MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "

- DEPARTMENT OF PUBLIC HEALTH AND WELFAREE

Bo NO‘T;RI'I'E AMENDED Registration District No. mprimaw Reglstration District No. 6_-0 0 Registrar's No. \j _____ %63 STﬁmsz

ON THIS STUB ID NECO9 N0 INRat
E OF DEATH- ~ 5 TV 2. USUAL RESIDENCE (Where deceated lhved. If institution: Residence baefore
s COUNTY a. STATE b, COUNTY admission)

St. Lonis Missouri.
b. cg;r {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Imaide Limits
OR

TOWN  Normandy W oyl ouds - ves 30 No[J

€. :IUOLSLP“?\ME QF [If NOT in hoapital, give location) {nside Limits d:éEEEELs' il - (If eutsida, give locatian) Reside on Farm

SHtioN Norwood Hills Country Clup'™ & “<O 1539 Verordea (}7) 0 W8

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yaar
{lype or print) . QF

CHARLES FIWARD BISCHOF, SRJ ™ Novemher 23 _ 1963, _
5. SEX &, COLOR OR RACE 7. Morrled (" Never Married [] 6. DATE of:' BlRTH | 9. AGE {lant birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced (3 Manths Days Hours Min.
M white Oct.10 1848 75
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if rarired)

uer. (¢ St. LOtliB. Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S EN NAME - 14. NAME OF HUSBAND OR WIFE

. Tobias Bischof. Theresa Rutzel |  Mary O, Bischof(nee Gram)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates ot service)

18. CAUSE OF DEATH (Enter only one uuu per line far 1g), 1oy, anu g INTERVAL EEN
PART |. DEATH WAS CAUSED % QOMNSET AND DEATH

IMMEDIATE CAUSE (a) 6%
Conditiom, if any, TUE TO (b) % ;?‘g : &'Ac 7‘&’ oL ‘a L'% /

wb‘r::h gave riut r;s

above couss (a),

stating the under- L—/ g\ O ” 0
lying cause last. DUE TQ (<]

PART W. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART I, If deceasad was female was

disease condition n in PAR]1 (a) thare a pregnancy in last 90 days.
Wgﬁz:; , ] 0 Yes ‘ O No l 0O Unknown

19. WAS AUTOPW.- ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
O ]

\

—
z
LLt
=
3
o
Q
a

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Yewr
INJURY am.
p.m.

25d. INJURY OCCLIRRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, hﬂory, street, office bldg., erc.)

NOT WHILE AT WORK [ oy _
21. 1 amanded the decessed from Mﬂm/ CZANE/5 kI R S, Vi AT

'Dearh occurred #f £ __m on the date stated above, und 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE le it ] % 'm:%?ug E: i ? _ 12:/2.:{;‘623

23a. BURIAL, CREMATION, . . MATORY 23d. ATION ﬂ"h lqwn,ﬁuunw) (Srate)

AL (Specity) i
L- I !
24. FUNERAL DIRECTOR A ; . G 26. REGISTR ATURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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¢ enalt

Sradanit oo omsl’ Lo aaunal

:’_. _!‘.‘ "'.’u'-".'-:'."-w"'-.r-'..‘:“':' ’ef_::l . 1 ']IJ Aas - i oo b ,.--J" J" t \-‘a

STATEMENT B8Y LICENSED EMBALMER

l hére_by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Srudem_Embulmar

Licensed Embalrﬁer No. (745 J /

P. 0. Address_m

Nofe: The above MUST BE SIGNED 8Y 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 OQOWN handwrmng

1§ fhls body is not embalmed fact should be\so stated abave. :

f w " 3'-‘.'!‘: N




