THE DIVISION OF HEALTH OF MISSOURI . .
“e-x0 | FILED MAY 251955 STANDARD CERTIFICATE OF DEATH rn, L6166
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 chu!mr:No o 4050
\ 1. PLACE OF DEATH 2-USUAL RESIDENCE (Where decossed Uved. If lamtitution: residence before
&a. COUNTY a. STATE Misaourl b. COUNTY adicission).
b. CITY ! outcids corpurats limits, writs RURAL snd give e LENGTH orF c. CITY . d Is Resldence within Lamits of
. Tg&'N S t . Louﬁs townabip) S-Téﬂny?ac:) - TS\EN s t . LOUi 8 a ;ﬁg or rp;]x;nudnww
g d. Fglégplli_lf\AMLEo%F (If not in hoapital ar institution, give street address or location) ASTDRREEESTS {If vural, give location) i / q 7
D INSTITUTION 14,371 0Qleatha /; 4331 Oleatha 0'1 ?
8 = NAME OF a. (Firs) b. (Middle) 7 (Law 4DATE  (Mouth) (Day) _ (Yeu)
B || (Typeor Print) Pauline L, Bischoff oean May 5, 1955
s 5. SEX 6, COLOR OR RACE | 7. xﬁ)‘g}'ﬁg PSIE\“‘J'EECIESR’(EIE?I;/ 8. DATE OF BIRTH g'lf.GEh&U?" }{I!F Uw IDVEAR ; UNSER 24 Hes.
E F w Marrie pec Jan. 22’1886 69 y ‘: l S8 oyry | Min,
= w:é:iiﬁ';ﬁﬂ%ﬁﬂﬁﬁﬁ?:ﬂ? 10b. KIND OF BUSINESSD%BSTHI'- 1i. BIRTHPLACE (City nd State c= Foreigs &““”,/ 12, CITI%EP:}?FWHAT
E Hougewife Ovn_Home Chicago Illinois iy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fred Blastenbrel | Christine Weldy Emil A Biechofrf
{3mW£S°?EﬁE°ASEP E\(IIF'ZR lN||;J.'§' ARMd!.Z‘D F(f)RCFi.‘S';' 16. SOCIAL SECUREI";( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no-guskesma) | Ul veygies mar o dutms o servics) | 0 o ‘| Emil A Bischoff 4331 COleatha
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

-

F DE ‘ : . _ : - | 'ONSET AND DEATH
_Enter only onecatseper | 1. DISEASE OR CONDITION .
Hine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH (5, fmmge?.m

ANTECEDENT CAUSES '

*This does not mean

the mode of dying, tuch | Morbie conditions, if any, giving DUE TO (B) =
as keart failure, asthenia, | T8¢ {0 the above cause (a) stating
de. It means the diy. | the underiying couse last. ! .

case, infury, er complica- DUE TO (c) —

')

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ——
related to the dicease or condition causing death.
19a. DATE OF OP'IEI%AIG 1%b, MAJOR FINDINGS OF OPERATION . ) N _20. AUTOPSY?
— ves L1 wo
21a- ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorebent [ 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R . home, farm, factory, sirest, office bldg., et0.)
HOMICIDE — —— —_— —
zid. TIME (Month) (Dsy} (Year) (Hou) | 2Je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—— WHILE AT MOT WHILE
INJURY WORK AT WORK L{ 9‘ 0 ,

2. I hereby cert;'gy that I atiended the deceased fro 13‘3% to ..L;_ 19573 Tthat I last sew the deceased

" ralive on 19_§r and that death occurred al Jrom the causes and on the dale stated above.

23a. SIGNATUR! {Degree or title) 23bh. ADDRESS 23c, DATE SIGNED
(O V- (PCay ponl 5750 T,

‘PLAINLY—_USING UNFADING BLACK INK—MAKE A

é 24a. BURVAL, CREMA- | 24b, DATE |/24;. NAME OF CEMETERY OR CREMATORY 2‘49 'ON (Oityown, or countyf (St.nr.e)
E | SNERREYBHY | 5/9/55¢ Migsouri Cramatory | "st! Lou Mo,
. DATE REC'D BY LOCAL GISTRAR'S SIGHATU - 25. FUNERAL DI RE-CTOR' S5 SIGNATURE AODDRESS

MAY 6 1885° ' Fendler Und, Co, 7420 Michigan

/ %}4 (Licensed Embalmer’s Statement on Reverse Side)




|
|
|

— — —

|

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e e e e e, , Student Embalmer No,........

working under my personal supervision,.

Student......... L e e e e et iia i caeenaann
Signature of Student Embalmer

-
Licensed Embalmer NO.3.Z

P. O. Addresjﬁé@.@

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




