n5

bi
“*

¥, @“‘-

WRITE PLAINLY—USBING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

/- Y

wayg 1 1959 STANDARD CERTIF

REG. DIST. NO. ; 1 ;

THE: DIVISION OF HEALTH OF MISSOURI

26b12

State File No.rurcereesrcarmsiesnssssseoms

ICATE OF DEATH
PHIHMYéREG. DIST. mi& Rtgu!rar:No;a.d ?........-—-.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

. Enter only oneonuse per
line for (a), (b), snd (c)

*This dors not meon
the mods of dying, such
€0 heart folfare, asthenta,
ce. It means the dis-
csae, tnfory, or complico-

+ v e -

DUE TO (&)

mmduiﬁummhu

[}
conditions, me}—M
Kt e, gy VT —

1. PLACE OF DEATH /7 [ 2. USUAL RESIDENCE (Whare decoased lived, If iusti idenoe befare
. COUNTY . STATE cou lsslon
; St. Louts''{ / > ST M ssourt COUNTY g T o PR
b. CITY (i cutsids eorporats limits, writa RURAL and give ¢. LENGTH OF || c. CITY (lf ovtaide corporate limits, write RURAL s cive townshis) y703
OR
oWy Kirkwood ein] SRS G o Kirkwood 77" a
d. FH(‘)'SLP#AT.EOOF e Dot in boupltat'or institution, chre sireet address or locatlan) d. A%I‘gi&é‘rss (1! rural, eive location) =
INSTITUTION ‘2 11 5 Commerce Ave. 2,5 Commerce Ave
3. NAME OF ®. (First) : b. (Middle) <. (Last) 4. DATE (Day)
DEC ay) (Year)
(Typeor Printy  PAUL E. BISHOPBERGER mJulm-BS, 1952
5. SEX” #. COLOR OR RACE | 7. MARRIED: g,ﬂ'fﬂ MARRIED.) 8. DATE OF BIRTH 9. AGE (1o years| I WmaR | YEAR | &7 oam b am3,
(Bpedfy’ Hours
Male ¢ White owe 5 [0ct. 23, 1873 | /8 g™ 2= | =
10a. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE [\, vad State or I Conxtry) 12_CITIZEN OF WHAT
DUSTRY Y o or Fareign ry
ReTITeT BTS ‘amf'i“cﬁ 8N unkbown Kansas City, Mo. 4 | counsRya
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Bishopberger Unknown Katherine:Finslar
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY g ?E ?;ﬂ:}u ifn;ums ~ ADDRESS
-, WAr Of tan .
o mnone UK wrT suve iob Ala.
u ! . BET
18. CAUSE OF DEATH MEDICAL CERTIFICATION - mmw

tion which coused death,

IL. OTHER SIGNIFICANT CONDITIONS **° "4 . I Z E
Conditiens 0 the deafh dut et f%@'tt & /:2 ’
mumwenmmm. !ﬂ )7”

(Menth) {Duy) (Teae} (How)

WHILE AT NOT WHRLE
WORK

9. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION v -. . : ‘ ' . | . autorSyr
H] .t YiS D Mo B
21a. ACCIDENT Bpecity} 215. PLACEOF INJURY tog. taorabous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) T (STATE)
SUICIDE hame, farm, tastory, strest, ofien bldy..ete) ) .
HOMICIDE
219. TIME 2ts. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

the decea: g Z < _, Joahr_z Eo“%&__ﬂ 1
"&’bnd that death od ot "] PO 2., from¥the catises and on the date stated above.

INJURY = AT WORK [ .
2. 1 héreby certif, deceased from 109647 That I last saw the deceased

2Us. NAME OF

Tia. PURIAL, CREMK
(L J

Oc.

pa: )?4—0‘7

240, LOCATION (Otty, town, of county) /-
St. Louls, Mo.

3. ADDRESS/Z TE SIGNED

Y OR CREMATORY tate)

DATE REC'D BY LOCAL

- -

July 28 1952 01d Picker Cem.
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STATEMENT BY LICENSED EMBALMER

I hereby cém‘iy that the body whose name is recorded on the reverse side of this certificate was‘embalmed by me, of byama...

 temeetesnmeesemesanraen et tranaetnereseassanmaseasn memesermseie st bbb e enes s beeraRseasts enrnan ., Student Emdalmar No.

working under my persona! supervision.

StUdent coeiierresssnoanen Signed... &
Student Embalmer ‘: -

. P, O. Address ; .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND (Failure 1o comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact’should be so. stated above.
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