2 I hereby gy thal I aue-n.ded the decedsed from _&1‘1‘_ 19_‘4‘_’/ to _%J_L 19# that I last saw the :icéeased
... alive on . 2 L ¥ and that death rredat L :45Pm ., from the causes and on the date stated above.

.l

. I i 1FME BAVINWLEY WU Mk ilT W TSI [p M
. No.300 i .
cnesoo | FLEINOV 211943  STANDARD CERTIFICATE OF DEATH g riee ,:,3% 2 !5,
. g Q )
BIRTH %O, REG. DIST. NO. _Slg?mmv REG. DIST. m.l__ogﬂcguharxhh
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed byed. I §
a. COUNTY a. STATE . b. COUNTY ey
. . Mo. = 3/(‘ “is
b. CITY (I outcids corporata Limits, erits RURAL and give ¢, LENGTH OF ¢. CITY (M ouwdde sorporate limits, write RURAL acd glve townahip® »"l -f".
' OR . townehip)| STAY (in this place) ,
TOWN . S5t. Louils TowN  St., Touls j
) g d. FULL ll#\;dEODF (If pot in hoapital or Institution, give streot addrees D;b“w d.AgDr[];tREETSS (if rara!, give location) fo
: Q NSTITOTION Nesaconess Hospltal J7- 4536 Shenandosh Ave.
a 3DNEACNéES%FD a. {First) b. (!h_lidd.le) c. (Last) 4, DATE {Month) (Dey) (Year)
1 ‘T4 - OF
= {Typeor Printy  ANASBASTA - BISCHOFE DEATH Nov. 5 1949
“ §. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o1 9. AGE (In years| ¥ moen 3 mn F Wt u s,
E / WIDOWED, DIVORCED"@pedify) | - last birthday) | Montha I Hours | Min
- Female /| White Widow - | Sep't.23,1879 70 12 |
2 10:;;1?1.51. OCHSI;J!PATL?: (G kind of vork 10b, KIND OF ausmssn?,g_r g«\; 11. BIRTHPLACE (Btate ot forelgn sountry) 12‘.::855‘[11_5@05%,\7
o & SVan . - ?
5 Retired Cashier-Phmous-Barr Co. St. Louis, Mo. O
© o 1!3:;. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
@ James Rvyan . Catherine iicAfes |Iate J.ouls Bischoff
& |[ 15 WAS DECEASED EVER IN U. S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
(Yom, Iloﬁunkma} | (11 yom, give war or dates of servios) NO. \ Y .
3 Catherine Schmidt 4536 Shenandoah
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . 1g1tavm. nsr.;%g"u
¥ || Enter onlycnscsmmper | I. DISEASE OR CONDITION Q z g{ '7
E Jme for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH®(5) _&ﬂﬁm o7 M "
e ) g5 :
g *This docs not mean | ANTECEDENT CAUSES ; £ - . . &
1he mode of dying, such | Morbid conditions, if any, gising DUE TO (b) —{ — — : g
- _-;3-. as hearl fallure, asthenia, | rive to the above cause (a) datﬂw - -7 N T - - -
s de. It means the diy- | ‘the underlying couse lost. . ’
o case, Injury, or complica- DUE TO (c) § e e
iz || tiom which cused death. | V. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but not - -
. 3 . related to the dizease i;?wndizm cauting death. ,%mfj W‘p—d—-ﬂ . / %"2“‘7’
; "Il t9a. DATE OF OPFE)AIJ 18b. MﬁOR FINDINGS OF GPERATION 20, AUTOPSY?
g8 . Z &7 M W’ ves L] wo [4
(=
2ie. ACCIDENT b. PLACEOF |INJU 2tc. (CITY. TOWN, OR TOWNSHI (COUNTY) . A
g & SUICIDE R ﬁm.hnn fadtory, nrnj(.‘ m:::‘) e ( i . m£
Z Homcme : . .
g- -21d. TIME outh) Y Dar)y (Toan), “Gouy®s; ,.2|a.{!!_4_JgR_Y OCCURRED .| 21f. HOW DID INJURY OCCUR? ;
OF : WHILEAT[—] NOT WHILE . - j ) éé,/r, ){
J' INJURY = | “wopk AT WORK : i 7
2

' na.SIGN Y 'ﬁlz e title) | 23b. ADDRESS ~ _ k. DATE SIGN
e - )RS £ ko, |
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LECATION (Otty, town, ¢k county) (Btate)
TION REMOVALM; . .
Burial Nov.8,19491 Calvary Cemetery | St. Louis, Mos.
- || DATE REC'D BY L%CEGA.L "REGISTRAR'S SIGNATURE - T 25 FURERAL DIRECTOR' S usnruu . ABDRESS
: g S

NG 1 Kriegshauser 4228 .}’ingshighwav Bl.

{Licented Embalmet’s S on R 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 e

Student Embalaer No.

working under my personal supervision.

Student Signed W‘fﬂ WM

Licensed Embalmer No..... %2 ;/

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




