SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NTMENT OF PUBLIC MEALTH AND WELF
Registration District No, . ______2*

~651-038303

STATE FILE NUMBER

..... Registrar’s No. __19.49.1:__

AMENDED ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
fa a. COUNTY . a. STATE Missours: Sounty admission}
it .
% b. C(I;RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
v Ste. Lo
f: TOWN St Louls, Mo. TOWN ts uise Yes 2O No O
o c. i{%éPNAMEOOF (If NOT in haspital, give location) Inside Limits d. Ssi‘i)iEEfss {If cutside, give location} Reside on Farm
ITAL OR - Al
% iNstirution. Shljl Nottingham Yes (X No O Skl Nottingham Yes O NoCX
b 2z
B 3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Yaar
(Type or print) OF
Ann Ellen Nora Bischoff DEATH October 11, 1961
5. SEX 6. COLOR OR RACE 7. Morried {3 Mever Married [J |8. DATE OF BIRTH | ¥- AGE {last birthday) | {F UNDER 1 YEAR IF UNDER 24 HR
Female ¥ihite Widowed i Dhered O | 3/} /1870 91 Monihi | Devs | Heun | s
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working tife, even if retired} R
fousewifs At _Home Caire, Illinois. a .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
John Gockel Kate Wagner Fred
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ng, or unknow: If yes_ give war or dates of service} -
e g | Hsd None Joyce Bischoff, ShL) Nottingham, Ave.
= 18. CAUSE QF ATH (Enter only vne cause per line for (a), {b), ang INTERVAL BETWEEN
Lzu ART IbP ‘\TH WAS CAUSED BY: / ONSET §4ND DEATH
™ = ?. -l IMMEDIATE CAUSE (o)
o >3 \J
fa) 2 O' .
< Q \
L o Conditions, if any, DUE TO (b}
PU—_, ) which gave rise to -
2 above cause (a),
= stating the undar-
- lying cause last. DUE TO (e} _[, i (8 o
‘ z FART II. GIHER SIGNIFICANT CONDITIONS CONIRIBUTING 30O DEATH bot not refated to the ferminal PART Ml If deceased wfs/ female  was
‘ g *disease condition given in PART | (a) there & pregnancP”in loat 90 days.
\ § — / H ID Yes I RNO | O Unknown
2 | 7o Was AUTOPSY | 20a. ACCIDENT  SUICIPE  HOMICID 20 SCRIBE HOW INJURY OCFURRED. {Enter nature of injury in PART | er PART N of item 18.)
& PERFORMED? O . .
8 YESD] NOBY . -
& | 2 7IME OF THoul  Monrh, Day, Year
3 INJURY a.m. w______________
g p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT'W farm, factory.strest nffice bidg,, etc.) <
NOT WHILE AT WORK [] -
a ) " e F s
hy .
é 2§, | antended the deceased fro . ?O—Zg nd last sew o, live o
) Death occurred at on tHe dateAtaied above, and to the best of my knowledge! e tauses stated.
= Pt | 7] A ~
8 5 72s. SIGNATURE (De?u.priitle)\‘ 22b. ADDRESS ] ! 22¢. DATE, SIGHED
I
: ° 240/ / 2/ )7 /
z 232, BURIAL, CREMAT “DAT m%m! OF CEMETEAY OR CREMATPORY 237 LOCATION (City, fown, or county) }a'u'uf /
o o REMOVAL (Specify)
z T Burial 10-13-61 Calvary Cemstery St, Louis, Mo,
= <€ | “Z4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISIRAR'S FIGNAT M
g 5 ‘ /L
- . -
= @ Albert H, Ho 2 1700 Vashington, |Blwd .OCT 13 1961 . A4 v LD,




STATEMENT BY LICENSED EMBALMER

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

or by : i Student Embalmer No.

H ‘e ":})u_‘.
working under my personal supervision.

o .
Student ’Signed%_\ww

Signature of Student Embalmer S

/; Licensed Embalmﬁr'No. 3 S/ 7(

P. O. Addres O

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.




