THE DIVISSON OF HEALTH OF MISSOURI

12767

. No.300 .
o |FLEDJAN 10 105 STANDARD CERTIFICATE OF DEATH st
BIRTH KO, = - 2 REG. DIST. NO. 31 8ra:mv REG. DIST, w.iOO.3R¢g:nrw:No 11..3.99
1. PLLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If insti id
a. COUNTY . STATE b. COUNTY ml-nh!on)
) . Mo 2.4 2.5
. b CAW (If outside corpurate Umits, writse BURAL and give g_r AI;(ENGTH OF . CITY (If outide corporste limite, write RURAL azd give wwnshin} 7
A n/ Tomd . 8¢ Louis.  FTmPTmessel .50w 8t Louls
d. FULL NAME OF (If not ia bospital or inssiurtl: | d-n atrest add or loeation) rural, give locs
Wsiomion 4819 Austria * ABoness 4819 Austria
3. gE%NE‘ES %’E 8. (First} b, (Middle} ¢, (Last) i 931-5 (Maath)  (Day) (Yean)
(Typeor Pint) _ Ogcar Biskup peaw Dec, "21, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED l;lEyER MARRIED, 8. DATE OF BIRTH 9, AGE (Inr-).n O AR | @ teoam M s,
male white marr 8 (Boaciin) July 13, 1884 ’ Dar nml hia.
. 10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESD%ET 'r:‘f 1. BIRTHPLACE (Btate or fareign w-m) 12. CITIZEN OF WHAT
PETUEPH KUY "_"“""’ : St Louis Mo 'O Y ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|

&

Q

:

E

Re

“ Ignatz Biskup Caroline Streibp Lena Biskup

E g WAS oEﬁEASE:) E\(a'ER 'N.:U S.ARMED l-;?Rces;t 16. SOCIAL secum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS

ob. B0, OF ‘hown, . dates of service!
3 ns | e strewaser Lena Biskup 4819 Austria
| I 18. causz oF peaH DICAL CERTIFIGATION TRTERVAL GETwEE

het . Enter only cnecatiss per I. DISEASE OR CONDITION

£ | netor (a), (b), and (@ | PIRECTLY LEADING TO DEATH® (4 éa" :""Wﬂ Wé:"‘"‘ O Lipao
FJ

-] *This does not mean ANTECEDENT CAUSES

G || 12 moce of asing, ruch | Adorsic conditions, if any, DUE TO (B) .

- 3 . || a8 heart fatlure, asthenia, | rise to the above cause {a} - .- L - E
© B [l £ weeans the ts. | the urderiving cause fast

v ease, Infury, of compllea- DUE TO (¢} .

5, i tion whick coused death. | 11 OTHER SIGNIFICANT CONDITIONS

= " Conditions contributing to the death but not

a releded to the discare or condition crusing death .

: Ez 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION :
= —_— ——— : i) D NG D
o | 2% ACCIDENT {Hpecity) 210, PLACEOF INJURY (s.0..toorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE" Bome, Iarm, factory, street., office bidy., ma) .

z HOMICIDE \ .

2 N2 Tive (Moath) (Day)” (Year) (Houn) | 2ls. uuuav OCCURRED | 21if. HOW DID INJURY OCCUR? i

[=]

. NOT WHILE x
J‘ INJURY m. wonx AT WORK " .
E & I hereby cert that I ammd e deceased from %LJ_ IBAJ to M IB;G_ that I last saw the deceased
olivs-op , and tha! death occu allO_o m., from the eopses and on the date stated above.
E 23, S{GNATURE ( ortitly) | 23b. . 3. DATE SIGNED
. - /Y 2-272.

E UHIAL, m 24b, DATE 24c, NAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Clty, town, of connty) (State)

§y' Az ij 12/24/51 Lakewood Park Cem. 8t Louis County, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATU - 25, FUNERAL DINECTOR'S 81GNATURE ADDREES

s

DEC 2 4195¢

)

[. Ziegenhein & BSons 7027 Gravois

(Licensed Endalmer's Ststement on Reverse

Side)




f:&- ‘)Jl-f.j

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 e 8 0k i

working under my personal supervision. Shldent Embalmer NOocoreossrsassnannnonnannen,
selovill D Fort it
Di;ned......:...... ....... srrasesnssaceas é
Student Embaimer ) . Licensed Embalmer N03 é ;

P. O. Address 7&0? 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

- &




