S. No. 2

—1-4-4%

. 5-17-39
I X28330

AU

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED JAN 27 1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°-~l¢=9————-

3446

20

State File No

Registrar's No

r a

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

i d

St. Louis
(a) County. : o Illinois
® City or town.. JELLer son_Barracks (o) Seate (6) County

(11 outaide city or town llmits, writs "RURAL" and name of township) {¢) City or town. Herr in //
(¢) Name of hoapital or institution: (If outzide city or town limits, write “RURAL™) ol
Yeterans' Administration Facili: sl (&) Strcer o - (Liberty Hotel) i

(11 ot in howpital or lostitution, write sirest number or location) {If rural, giva location)
{d) Length of stay: In hospital or [nmtutlonAdmltted 6(54.21/40 © C of forelg 5 - . 7 Noy
'y whetber e tizen of foreign country’ es or No
In this community. Since 6/3/40
years, months or days) If yes, name country =
~- MEDICAL CERTIFICATION
3@ PRINT Clarence C. Bishop
20. DATE OF DEATH: Month.. J8TIUBYY. . day 12
3. (B) If veteranm, 3. (¢) Social Security 1943 W 2.10 ; A
wORLD Unkno y'ﬂr 1O, [t . minute. 3
name war Neo...K nxnown
21. 1 hereby certify that 1 attended the deceased from.._.... s WO
i) 5. Color ot 6. (0) Single. widowed, married, 130 . danuary 12 1042,

s s Male . N n.White ( divorced_SA0ZLE [ 1) tagt pawh 1M aliveon  dBAVATY 12 1942,
6. (1) Name of htsband of Wife—— T Gin(e)’ Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durotion

alive___...corerer —yCATS

i demn Lypertensive and

Immediate cause o

7. Birth date of deceased...o@ptember 5 1 coropary arteriosclerotic heart __ Iinknovm
{Momh) (Day) (o) |l 4 sonse, cardiac enlargement, myo-
8. AGE: Years Months Days If legs than one day WCQEGLELMM£Q_%nd_myQQMﬂm__

insufficiency; and

o

15. Birthplace.

(State or loreign eounﬁry)

22, K death was due to external causes, fill in the following:

46 4 7 - - in -
1l T br. in: || axx Hemiparesis, right, depending |19
9. Birthplace EROXVille, Tennessee f upon cerebrovascular disease. ___|months.
{City, town, or county) (State or foreign coimtry) | - AR R R e e e 2
i Oth ion:
10. Usualoccupation____Superintendent - (1;“:;'“31:1:'&' E T peryr e
11. Industry or busi National Youth Administration -~ _} h PHYSICIAN
8 ( 12. Name....Samuel Joseph Bishop 4 M s ... (' /] (A —
q : nderline
< | 13. Birtholace Union Co,,Tennj thecaseeto
' N v oAl
5] 14. Maiden name mf‘omé“] (State or w“u_’g) Of autopsy No autoD 3y ’ .uhou:g.gf
g Union Co., Tenn’ tistically.
=

(Cxux lﬂv)
16. {a} Informant 7?’ J

® Ad f‘hnlctﬁ Clerlg, )/

17. (a)

Jeff Brks' .Mot

() Date thereo "7—4” Y-
(Month} (Day} (Year)

{¢) Place; burial or cremation Aais "o AA L CﬁMl:—T‘G& N

(Baorial, eremation, or removal)

13. (@) Signature of funeral dlrcct? c {'M lerZ &
Mr—m
b Jm (pﬂj? ’ -
5y 1 {Registrar's slgnatore) %Cv_

19.

(s) Accident, suicide, or homicide (specify) =

(&) Date of occurrence
{¢) Where did injury cccur?
{City

{d) Did injury oceurin yﬁe %ﬁl
]
of inju

C RAN, MaDa ...

{Cocaty} (State)
in industriat plnce, in public plate?

. {M.D.orother) .........
Date signed

Addrm..(‘.hiﬁf Madlcal__Qf_ticer

(a}
( Data roceived local reghtrar
l = [

(Licensed Embalmer’s Sutemcnt on Reverse Side)
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STATEMENT BY. LICENSED EMBALMER .

x -
P
+

I hereby certify that the body whose name is recorded on the reverse side of this cen:tiﬁcate was embalmed by me, or by
. » - -t " '

.» Registered Apprentice No )

working under my personal supervision. e

] S ' Licensed Embz?No

_ . : " P.0. Address. 544/ _________ o) ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( i
the above constitutes grounds for revocation of license.)

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

R T




