705

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mo, 300
10.48

| ALED APR 16 1357

e IVINUN WUF FRALITTE W IVaAJUVN

STANDARD CERTIFICATE OF DEATH
_._31_8_ PRIMARY REG. DIST. no1003

State File No...

Regisirar's No.au... g..5.., 51.::.

EVS

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If fnstitct id before
a. COUNTY > 8. STATE b. COUNTY sduntmiont.
: o Missouri St.Louls
b. CIW (Il outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If oytaide corporate limita, write RURAL anJ give towmbhip)
townahip) STAY( this place)

L/ O

| TOWN Riverview Gardens.

oW 8t Louts,Miassuricns,
d. FULL NAMEOF(Hnoth" pital or institation, gire strest add or |

d. STREET (I rursl, give location)

HOSPITAL OR ADDRESS
INsTITUTiIoN MO, Baptist Hogpital, 20) Chambers Road. /

3. gs%ﬁs%% . (Fist) b, (Middle} . (Last) | 4. DATE (Month)  (Day) (Year)
(TypeorPrint) ~ Si1pg E. Bishop,. DEATH  Marech 15 1G52
5. SEX 0 6, COLOR QR RACE | 7. wIAD%RIEB EIE\\:'EECMARRIED 8. DATE OF BIRTH B.hA.GE (I:l:;-;.n ; UNDER 1D\"En P UNDER M OHES.

{B clb') K t, L] H; Mila, &
Male White ffarried 7 | June 21, 18831168 |"8™3%|"| 3

10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR TN-
DUSTRY

11. BIRTHPLACE {Btate or forsige oountry) 12, cgrrlzzu ?F WHAT

/

. Enter anly onscnies per

- most of working lile, sven if ratired)
“lﬁea Cutter Butcher 111, {ﬂg oA

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

Lawson Bishop, Harriet |_Clarg Bishop,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, po, or unknown) | (If yeu, war or dates of service) L

o one . 192-01-252% |Harold E. Bishop. 201 Chambers Rd.
18. CAUSE OF DEATH MEDICAL CER CATION . ' IgTERVAAI;‘gﬁ\I‘%N

1. DISEASE OR CONDITION

lins for (8), (&, and (¢ | PIRECTLY LEADING TO DEATH"(g)

*This doea not mean -ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rize 1o the above cutuc(a)datina e Ep!
the underiying cause laxt.

the mode of dying, such
as heart faflure, asthenda,
de. It meaens the dis--
ease, infurt), or complica-
tion which coused death.

1, OTHER SIGNIFICANT CONDITIONS

COonditions contriduting to the death bul 1ot
related to the disease or comdition causing death.

DUE TO (& M/M&d_/@é‘c

7%0_
Lenlion Ve

19a. DATE OF CPERA- | 18b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION
, ves (] wo (8

21a. ACCIDENT {Bpocify) 21b. PLACEQOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)

SUICIDE oo, farm, factory, atreet, office bldg., et

HOMICIDE
21d, TIME {Mcath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEATI™] NOTWHILE ZI_/ 029
INJURY WORK AT WORK

22. | hereby certify that I aitended the deceased from /_LE_ 9-5‘2; to 2 ~/T

19§:?= that T last saw the decesced

alive oné_.l_{__ 195..... and that,death occurred al [ZH’EH’): , from the causes and on the dale stated above

231, SIGNATURE ¢/ (Degrosor tisle) | 23b. ADDRESS 2%. DATE SIGNED
. s>l SAP N oD -/7-5°2.

243. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _ (State)

TORiMEE e IMar. 18, 1952 Friedens Cemetery .« Louis,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S $IGNATURE ADDRE 85

YAR'1 8 1857 ; uchholz- Koeller 5967 W. Florissant.

Z

{Licensed Embaimet’s Summm 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 embalimed by me, or by — e

Student Eabalmer No.

SLUdent Liiiieserrranarncessanaaans caveaes . Signed
Student pbalor 6 5
Licensed Embalmer No. ....% .............................
P. 0. Address »

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for nvoamnn of license.)

chnbodyunotemba!med.factshouldbemmdabwe.

working under my personal supervision.

‘

» .

=




