WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BugBav OF THE Cn.\s

£)5p UG 21

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._...

-,
28996\/
Registrar's No. / é Qd

v o

1. PLACE OF DEATI:
(e} County St. Louis
() City or town.. JINivVErs. lty.... Cit

{1 outside city or town limits, wrile BURAL" lnd n,lma of taw;;hlpsq .
(c) Name of hospital or institution:

7281 Greenwny /

{1f not in bospitn] or institution, write street aumber or locatlon)
{d) Length of stay:

In hospital or lnstitution

(Specily whethar

2, USUAL RESIDENCE OF DECEASED: 9/
=

(@) State Mis gsouri (%) County. St. Louis —

1 —
{¢) Clty or town UnlverS]-W Ci ty -

{1f gataids city or town timits, wrlte * BUHAL') ~—t
7261 Greemway

{If rural, give location)

(4} Street No.

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

In this community....... Life
yoars, mooths or deys) 1f yee, name rountry
MEDICAL CERTIFICATION
3. {(q) PRINT . . h
FULL NAME Henrv Bischoff JI‘ 2 e
* - 20. DATE OF DEATI Momb_AUEUSE . . Tth
3. () Iivereran, 3@ Security Year. 19J-‘)-l- honr, 10 minute 10 P- M
name war. Noa No Nome )
21. 1 hereby certify that [ attended the deceased from,, «JU1Y... 2l s
1 Color or 6. (tySLnﬂe. wldﬁiwatd mamded 19LLL o Aug:ust 7, lD...!:l-.’:!-
. sexMale 0 race divoreed.. BTTOC N tart saw b IBL ative on August. T, l____.’---}-*-h
6. (b} Name of busband or wl(e.... ____________ 6. {c) Age of husband or wife i and that death occurred on the date and hour stated above, Durction
. ¥athilde Stettes ative..... 70 years || Immediate cause of deash Broncho pneumonia | T :
7. Birth date of deceased July 17, 1868 | Carcinema _of bladdér o
{Momb) (Bra3) (Year) ..Perferation of hladder
8. AGE: Years Months | Days If fess than one day Due to_gangrenous_cistitis of bladder | _ . .
76 = 20 hr. min.
Duc o A beriosclerosls y
5. Birthptace.Sta_Louis, M. ) l
(City, town, oz county) (State or forelsn ecuntry) - - B = f.— ‘_‘ V __
3 Onh diti
10. Usual occupation Ret 1red (lngj:d“:::qu::; within 3 months of death) b /r
11. Industry or business Mf@8% Packer ' PHYSICIAN
= . Major fndings: —
& (12 Name..Honry Bischoff, Sr. Of operations
E N . . F.. Undertine
=] 13. Binbomee BOrgholzhausen, Germany // Cont a4 - (he caae Lo
LTS (s"“’“’ Lortinn counzry) Of autopsy LQILL ITIMEC iﬂ-gn_oﬁ.ls___.__.................._.._ shorid b
E i4. Maiden name_ éﬂ %-EE ée ismann - © - . c:luu'zcduaE
= é{ tistically.
E 15. Bmhm"——%&s—%ﬁfﬁ;—;%?m (Btotm s Torsion sommirs) 22, 1f death was due to external causes, fill in the following:
16. (a) Inforemant Mrs, .Honrv BlS GhOff. {a) Accident, sulcide, or homicide (specify)
® Addren__1201 Greermway (4} Date of corurrence
17. {a) c . (3} Date thereof....... @Zlo LJ-L.,.. — (e) Where did injury occur? (City rr town} (Coanty) (State)
{Buria), cremation, or remaval) (Month) (Day) (Year) (@) Did lnju.ry oceur in or about home, on farm, {o industrial place. in public place?
(¢) Place: burial or cremation. 02K _Grove Chapel .
. 1 Specif, of place
18. {0} Signature of funeral director. Robert J. Ambruster While at werk? (Soecity !(?)” Meams, f injury. D)

oad at Concordia lane

® .07y

(b Ad _1,1‘55
19. (a) ﬂﬁ,

{Data raceivad local reristrar)

(Rerxistrar's sigmatare)

-~ (M.D.EEETES).

 Pollazce .

m 23. Signature
7 ﬁmﬂmmgnrl Pacific Fospital  pate sigmed. &/Bﬂ.;h

) 07

(Licenwed Embalmor's Statement on Reverse Side}



APR 22 faap

61949

STATEMENT BY LICENSED EMBALMER

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

4
. R |

. - - Registered Apprentice No ool .

working under my personal supervision. LT

S ) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatmn of license.) .
If this body Is not embalmed, fact should be so stated above.




