o300 . THE DIVISION OF HEALTH OF MISSOURI 1'?
, lﬁuan JUL 15 1859 STANDARD CERTIFICATE OF DEATH 49

. 10.48

State File No.vwroe pc,
B 318 1003 6187
- BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No

. 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where Jecesssd lived. If institution: restdence befue
3 a. COUNTY ’ a. STATE Rﬁ b. COUNTY adinlsion).
gannuri
b. CITY (1! outeide corpurata Umits; writse RURAL and xive c. LENGTH OF ¢. CITY (If outslde corporsta lmite, write RURAL and give township'
STAY (ks thin place) QR .
Towy 5§, Louls, Missour:!. TOWN S+, Lioumis s/ ¢
' + LL NAME O boapita or k 5 ad 1 k . . vt * T 0
d. F#OSFITAL A F (I rot In or giva streot or ) d é‘rgg& (I rumt, give location) é’
INSTITUTION Enyoute City Hospital / 4649 Aldine Street.,
3. NAME OF s (Fimt) b. (Middle) - c. (Last) 4. DATE (Menth)  (Day)  (Yean)
{ Type or Print) . E DEATH )
5, SEX 0 6. COLOR OR,RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH . AGE (1o yeanr] w uxome 1 ¥ ONDER L WS
WIDOWED, DIVORCED (Specity) - last birthday) |Mooths| Dtays | Houss | Mia.
Male | White 0 ? ] )
10a. USUAL OCCUPATION ks ind of work | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy cad State or Forsien &._“& 12, CITIZEN OF WHAT
None~-Infant N1 _ Ste Louls, Missourl U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
Julius Bishlp - | Oleta Anderson [ Nil
g}. WAS DEEI;EASE)D E\(IIER 1N 1.5, ARM;‘ED IZ)RCEST | 16. SOCIAL SECURNITOY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS -
or O] war or dates of parvics) . .
No | Ry None Oleta Biship, 4649 Aldine Street.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Enter enly aneceusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES Wd Q’W
DUE TO (b)

fhe mode of dying, such §  Morbid conditions, (fn:g:hq
a3 heart fatlure, asthenta, | rise fo the cbowe cause (0) dating

dte. It mecns the dhs. | e vnderiying couse last.
case, injury, or complica- DUE TO (c)
tion which catred death, u OTHER SIGNIFICANT CONDITIONS ‘
fons contributing to the death but mot ™
rd.md to the diseare or comdition cxusing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° o : 20. AUTOPSYT
. TioN | . / / ~
/ ~ ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.d" b oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hote, tarm, fastory, strest, office bids .. eve) . -
HOMICIDE . .
21d. TIME (Moath) (Day) (Tee) (Heur) | Zle. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | AT ] N e l/ ? c;\ X
22. I hereby certify that I altended the deceased from 19 to ., 18 , that T las! saw the deceased
alipéyon , 18 , and that death occurred ol wm Jrom the causes and on the dafe. stated above.
NATURE 2 / (Degres or tltlo) nnsss 77 zsc DATE SIGN
e
= - P 33 v
URIAL A- | 24b. DATE 7 ff {(f | 2%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION #Olty, town, or mtmty)

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

IEN REMOVALM
emoval /4
DATE REC'D BY LOCAL

JUN 3 0 1989

Park Cemetepry Normandy, Missourl,

25 FURERAL DIRECTOR'S SI1GNATURE ADDRESS

)%’Mbert H. Hoppe, 4700 Washington

: =2 Bem B2 il

RGR'S SIGNATURE S/ o




STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. .

Studont Embalmer No.

Artant 10, 77ZMAM'¢

. Licensed Embalmer No 3 7 ‘/ |
P. O. Addrusg f"‘ﬁlﬂ }‘/ |

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lnre to comply with |
the abqn constitutes grounds for revocation of license,)
If this body is not ‘embalmed, fact should be so, stated above. : : |

working under my persona! supervision.

Student covsssnenvesansiansicsseienssenanne Signe
Student Embaloer

“




