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ALTH OF MISSOURI
ICATE OF DEATH

o8-016'744

STATE FILE NUMBER

Ragistration District No. _.-—3-1—2 ----------- Primary Registration Distriet No. _,Aﬂ..g_.._...... Registrar's No, -/_A_z‘..g__.—

1. PLACE OF DEATH
= CoWTY gt Louis

2. USUAL RESIDENCE (Where dacsased lived. If institution: Rasidence before

°. Py odmission)
. STATEIJElSS_puri . b. COUNT-.TS'C. Louis /

7. marrieo B NEVER marrieo ]

0

Male White

wipowep (] oivorcep )

b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY 7 O\% Inside LPnits
OR \ OR . -
town  Kirkwood 22, Yesgg Mol jown Kirkwood 22, Yesd Noll
c. ’I:gls.‘!..l_?:tl%gF {1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outsida, give location) Reside on Farm
wstirumiondt . Joseph's Hosg 3 Days aooress712 Angenette YesTO  NoXi
3. NAME OF Firat Middie Last 4. DATL Month Day Year
D!CEAI[D_ OF
{Type or print) EVREMOND THOMAS BI SCH DEATHApril 30’ 1958
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS,

Tawt Lirthday) [agomibe I Daw

Hours I Min,

Jan. 14,1899 ’

‘}10e. USUAL OCCUPATION {Gier kind of work done

105. KIND OF BUSIRESS @6‘0USTRY
Union Electric

during mosl of working life, even if retired}

Accountant

12. CITIZEN OF WHAT COUNTRY?!

USA

11. BIRTHPLACE (City and stato oe country)

St. Louis, Mo.

13. FATHER'S NAME

Edwin Waters Bisch

14. MOTHER'S MAIDEN NAME

£lla Callahan

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

LIT. INFORMANT

16. SOCIAL SECURITY NO.
‘T’(Nnn. o unknpen) (Uﬁ.l gite war or dates of service}
0

one L93-05-0774

Addre
Kirkwo oﬁo.?z

PHelen D, Bisch-712 Angenette-

18, CAUSE OF DEATH [Enicr only one catse per line for (a), (D), and (¢))
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _- . 7

Conditions, if eny,
which gare rise fo
abore cause (Bh
atating the under-

_Qo_ch_gp_ﬁﬂ&Zu:
DUE TO (B _MM%&M
200

INTEAVAL BETWEEN
. ONSET AND DEATH

Lo 00 \unid

= iying cause lasl. DUE TO (0} y
o PART 1i. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n} 3. :Vsﬁ_ 3:;2;5’7
= !
i ves B o O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part I or Part 1 of ltem 18.)
& O a O
i‘ 20c. TIME OF Hour  Month, Day, Year
] INJURY @, m.
a p. m.
el
& | 204. 1NJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, sireel, office bidg., efc.)
WORK AT WORK

21. 1 attended the deceased fromg_hd-iﬂ-q_mo ot Mm
Death occurred at _’_5_- & = on the date atated above; and to the best of my knowladge, from the causes stated.

. .

and lagt saw him alive on

2a. sl gree or title) @ 22b. ADDRESS Z2¢. DATE SIGNED
a 206 A %_ﬁﬁ'ﬁl_‘ﬁﬂa 5=/ 35
232. BURIAL, c?gnarq?n), 2385, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ciry, torcn. oreounty) {State)
REMOVAL {Sppeify . N s
emova May 2,1958 [ Calvary Cem, St. Louis, Missouri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Pfitzinger Mort-Kirkwood 22, Mo.| J-2-5F Zﬁilugféﬁ ' L

{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 certificaté was en
by me, OF by Lo e aas .

" working under my personal supervision..

Student... ... ..
Signsture of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN NDIWERITING. (
to comply with the above constitutes grounds for revocation of license). "~ -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shoulsi be so stated above. :




