THE DIVISION OF HEALTH OF MISSOURI

. No.30C . .
sl B 21 1453 STANDARD CERTIFICATE OF DEATH svte e o @136
- 1048 o, AT ‘
‘.‘a.EpmmL 1150 REG. DIST. NO. ﬂ PRIMARY REG. DIST. m.lQ.O.i Registrar's No 6977
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deccased lived. 1f lmstitation: residencs befors
l a. COUNTY ) a. STATE MiS g Ouri b. COUNTY adusbslon).
b. CITY (1t cutoide corpurats Umits, writs RURAL and give ¢. LENGTH OF || e CITY d. Is Rexidence within limalts of
OR L - OR a raf
TOWN St, Louls ol SEY gl 18 Ste Louls o
d. FHOUS-PN'IIE\AB{EOOF (If not in hoapital or instisution, glve streot address or loeation) . IAsDrl;!REEE.;S {If rural, give location} ; 03 7
INSTITUTION 2727 Hermitage 3 2] 27 Hermitage
3. NAME OF 5. (First) b. (Middle) ¢. (Last) 4. DATE (Month) a
DECEASED 7. )
(Typeor Priney  William He . Bischoff | pamduly 1 ti’l ﬁgg?
5. SEX D 6. COLOR OR RACE | 7. MlARRIEB NIE\\;'ERCI«E%SRRIED 8, DATE OF BIRTH 9, AGE U= .n;n r u:.n | YEAR | O umoER 2 ks
(B H. Min,
liale White Marrfed — ¥ | May 19 1887 | “€8™ || 2% ||
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : " D12, CITIZEN OF WHAT
e of wor ™ o ) DU (City and State or Foreign Country) C cou
Night Wetchman | Fire Depf. St. Louls Mo. D “cSihays
nlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE |
William Bischoff | e—oo—o- Walbrink  |Hemrietta Bischoff . |
LS[. WAS DECEASEP E\(IER lNﬁl;J'.S. ARM:&ZORCE’:"! 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. DO, or uokpown N war or servios ,
N Nine Henrietta Bischoff Above
18. CAUSE OF DEATH MEDICAL CERTIF[CATION Igfég}":’;.gsgg%"
) ‘I, DISEASE OR CONDITION
e o oy oy e v | "DIRECTLY LEABING TO DEATH gy Myocardial 1nfarct10n 1 hour

«7his does mot mean | ANTECEDENT CAUSES

the mode of dying, such Marbidmmd:tmn if ung giving DUE TO (b)
X , | rise to the cbove couse (a) stal
ox heart faflure, asthenia Thse fo the abone coust (0 ing

Arteriosclerotic Heart Diseasp

A3

WRITE 'I’LAINLY—USiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ele. It means the dis-

care, injury, or complica- DUE TO (c)
tion which caused deats, | 1i. OTHER SIGNIFICANT CONDITIONS R .
Conditions contriduting to the death bus ol Diabetis
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . , i R N 20. AUTOPSY?
TION ' ﬁ
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, Iarm, factory, street.offies bldy., a0}
HOMICIDE .
214d. T{l}gE (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY - m. | woRrk AT WORK “‘ 9\00
2. I hereby ceriify that I attended the deceased from __.Ianu.a:g;, 1952, to _.Iulg__llg., 19_53 that I last saio the decedsed
alive on _JU1Y 1} , 19 , and that death occurred al __________ m., from the causes and on the date sialed above,

23a. s:w; /%Qg_p‘. (D_;gree’gttlc By ﬁfm?. Grand _ ) ’237.:_ ngije in

24s. BURIAL, CREMA—' Z4b. DATE | 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) B (Btate)

TION. MC’W\Lvma 7= 17 -53 St. Peters Cem. : St. Louis Co,. Mo. ..
DATE REC'D BYL%CEAGE Rl A / FUNEﬁAL Dé i ﬁﬁﬂa“ga’l Hom AUDDRESS

11 151963 plewood, Mo.




-
-

TN

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY oottt riiersrvrar s amccceccs o se i aara et e careaaeee » Student Embalmer No..............

working under my personal supervision,.

Student ... ..oovuiiiirrrrrrrs i iiaiiaieaeaaans Signed.
Signature of Student Embalmer

Licénsed Embalmer No'gc/.d-

P. O. Address _Xﬁe\apalww;

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.



