No. 300
10.48

——.

WRITE PLAINLY—USING TUNFADING BLA“CK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI 2(, ' 85
}FILED JUL 31 1353 STANDARD CERTIFICATE OF DEATH State Fie Nov. o om .
! BIATH NO. REG. DIST. NO, _______3__1___8PRIHAHY REG. DIST.' NO. lOQB Regisirar’s No. 61_1)'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If lnes el bnforl.
a. COUNTY a. STATE b, COUNTY adenimion).
Mo,
b. CITY (If outride corpurata lim.:u. write RURAL mdw'j:.hip) cgmlfl:;m Dl?:;} c. CIC')I;( . 4. 1s Besidence within limia of
TOWN  St,louis Life ToWN  St,Louis o T
d. FULL_NAME OF af not in hoasital or | ive streat addrmn or locatlon) || o STREET (If raral, give location) R A/
INSTITUTION. 1419 No.8th.Street ¢ 1419 No,8th,St, o
3. NAME OF a. (First) b. (Middle) c. (Last) CDATE (Mot ap)  (Yen
{ Type or Print) Mary Bisch DEATH  June 18,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE (Io years| # UNDER 1 T2AR | ¥ UNoER 1 Ams,
/ WIDOWED.IQIVORCED {Specif: laat birthday) Momh.] Days | Hours | Min.
W Married I 82 71. ,
10a. USUALOCCUPATION CHve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE *
:onndm'in:me-f.n!"urklnl Il(!c-cvu:;! rdlind“ ‘mﬂ; B OF BU DUSTRY 8l {City and State or Foreign Country) (’ lz‘cngNl%lE!N TOFWHAT
At Home St. Louis Mo, U,3,
[Elaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ;¢ 14. NAME OF HUSBAND OR WIFE
Unknown Foit |Bridget 0'C | Robert Bisch
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) | (If yes, xive war or dates of service) NO. : . )

No., Mr,Robert Bisch 1419 No,8th,Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION . Iig;rég}r.:lism
E I. DISEASE OR CONDITION . " T e DEATH

'lﬁwﬁi‘}t‘;fﬁ‘(’; DIRECTLY LEADING TO DEATH® (g ANetesiostiesetic [f8a-t D07 eate yeasr)
— : -

“This does mot mean | ANTECEDENT CAUSES
the wmode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last.
care, infury, or compli DUE TO (e) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '

' ’ " Conditions contriduting to the death but not ’
fdﬂedﬁedﬁmac#’mﬂdﬂhﬂmwﬂ;‘m.ca“’"‘! xS ¢J]lﬁt O ey, g’ "bfdh-'i' t’ Lar|
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o r e, 20. AUTOPSY?
. TION . -
ves L] wo (]
21a. ACCIDENT {Bpeddty) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, boms, farm. factory. strest, offioe bldg.. ste.) - -
HOMICIDE . : -
21d. TIME (Month) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y
WHILEAT [—] NOT WHILE 42 oo
INJURY m. | woRrK AT WORK
2. I hereby ccrm"g that I attended the deceased from .éldzi‘j__, 19 5% g 27 b’h 19.&.1, that I last saw the deceased
alive on A=Vt , and that death occurred at 10 . Q0P Wom the causes and on the date stated above.
2a. S _TUR . {Degree or tIt@ 23b. ADDRESS 23¢. DATE SIGNED
I ’ ﬁ c M. qq5t fMavy fans A-cr-' S G 8 l‘?,ﬂuﬁ'j
742, BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Otty, towr, of connty) (State)
TION REMOVAL pecify) . D C L . .
f 6=20-53 Lalvary Cemetery . St,Louis,Mo. .
DATE REC'D BY LD(éAGL HAR" FUMERAL DIRECTQR'S SI1GMATURE ADDR
B L a




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

L O - SRR , Student Embalmer No..............

working under my personal supervision..

Student. ... iiiiniiiiiiii i it aia i iina e
Signature of Stodent Embalmaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥* this body is not embalmed, fact should be s0 stated above. -




