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1. PLACE OF DEATH. T ae - o 2. USUAL RESIDENCE OF DECEASED: Yord S %5
(@) County Missouri /7
® o5t Touls, Ho. @ Sue W County =
{If outslde eity or town limits, write "RURAL™ and uame of township) (¢) Clty or town St lonis., q L :
(c) Name OI{{ haspital or inst;:uuon ) 0 {1f outaids city ar town limits, write “RURAL™)
omer Phillips Hospital @ Strest No.....o133 Walnut

{IT Bok §n bospital o [nstitution, write stroet % &x Im\.hn) (I rural, give location)
(d) Length of stay: In hospital or institution

In this community 13 years.

(Specify whether || {¢) Cltizen of foreign country?, {Yes or No)
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E yurs. manthe or deye) 1f yes, name country.
E 3. (&) PRINT Ge Orge B.ishop MEDICAL CERTIFICATION
& FULL NAME . A
20. DATE OF DEATH) MontLML“*dny 2
b 3. (d) I veteran, 3. (9 P
5] NO 488_1 8_8211 ymr_______lQM _hour. 9 minute. 45 oM

g name war. ADI‘ = 1
- 21, I hereby certify that I attended the deceased from L
= 5. olor ot 6. (o) Single, widowed, married, 14, whé wMaY by o
J‘ 4 Sex.. ... M MMM divorced _MBXTIOQ (] (1ot 11aet snw bl alive on Mavy Ly tbde;
z 6. () Nameofhusbandorwife_ 6. () Age of husband or wife if {] 3nd that death occurred on the date and hour stated above. Darati
9 Estherine Bishop alive... 90 years || Immediate cause of death i
O || 7 sictn dae of deceased..........Q@hiObO .25, 1900 Pulmonary Tuberculosis(far advanced) Unk,
5 {Mooth) {Day) (Year)
=} I /

) 8. AGE: Years Montha Days 1f lesa than orne day Due to. \1 2
5 \‘*, 43 6 11 hr. min. l A (V4
2 Due to -

9. Birthplace N. Carol inn7 P
E . (Cigy, m::i:r eougty) . {State or foreign country) = / ~ :V) =
Cth ditions.
- 10. Usual occupation aborer (ln;:dcfirm:m ‘within 3 months /rdeni)‘
8 ]| 1. Induswry or business ey TTT PHYSICIAN
= a)or nndings: .

I = [ 12, Name Unknown b{ or\pmt":nt U:_u
; E 13. Birthplace ... Unknown 9 N ' e e .. {the cause to
é (wﬁfbm“‘“’) - (Stats or forsign country) Of autopsy :EL‘:-EI‘Z!&I:E
5 E{ 14, Malden name. i o E . - — charged sta-

= T L. tistically.
& HEY is. Birnlace - Unknown : Cf e L sl
3 % Lo . (Clty. tawa, or county) (Sista o, fonlxnegunlﬂr) 22_‘ If, death m,due to external ?n_“;u!‘ fll fn the ‘dloﬁnz: L
E 16. {2) Informant Kathe r:l.ne Bilhop ) (@) Accident, sulclde, or homicide (fpecify) : -
; 03] Addrf ’21 33 Walnut Street . . (b) Date of occurrence
: 17. (@ omoval . . () Dote thoreot. 510/ /44 || (@ Where did injury oocur? T o
{Borial, m‘“"" o resgoval) E . (Mooth) (Day) (Yea) |l () Did Injury occur in or about home, on farm, 1a lndustrial piace, in pubtle peace?
(¢} Place: burial or er nn . St » Louiﬂ, 111

GI‘O on (Specify l(yg- of place)

18. (a} Signature of funera! director R. M. Co While at work?., e (¢} Means of Uty

) A ..B517 La %Lhomw{ikm 2

19. (o) _%J_g_s%m el M .
(Dats lods! (Rowmtras's siznators, . Add

(Licensed Embalmer’s Siatement on Roverse Side} r f




STATEMENT BY LICENSED EI\‘.[BALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ey me, or by

working under my personal supervision.

1 i

- . ' A Licensed Embalmer No... //7\3

“."_ _ POAddrusi\S"IQ AL 4L

Note: The above BIUST BE SIGNED BY THE LICENSED E\IBAL]\lER in lns OWN HANDWRIT!NG. {Failure to comply wit
the above constitutes grounds for revocation of hcense.) o

* If this body is not embalmed, fact should be 50 stated above.




