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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 8 1952
REG. DIST. m%

6248

State File No.oovoienream,

PRIMARY REG. DIST. NO. 1—0—0—3 Registrar’s No. 1401‘

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE {Where decensed lived. Tf Loatitotlon: residence befors
a. STATE admizeion).

b, COUNT
Missouri 5t. Louis
. u corpurn . . LENGTH OF cnw outalde co \ ve
b. CITY I outald rpurste Hmits, write RURAL “dm.:"mhip) %TAY :‘ln\hhnluu! /Crr (tf outalde eorporats limits, write RURAL snd clve towmahip) t//%g
Town St .louis 2 hrs OWN__ Jenningao 4
FH&.SLP?I_PAT_EOOF (If not in houpital or jnstitution, cive strest nddrees or Ineation) d'A%rI?ﬁEES (If rural, give location)
nstrution DePaul Hogpitdl 8518 Hamidtdn Ave,
3, gz%'éﬁs%% 8. (First) b. (Middle) c. (Last) la, DSI-E (Manth) (Day) (Year)
(T¥pe or Print) Louisge Bigchoff DEATH Feb 1lth, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE (In yeats| ¥ UXDER 1 TEAR | IF UNDER u WIS,
WIDCOWED, mvonpao (Spacily) Iaat, birthday) Muhl-h, Days n.m.' Miz
female | white widowed o~ Bov 4th,1870 81
10a. USUAL OCCUPATION (fikve kind of work sgb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foredsn eouutry) 12, CITIZEN OF WHAT
dmh;mmol-urldn.llh wven if rutired) DUSTRY COUNTRY?
_hougewife - ————— Germany
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Hafer unknown August Bischdff
!15{. WAS DE&EASE)D EV!;:R IN-’U.S.ARMED F;?RC[;B{ 6. SOCIAL SECURkTg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. no,or Down] {Ii . Kive war or dates of servics .
syt ——— William Bischoff, 8518 Hamilton Ave

18. CAUSE OF DEATH MEDICAL CERTIFICAFION INTERVAL BETWEEN
. ONSET AND DEATH
ety s | 1 RIS L CONPIION , ceanatlis | T
line for (a), (b), and (o) | DIRECTL (@) /7 g s
ANTECEDENT CAUSES / /
*This does not mean
the mode of dying, such | Adorbid conditions, if eng, going DUE TO () AT @ L O Fr ( <, - 5,@;,, A )
s heart fallure, asthenic, | rite to the above cause {a) Wiﬂﬂ -
se. It means the diz- the underlying couse last, . N —— R .
ease, injury, or complica- DUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS - .
' " Conditions contributing 2o the death but not
related to Lthe disease or condition causing death.

19a. DATE OF OPERA- | 190. M. R FINDINGS OF OPERATION * . . . 20 AUTOPSYT

g | TR | - O O

YEs NO
21a. ACCIDENT (Bacily) . 21b. PLACECQFINJURY (ags..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * {(STATE)
SuUICI DE,__—/—”/‘_ home, farm, fastory, strest, offios bldy.. e10.) .
HOMICIDE
21d. TIME (Mogth) (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE H,«
INJURY WORK AT WORK

M 19_:2ﬂlat 1 last saw the deceased

2 ] hereby,ceﬂify,-lhat-l—attended the deceased f%&, W_Zu
alive on , Bnd that dedth oceurred at L2 77 fm., from the causes and on the date stated above.

23a. SIGNAT!&?/}&M /— J - {Degree or title) JDDRES / 23c. DATE SIGNED
P é¢9 Doy I S er, L‘ E L g8
24b. DATE 24z, NAME OF ETERY OR CREMATORY Z24d, mTION {Ony. town, or cou.nty) (5tata}

24a. BURTAL, CREMA-
TION, REMOV:;LE:?JM
Iremovy New Bethle

0 {T) Comoater Q-f- Loyl

WRITEPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2/11./52
DATE REC’D BY LOCAL

GISTRAR'S SIGNAT
419§f‘zi %

_ %‘A‘_ Diedrich F.Home,

i1
25 FUNERAL DIRELTOR'S s:eununt"E 'Xﬂin%s'

gg;q Hallsferrv

v

Y L4

{Licensed Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ . Student Embdalaer No.

working under my personal supervision.

Student &bl ..... Giasesas Signed ... S <6 S
Student alasr
Licensed Embalmer No. 3 ‘l o 5

P. O. Admﬁﬁmw.m@_&?

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

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




