.5, Mo.300

Y.

10.48

G. UNFADING BLACK INK—MAEE A PERMANENT RECORD &N

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

HLEDMAR 2371950 staANDARD. C\EéTIFICATE OF DEATrbOB Sate File o

Kegistrar's Ng. ... 243\()

"B1RTH NO. REG. DIST. NO. ___— ' PRIMARY REG. DIST. NO. _______ . Registrar's No......['w B IS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jncossed llved. If institution: residence before

a. COUNTY a. STAT b. COUNTY sdinission).
Mo, £

b. CITY (If outoids corpdtnte limits, write RURAL and give ¢. LENGTH OF

townghip) [ STAY (in this place}|
TOWN 8t. Louls da
d. FULL NAME QF (if not in bospital or fustitation, glve strest address or location)
OSPITAL OR

lNSTITUTIO!&ta:be sanj tarj un

c. CBTJ (1F ontaide corporase limits, write BURAL acd give township} v
TOWN .. E‘ £, Louis ,\{I %
. (If rursl, gve loeation) Q_U ]
4032 Cora Ave.

none

3. NAME OF . (Fi . -7 .
DECEASED a. (First) b. (Middie) . (Last) 4 Dg}'E (Month)  (Day)  (Year)
{Twpe or Print) ANNA BISCHOFF peatTH  May, 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UMDER b HE,
\ WIDOWED, DIVORCED ({Bpecify) last birthday) Month.l' Days | Hours | Mia.
_female V! white _ | widowed A7 |July 9 1867 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign omumtry) 12. CITIZEN OF WHAT
donwe during most of working life, even if retired) DUSTRY COUNTRY?

Seymour Ind,

13b. MOTHER"S MA1DEMN

Margaret

llaa. FATHER'S NAME

Peter Elbert

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, bo, or unknown) | (If yoe. xive war or dates of servios)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

i gher Robert H, Bigchoff

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
 Enteronly onsceuseper | |- DISEASE OR CONDITION . NSET AND DEATH
Jine for (8), (b, and ¢y | OVRECTLY LEADING TO DEATH®(y) Arteriosclerotic Hypertensive
<This dors ot mean | ANTECEDENT CAUSES Heart Disease 3/6/50x
the mode of dying, such | Mdorbid conditions, if any, glving DUE TO (b}
as heart failure, asthenia, | 7ise Lo the abore couse (a) Miﬂv
“ete.- It means the dis. the underlying cause last, . - . 3. ot - -
case, infury, or complica- DUE TO (¢) Generalized Arteriosclerosis
tion which caused death. | 1. OTHER SIGNIFICANT,.CONDITIONS w t . F -
Conditions contributing to the death but a0t
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ~ . 20..AUTOPSY?
' © TION .
YES m ND D

DATE RECD BY LDCAL REGIS?S SIGNATUR
.__Jﬂﬁ'IA /3V1£;u4«s22h

21a, ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE home, farm, factory, strvet. office bldg., avo.) T
HOMICIDE - m f
21d. TIME (Month) (Day) (Year) (Houn [<2le. INJURY OCCURRED | 21t HOW 0D INJURY OCCUR?
oF . - . WHILE AT NOT WHILE
=~ INJURY, - «+7 . . = WORK AT WORK
2 I heré_l_:ﬁhcertﬂ' that I atlended the deceased from _Mar.6 1950 1o Mar, 12 | 19—50— that T last saw the deceased
alive on Ie 2,19_5_ and that death occurred at _6_._@Em , from the causes and on the date stated above. :
/E NATURE ™ '. {), . (Desrooor g)_ Z3b. ADDRESS 2. DATE SIGNED
MW 744 9{ VA 5400 Arsenal St, 3/12/50
24a. BURIA REMA- 24b. DATE Z@AME OF CEMETERY-QR CREMATORY 24d. LOCATION (City, town, or county) __ (State) _
bur al o 3/15/50 ram Cemetery 8t, Louis Co., Mo, .

25, FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

Drehnmann-Harral, 1205 Union Blvd.,

(Licensed Embalmet’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 certificate was embalmed by me, or by —— ..

Student Embaimer Mo,

- 7
Licensed Embalmer Noz SR
- - d "

14

P. 0. Addrest™STA dm

« 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.)

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

working under my persona! supervision,
’

- e -
Student ..... et asssenansatrabebatostiee Sig‘ned......!,,,_x.‘.’:'.‘.lr.—:.d
Student Embalmer -

t




