"un

All diswoses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVI$ION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH : -
Primary Registration District Ne. ___. 5 ____________ Registrar’s No. M..Il 52__-_-

FILED KEB 28 1956

/7

_R_e_ginru:ion_ Di micl_Nn._

58-008313

STATE FILE NUMBER

None

(Yas, Nbor unlv.nqwn)[ {If yos, give wor or dotes of sarvice)
r—————

K
. PLACE OF DEATH &b Louis 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldencc I:]alnr.
TATE b. COUNT mission
- COUNTY . o S Missouri Y St.Loufs
CITY (If outside ccrporulur‘[limif:, give TOWNSHIP only) Inside Limits c. CgRY u} ba o Inside’ me:
R
TORN Arbor Terrace Yes K1 No [J TOWN Apbor Terrace Yesfr] No [
FgLIL. NAtiléOFélf NOT in hospital, give location} | Length of stay in 1b d. STREET (Hf cutaide, give location) Reside on Farm
Hi ITA ]
HOSPITAL OR 6825 Natural Bridge 8 yre ADDRESS 6825 Natural Bridge [ e n[X
| |
3 :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . oP
Rose Bischer peath February 11,1958
5 COLOR F FACE| 7 wagmeol] veven aneog] © OXTE 07 BRTH |5, pce oo T resel e wnoeg e
Female White WIDOWED [ ] owvorceo[]] Augelli,1873 3 I
10a. USUAL OCCUPRATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond stote or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
duripg mont of rkln life, aven if ratired) NDUSTRY
nemp a C'MY*M!‘ NE‘W- Halfburg,HO. U'S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'UéBAND‘ OR WIFE
Ferdinand Bischer Rosalia Wilme Mone
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Bary Schindler;rNew. Hamburg,Mo.

18. CAUSE OF DEATH (Enter only one couss per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

{a}, (b}, and (<).}

INTERVAL BETWEEN

8 2. I:

ON{%DE‘TT?

21. | artended the deceased from , o EM, lt . S 6
Death occurred ot )'

Conditlona, 1f any, DUE TO (b}
which gave rise to Fd
above couse {d}, } - N
stating the wader-
g lying causa last. DUE TQO (c)
= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dlsease condition given in PART | (<) 19. WAS AUTOPSY
A 4 q PERFORMED? &7
£ (K| ves3woQ)
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w -
3 O 0D LGPl
Ul 2c. TIMEOF .Hour . ;
2] INURY ot 21 L
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (. U inor gbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE arm,_lactor: t, office bldg. smtc.)
WORK
and last Saw ":I';‘ alive on ; M- {7 5—8

da@f&b@md to the best of my knowledge, from the causes stated.

n‘l%;DgEéSé /V ; 7 Z ; 72c. DATE SIGNED

220. SIGNATURE % g g !Eegut oE title)
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY
RENQY AL {Speci
Removal 2-12-58 Local

2. 35y
23d. LOCATION {City, tewn, or coufity}

(State)
Naw Hambm:‘g,Mo .

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

Ly J Embolmer’s &

25. DATE RECD, BY LOCAL REG.

24, REGISTRARS SIGNATURE
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STATEMENT BY LICENSED EMBALMER '\

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

DY MB, OF DY . iiiiiiiiiviir s s s it v rrraraesreastssitassstnsntn s rirnsronntannsnrasnrnssren ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
. Licensed Embalm BN S8
e 0 0L
- P. O. Address 2577/ A oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+1f embalimed-by a STUDENT, he also shall sign .in his OWN handwriting. ~ - I

If this body is not embalmed, fact should be so stated above.
S R O S P S s TP ST RN g




