.fColor or 6. (a) Single, widowed, married. 19 to 12-13-43 '2 19 -
FTAT] . eeerc}
bl s scFemale |/netinite] avraMarried | e sel o, Lol v e
Z 6. (4 Name of husband or wife ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v || ——-Joon Bisehoff wive B84 . yean || Tonediate causeof deatn :
> 7. Birth date of deceased_____DECs 26 1855 . ]
5 (Month) {Day) (Year) Rronchopneumoniza 10 da.
m .
o 8. AGE: Years Months Days If lesn than one day Due to
E ] 87 11| 17 0 1 [ "
Due'to. 22 ol
F.E 9. Birthplace. Unknown GeTrmany 4 \ [ i g ‘J?
% {City, town, or county) {Stats or furetsn country) G " B : T [ ?. T : 17 -
- 3 {Other conditions ¢
= 10. Usaa! cecupation. Housewife . (l;l:ademunm within 3 manthe of doeth) / e f
@ || 11, Industry or business At _Home ' iy PAYSICIAN
= = [ . : . Maijor findinga:
T ||Ef = wome...GOBS 1100, ... RichteR .. B Gperaom e
2 5\ s, Binsouce Unknown Germany &/ ' : : : the came to
E - Cik town, nrﬁunnty) {State or foreizn conntry} Of autopay. ah oc“ ldeabe
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-l = tistically.
& E{ 15, Blnhphce————'—unknm *********** _Gelmﬂny.._g 22. If death was due to external causes, fill in the following: * '
E = {City. town, or county) {S1ets or foreign country) ) i .
= 16. {a) Inforiant John Rigerhoff (2} Accident, suicide, or homicide {specify}
E | @ adirs.. 4550 MCPheTsON Ave. . ) Date of occurrnce
17. () _Burial (b)- Date thereof_. _lB— 3 () Where did injury occur? {City or town) (Coantys [Reate)
(Burial, crematisn, or removal) {Moath) (D") Your) (d) Did injury occur in or about home, on farm, in industrial place, in pubHc place?

{¢) Place: burial or cremation.. Lﬂ_Kﬂ__QIJiLI‘l =331 ._Q em e.t ey
18. (g) Signature of l’uneml director_ _A.l._b QLL..H.R _HQDD Q_,__. In C {Speify '"“ of place)

® - Whilg at S e {€) Means of iniury.!:..._.;..._......._.....__.
4700 Washingct 7 ury-Lo;
(B) Address. .. L Y S AR gt 00 Yo ﬂ%; W%D
DE a ]” :g(b) \v. Z{/ { : WXL Dot pther)..omuee.

19. (a) . o —— — .
{Pexistrar's sienainrel Address__ 1208 C‘f/ Loitis: : Daze signedl?_..:l.%—
{Licensed Embalmer’s Statoment on Reverse Side) &3

{Date recoived kocal reristrar)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license.)

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



