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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Lar)

iD

State Fils No...

Rg;gmm&lé‘m No. ﬂ_ 10243 § €  Primary Registration Disrict No...—. 4 Y () ) Al — 205
1. PLACE OF DEATH: ’ . || 2. USUAL'RESIDENCE OF DECFASED: R4 %
{8) County_.. SET LS @ Sate__MiSsouri (%) County. /7 n
(¥ City or town . X ) W

(If outside city or town limits, writs “RURAL" and name of township) (e} City or town St . TLounis . &7
(c) Name of bospital or institution: / (If ontsids city or town limits, write “RURAL™)

916 Ruagell Ave. (d) Street No 916 _Russell Ave,
(14 not in hospital or institntion. write stroet number or location} (L1 rural, give location)
2 inatitutio

(d) Length of stay: In hospital or institution & whatber || (&) Citizen of foreign country?._ == (Yes or No)

1n this community Inknoum

years, months or days)

If yes, name country.

3. (a} PRINT
FULL NAME

Fmms,_Bischoff

ADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE CRE

MEDICAL CERTIFICATION

6

DATE OF DEATI: Monthd S8HUSTY

20. day.
3 1 Securit:
3. (¥) If veteran, ::) Socia ¥ ymr.—_.___.lm.m.hour 4 minate 30 A. M.
O
name war. 21. ILherepy certify that I attended the deceased from
S/Color or 6. {a) Single, wl%?“_fed- married, [y ith 1/} r.o._._..._Ja,_m_é.m.........., 19ﬁé¥
s sex Female |/ eeWhite ._-;Zdivomod.......myle.d that 1 lost saw h._ @, alive on R A w¥¥
6. (b) Name of husband or wife__. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, D
\ S uration
alive . o..._years || Immediate ca seuf death
7. Birth date of deceaud__uMﬁm_h__‘lﬁ.;___*lmmm,m 1LLCR d/ﬂ’ Ll f/ £ f A S "?j"..'.-é
{Month) De) Oeo W ChesnXersbdial n ;7&4#( Tus ]:_._.. Y
8, AGE: Years Months Days if leas than one day Due to s
6 9 g 20 hr. min. /
N X Due to / ’) !/
9. Birthplace Cleveland, Ohio / 7 AT
- {City, town, or ¢county) {State or foreign country) / Af‘? /
Home Other conditions.
10. Usual occupation (Include pregnsacy within 3 months of dbath)
11. Industry or b i PHYSICIAN
o Major findings:
& [ 12 Name Jogeph Haas Of operations..........
= - : GB m 5/ hUnderline
24 10 b T el
{Clty, of count State or ign couniry OF
& ( 14. Maiden name ! Tfﬁmlo ﬁ’m autopsy 1ahouelé.1"l:
E . Imknovwn 9 — . tisticall
& | 15. Birthplace Er——— Biriwortoraid ey |[ 22+ 1f death was due to extersial causes, fill in the following:
-~ + v .o
16. (@) Informant._d August Bisghoff _ . o (a) Accident, sulcide, or homicide (specify)
&) Addr 916 Russell Ave, {6) Date of occurrence
17. (@) Burial .o Duetbereor k 10 44 {2 Wheredidinjury occur? T i
' (Burial, cremation, or remaval) (Monw} (Day} (Yeas) (&) Did injury occur in or about home. nn farm i industrial place in public place?
(" Place: burlal or cremat.ion....li_ SS_EQLQ.I _.55._2_8_- ulr_._. Cllle
18. (o) Signature of funcral de e %‘/ ‘2. While at work?.......u.................(.m, o gi::‘;;,of EE 11T O
® Add 3634 Gravols Avgnue P)
o 98 23. Signatuse... L, e Adirn Y ot A 1 ) oromn)M
- e {Date recoived loral rerisirar} (Registrar's siznatnre) Addre 1 k. AT Date -imed_lyw

{Liceased Embnlmer's Statemeni on Reoversa Side)



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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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



