THE DIVISION OF HEALTH OF MISSOURI 10169

5. Ma.300 FLEDMAR 2371950 syaNDARD. C\EéTIFICATE OF DEATHHy3 s i

tv, w0.48 || MV Y T T IR Y LM State File Novaniicgeecnnin e
:BiRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ND. _ hzg::rrar:No.......g.{fi:}f! ......
F 1. PLACE OF DEATFH 2. USUAL RESIDENCE (Where Jecoased llved. If lrtitution: residonos belare
a. COUNTY ‘ . a. SI'ATE‘ b. COUNTY adinisslon}.
‘ 72
b, CITY (If outsids corndtate limits, writs RURAL sad give ¢. LENGTH OF [[ c. CITY if uwside corporase Limits, writs BURAL an give towrahip) 54
Tg’“?‘N st L i townahip) [ STAY {in this place’ Tg\sN . {l ?
2 »_LOLLLE _ TN . 8%, Louls
g d. FH%P#ABEEOORF {1f not io bospdtal or fustitation, glve strest address or location) d.ASDT[?;:% (If rural, give location) ?_U
> INSTITUTIOS tat e Santtarium 7 — 4032 Cora Ave
M = .
& 3. gz@éﬁs%% a. (First) b. (Middie} 4 c. {Last) 4. DSEE (Month)  (Day)  (Year)
) { Type or Print) ANNA BISCHOFF DEATH Mar, 12 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, # | 8. DATE OF BIRTH ra 9. AGE (In years| Ir UNDER 1 YEAR | tF UMDER 1 His.
= \ WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe| Days | Hours | Mia.
45 | Temale white widowed A/ |July 9 1867 2 ' I
E mzntliﬁgcoggatxfugcjiz:zﬁxmﬁ i0b. KIND OF BUSINE.SSD?J?;T{{QY- 1. BIRTHPLACE (Stats or forefgn ooumtry) / '%&'R%EWFWHM
B none ‘ - - 8 I
» eymour Ind.
< ﬁI:'la. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Elbert | Margaret Fisher Robert H, Bigchoff
E I15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S 5| GNATURE OR NAME ADDRESS
< {Yos, po, or unknown) | (If yes, xive war or dates of service) NO.
= - Bobert E. Biaschoff, 4032 Cora Ave,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬂ BETWEEN
. Enter onlyonscaussper | 1. DISEASE OR CONDITION . AND DEATH
Z |l line for (a), (b, and () | C'RECTLY LEADING TO DEATH"() Arteriosclero H -
i . ANTECEDENT CAUSES Heart Disease 6/50x
I This does not mean
o || the mode of dring, such | Aforbic conditions, if any, giring DUE TO (b}
— as heart fafitire, asthenia, rise to the above cause (a) eating
.5 “ele.- Il means the dij- _the underlying cauze last. . . - R 3 - A T
> eaae, injury, or complica- DUE TO {¢) Generalized Arteriosclerosis
tion which covused death, | !l. OTHER SIGNIFICANT CONDITIONS ~.7 _ .. t . .
oo
E Conditions contributing to the death but not
= redated to the disease or condition causing death. i
g 19n. DATE OE OP“IE':I}E)?Q 13b. MAJOR FINDINGS OF OPERATION T . ~ . 7"- 1 20, AUTOPSY?
= YES El ND D
) U 2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..i8orabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT]
b a%lﬁ:cﬂlEDE home, farm, factory, strest. office bldx-, sv0.) e ’
= . N - ? g f
g 21d. TIME (Moath) (Dsy) (Year) Hown |:2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . S . - WHILE AT NOT WHILE
J" = INJURY - .Y .. - . = | work AT WORK .
:/i 2. I hereby certify that I attended the deceased from Mar.6 1950 to Mar, 12 1.9_50_ that T last saw the deccased
= alive on _.____—2;',19_59 and that death eccurred at J_:_w_&m from the causes and on the dale stated above. '
E ] /E NATURE ™: (Degroa ar g)_ 23b. ADDRESS 23c. DATE SIGNED
p orses A&, 7440_4_5] ..~ 5,00 Arsenal st, 3/12/50
| %NBII{EIHA REMA; 24b. DATE \AME OF CEMETERY-OR CREMATORY 24d. LOCATIOR (City, town, or county) (Etate)
] : A .
£ Il burial N 3/15/50 ram Cemetery 8t, Louis Co, Mo, .

DATE REC'D BY LOCAL REGISTR S SIGNATUR 25, FUMERAL DIRECTOR'S SIGNATURE 'ﬁ'DDHES,S
M j /3/£..4.¢E|_ Drehmann-Harral, 1905 Union Blvd.,

] (Licersed Embalmer’s Statement on Reverse Side)




- ._-.gj ’.:;” -
¢ .
. v
. 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 mmomcrencernne
........................................... . Student Embelmer No.
working under my persona! supervision. _ )
. , . _
SLUONE sernnneseanancuasns rressaerencnoas Signed......L il LT ks fﬁ"’ﬁzd‘f‘"/
Student Embalmes “ R
» : - o .. ) Licensed Embalmer Ny« (7[ 2 7
. . 1 a 4 ’
P. 0. AddressTSreZ. [ A FLC2
~ Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure w comply with
the above constitutes grounds for revocation of license.)
I "this body is not embalmed, fact should be so stated above.
. -




