. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 1

IME MYINUIN WUr FEARIN W Vilsosud

STANDARD CERTIFICATE OF DEATH

7 1956 (
IIEG. DI8T. m318 —_

6146

PRIMARY REG. DIST. J.OO 3 e 694_

! BIRTH %O. Registras's No
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If 1 il belore
a. COUNTY a. STATE Missouri b. COUNTY | adnission.
b. %EY {1 outelde corpurste emits, write RURAL snd give | £ ALENGTH SF c. cgg ' within Hmite
) - n
TOWN St. louis wenbls)) STAGBEEE ! 1Sin St. Louis o T
d. FULL NAME OF (If aot in bospita! or institution, give strest address or loestion) o STREET (If rars). give location) 0 D \’B
HOSPITAL OR ADDR:
\WerituTion 8922 Halls Ferry Road g ***"“3922 Halls Ferry Road >
a.gaﬁéhéﬁs%% a. (First) ‘ b. (Middle) ¢. (Last) 4 DA']I:'E (Month)  (Day)  (Yean)
{ Type or Print} Augus‘h Bischof peatH. Jan, 20, 1956
5, SEX 6. COLOR OR RACE | 7. m&%ﬁ% NE\\%RCEBRRIED' !/f 8. DATE OF BIRTH 9.¢GE (Ia .v.)ul LI; ur 1D"n;.n | or twoen u s,
, {Epecify t  } on H Min,
Male white married Dec. 25 1892 | “"B%” ™| |
10a. USUAL ogggr::mou (G ind of work 10b. KIND OF BUSINESS o%_ IN: | TL BIRTHPLACE (1) 1ag Stave or Foreiga Conntry) D lz.cgrnzzr\af?rwm‘r
r {Hetired) Bellefontaine Cemdtery St, louss Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Frederick W, Bischoff Mary Lebrum Rose Mary Bischof
5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown} | (If yes, xive war or datm of servica) 488-0 86‘0 R
— pchidy 5-13 Mrs, Hose Mary Bischof 8922 H Far:y
18, CAUSE OF DEATH ME| CERTIFICATIO R INTERVAL BETWEEN
| Enter only cnecsusper | 1. DISEASE OR CONDITION M odd _ozn AND DEATH
Hne for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (o) ﬂ k‘iaw
. ANTECEDENT CALISES
This does nol mean
the mode of dying, such | Morbld conditions, if any, gising DVE TO (b) &4 5(4&(.67' e ; s Iz e
as heart fallure, asthenin, | rive to the above cause () sating 7
de. It meama the dig. | e underlying carse loat.
case, infurg, or compli DUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related to the diseaae or condiiion cxusing death
19a. DATE OF OPERA- 19b. MAJOR FIN OF QPERATION 2. AUTOPSY1?
TION 63 OF OP / 7 7A
[g$So &W‘/ ves [ wo A
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e ba orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, faotory, sicest. offics bidg., eve.)
HOMICIDE _ 7
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY ~ WORK_Lo]  ATWORK . 7] .
2, I hereby thai 1 deceased fr E§ 19"’] M 020 19&.5:‘: that I last saw the deceased
alive on ' and that death occurred at the causes and on the date sialed above.
2, SW g é 5 %m i) (] zmﬁai/ W %{ | 2. DATE su;uz

24a. BURIAL EMA-
TION, REMOV,
Burdal

24b. DATE

Ja.n 23 1956

24c, NAME OF CEMETERY OR CREMATORY

Friedens Cemetery

24d. LOCATION (Oity, town, or county) (Btate)

3t. louis Migsourdi

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR'S 81GMATURE ADDRE3S

MATH HERMANN & SON, INC,, 2161 E. Fair Av

M

e/, . (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 embal

Student Embalmer No.............

LT+ =T - 2 - LLECETTTPTTPRTSECEEITRETEERE Ceemenen .

working under my personal supervision..

Student ... covvenieacnnrosnr e e acaeaanaan Signed... £ /.
Signsture of Student Embalmar

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

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

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

+




