. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <&

FILED JUN 9

! BIRTH NO.

REG. DIST. NO. __3'_}____8__

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

17988
T2

State File No.,......

PRIMARY REG. DIST. WO] [l ki
I, PLACE OF DEATH 2 USUAL RESIDENCE (Whbaj-deceassd lived. If lnstitution: reskience befors
a. COUNTY a. STATE Mg b. COUNTY admbslon).

b. CITY (I cutside corporste limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (U outside corporats limits, write RURAL su give townahip) / .
. towmation| STAY fip ciegiace] OR - /4 -
ToWN St Louis 5 dys yown S5t Loule o F? 7
d. FULL NAME OF (If net in boapital or tnatisation. give streot addres or locatlon) /u REET O e, ghve loeation) 7
TNeronion. St Luke's Hoepital SRS 1102 Botanical D,
3. NAME OF — s (Fi) b. (Miadle) ¢ (Last) LDAE (M) w) (Yo
(Typeor Print)  Bmihia Anna Blechoff peatw June 1, 1950
5. SEX l 6. COLOR OR RACE | 7. #Ilgg?wl%g BE\YEECEBRRIE‘E.) 8. DATE OF BIRTH S.J.GE {In n)us .'I: ﬂ:‘ ID"u: O LeDIR M KRS,
; 8 ' o bt Mia.
female ' | white FE G Jan 24, 1896 1ol e il e
lﬂa I.ISUAL OCCUPATION {(Ghva od of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelsn couttry) % 12 CITIZEN OF WHAT
worl i retired) -
SeewiTemtTErR ™ [st1. Wholesd1E Orug. Hemburg, Germany RY?

13b. MOTHER'S MAIDEN
not knowh

lSa._ FATHER'S NAME

Albert Behn

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
lY-nnndm' woknowa) l (I you, Kive war o7 dates of service)

97_09-(‘8§‘a

14, NAME OF HUSBAND OR WIFE

Fred C Biechof?f
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Fred C Bischoff L4102 Botanical

NAME

_{| 62 heart fafiure, asthenia,

18, CAUSE OF DEATH
. Enter only onecatiy per
line for (s), (b), and (¢}

ERTIFICATION .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4 "

ANTECEDENT CAUSES
Morbid conditions, if eny, gieing DUE TO (b)

*This docy nol mean
fAe mode of dyfing, such

@WW 0/

rise to the above couse (o) slating
ce. It meqns the dig. | Lhe underlylng couae laxt.

care, infury, or complico- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

ﬂwaci&~*4$uwﬁZ#&v Zegs

Oyndions conirvusing t the dalh b na /{% .
related to the dlsecse or condition
m or PEIF& 19b. MAJOR FINDINGS OF OPERATION M W 2, AUTOPSY?
bu of Qurdbtussn .
21a. ACClﬂENT tHowcity) 216 PLACEOF INJUAY (k. 12 or asbout | 21c. (CITY, TOWN, OR TOWNSHIP) .. STATR
SUICIDE - homat mbreturbidgmstel o—
HOMICIDE =
21d. TIME {Mooth)  (Day} (Year) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / l*; -'Z R K
INJURY =1 work AT WORY Al

192 U that 1 1ast saw the deceased

/ - . 7
L 19tE 0 /]

2. I hereby oeﬂzg 'mﬁ 1 auwed the deceased from _D /2%
alive on , and that death occurred az/

m., from the cquses and on the _date ztaled above.

2. SIGNA

W riegai - B2

E5y WA 1% A, 7 A

Zia BURIAL.CREMA- L24b. DAZE Zh. NAME OF CEMETERY OR CREMATORY _LOCATION (Oly, town, o coanty) LT (%)
TIoN. BRYYAR BNV 6/ 5/ 50 Valhzlla Crematory t Louls County, Mo.
ORTRECD BY LOCAL | REQISTRASS SIGMTURE  ——— 7 FUNERAL DIRECTOR'S SIGWATURE _ . ABDRESS
NS g fEG- j, /3 W I Ziegenhein & Sone 7027 Gravols
o (Licensed Embalmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

-

G “
......... L )

: . .. . Stud t trEsesaererR st Erennnanaa
working under my personal supervision, udent Embalmer No * reseee -

Signed................a................A:... é 747

Student Embalmer . ’ Licensed Embalmer :
' Lo P, 0. Address /L Mg{/ﬁ) .................

Note: The abme MUST BE SIGNED BY THE LICENSED JEMBALMER in his OWN HANDWRITNG (Failure to comply with
the abnve constitutes grounds for revocation _of license.)

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




