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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED OCT 30 .1948

Registration District No..

B8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... ! ﬂﬂ;g

sute rie o 3RO
952

Registrar’s No. ......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County v (a) State Missouri () Count &
{b) Clty or town St Lﬂu] S e ) ¥ —
{If quiside city ox town Limits, write “RURAL" and name of township) {c} City er town.. - S t Lou 15 / /
() Name of hospital or institution: a P (Uf oataids city ar tows Liits, write “HURAL")
.Louis City Hospital @ swo . 1435 S0, 10Th Sh 7
(If notin hn-pufnl or jnstitution, wnu straet nnm‘\nr or localion) (If rural, give location) T
(d) Length of stay: In hospital or institution : ()
A ] {Bpecily whether || (2) Cltizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
' MEDICAL CERTIFICATION -
N Ri . K
Full NAME.____ Eugeme__Alharr .Bischoff . ", 18
3. 4b) If veteran, ) Social 20. DATE OF DEATH: Monib.... ‘Clo Y 0“ day > i
fame war Wo Pld “xar) I ‘- hé mhgg year. hour. . 3 minute. o M
21. I hereby certify that I attended the d d from
5. Color of . 6. (c) Single, widowed, married, 9. to 19.s
rscMale 0| neWhitel we Harried ) v tisamn .. aiveon o
6. Name of husbnnd orwife. ... 6. (c} Age of husband or wife if |} and that death occurred on the date and hour stated above. ‘ ]
#iida Bischott g Fé tmmetiate casmot deh . LOBAR. P NEUMONIA, _| Prrtion
7. Birth date of d Se Btember 3
(Month) . (Day) ’ (Ym) . o
8. AGE: Years Montha Days Il'l less than one day Due to /l ‘//!' f/ /—-"v'
, 60.| 0 | 25 A
Due to /]
9. Birthplace.......25 e_ll_ellll.e____ S I..l.l / [/ ) L’
(City, town, oz county) - (State or fareign conntr) -
10. Usual occupation. Re t ire d - : %mm ‘within 3 months of death)
11. Industry or busines: Y Prre—n PRYSIGAN
or findings: -
& { 12. Name. _______ﬂll__l__mm_Bu cho || O operuifons oo
E 13. Birthplace "ﬁgﬁ 4 % 7 3\&3@3
wn, tate or foreign comntry) E]
g 14, Maiden pame. Aﬁhﬁéﬁ ._E ?.t! eEOQ_ _______._.i__, Of autopay ::::.&f
y.
g 15. BI'I""D"“:P Be};}'?.zolm}};e : (:S[u];]‘;l;no 3‘03"')/ 22. If death waa due to external causes, fill in the following: -
16. (o} Informant. Hi 1da -Bischoff ) (8} Accident, suicide, or homicide (specify)
(2 Address "LL133 S0._ 1 3th St * {8) Date of occurrence =
17. {a) Bur ;-«~"L-»-»-»--»--— ® Date thereof. 10- 21 LI.B ) Where did injury occur? (City or town) {County)
(Barial, cremation, or removal) (Month) (Day) (Vaar) {d} Did injury occur in or about home, on farm, in industrial plam. in pnblu: pla:e?
(© Piace: burial or cremation_N@E100AL . Cemefery . -
18, {a) Signature of fun j‘or Alhﬁ Et H.A.HQD_PB.__—% work? o Gpecify l}a‘iiah;)d injury._ .
®) Addr__ Q0. Wﬂﬁl%&lLBlﬂda_ W 25 m Z‘&
- 23, Signaty ol.her),__,;;?
19 (a) (Date received locllrclm ? — {Regishoar's signature) T Addrﬂu /5 .,04,.2.. M /I Dat(s? ed/?..
(Li d Embal ’s Stat t on Heverse Side) =




- Y T

STATEMENT BY LICENSED EMBALMER

U1 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. :
Signed é

*

. - Licensed Embalmer

- P, O. Addregs=7..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI.!'WRITING (Failure to comply witk
the above constitutes grounds for revocation of license.) .

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

~




