THE DIVISION OF HEALTH OF MISSOUR!

Heolth,
& Welfare STANDARD CERTIFICATE OF DEATH
Public L . o
 Swrvice Ltu APR 6 1g§gogislrolion District No. e —cseemreeeee e - PEIMOrY Regi:tmﬂon District No. oo s No!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. |f institution: Reljde ‘e belore
. m
. 300 a COUNTY STATE M1 ssouri b. COUNTY o sion}
5‘57 . ClTY (If autside corporate limits, give TOWNSHIP only) Inside Limirs €. CgRY Inside Limits
/95 om St. Louis, Mo. Yos (] Mo [ tom  Ste Lguis Yol ) o[
<. Egls.;_lTNAlliA%RDF (If NOT in hospital, give location} [ Length of stay in Ib d. i'lg%%fé'ls's {Mf outside, give location) Reside on Farm
INSTITUAT|0N 781 9& PennSylVaILia ?8193 ennsylvanj‘&" D No ]
| | -
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) F
Joseph O, DeBisschop oearn  March 23,1959
5 SEX 6. COLOR OR RACE{ 7. MARR]ED@EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors IF.UNDER | YEAR! IF UNDER 24 HRS.
i hs | Coys Heurs in.
. male ¢ lwhite winowen ] vivorcen[] Aug. 30 » 1894 6&'” rihdan) | Homd Y - I "
g 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY ' a4
2 Barber St. Louls, M,,. USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z Adolph DeBisschop Bertha Bohl Ellen DeBisschop
w ~—
£ 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. a (Yas, nuIrUmknqwﬂ)] (I yon, give wor or no of service) Ellen DeBlS SChOp ?81 9aPemsylvania
[w)
2 o 18. CAI;S%‘?FI DEEI? E‘;‘;g E"AIL,iS?[; Eu\::se per line for (a), [b), and (c).} IPBLEE;’:}LNBEJE\'{“ETEHN
g = A W
E w IMMEDIATE CAUSE (a) GQMW C’f_ dl.e 3 j-!.ﬁ_d .
% E
£
b o Conditiens, if any, DUE TO (b)
v 5= which gova rhas 1o
E - above couse [a}, -
z stating the wnder /.D
3 S g lying covae lasr. DUE TO {(c) [l
B, DUF PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condition given in PART I (g} 19. WAS AUTOPSY
ET xRx PERFORMED?
< &) YES[] MO
E _;_ ¥ % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18,)
- b O ] O
Tl
v 3 U | 2c. TIME OF Houwr Month, Day, Year
Es ala INJURY  am.
E § : B p.m.
g E g 20d. INJURY OCCURRED 20a. PLACE OF INJURY {#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I w WHILE ATD NOT WHILE O farm, wuctory, street, office bidg., etc.)
b5 2 [ work
E- E 21. | attended the deceased from J}{/&- 9‘ "5 ’cf f_? . o 77 { M 'LX ond last sow Ei-m alive on ?—— .
; g Death occurred at 11 a, bt 10 m on the date stated cbove; and to the beat of my knowledge, from the causes stated,
2 '
P 22 GN.ATUR)E‘.,‘%7 {Degres or titla) 22b. ADDRESS 2¢. PATE SIGNED
i3 YoLY lne /13 /5
iz 20 Arwar Sute |7l 15 1V0RY ln 3/13/59
: 230. BURIAL, cnemnou f1b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} Hsrare) /
: rFEREYET [ 3-26-59 Parklawn Cem, Lemay 23, Mo .
; ;é FUNERAL DIRECT% ral OAQ RESS 25. DATE RECD, BY LUC’A REG. 24. RE AR'S JJGNAT
| uigern funegalsEomy 54 W/
83 Grand, uis Mo MAR 24 2.

{Licensed Embalmer's. Statament on Reveras Sida}

T S .




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY it e e e , Student Embalmer No. .........ccoovevvee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address o). 22

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).

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

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



