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

tNOV 12 1952

+BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. NO. ::;]_8_

36181
9577

State File No

I;RIHARV REG. D!ST. NO. 1003

Regictrar's No....

'i

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lved. If imstitution: resilence befors
a. COUNTY a. STATE b. COUNTY adinimionl.
Missouri Crawford
b, %EY {If outnide corpurate [imits, write RURAL snd give g.TALYENGTH OF c. chY (11 cutside corporate limits, writs RURAL and give townehlp) -
P townghl in thia )
toww St. Louis | AT Gewkeel oww Bourbon A 2.0
d. FULL NAME OF (If not in bospital or institution. give street sddress or loeation) d. STREET (If rural, give location)
HOSPITAL OR ' ADDRESS
wstrution. . Jewlish Hospltal s
3. NAME OF . (First) b. (Middle) e (Last) ry D,“-E (Manth) (D,
DECEASED ay)
ooy ARTHUR J. BISHOP r. Oct. 17, 1952
8. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIED. 8. DATE OF BIRTH v £) :“GE ia yan| @ wo | TR | @ oo uoam
' ] . H Min
Male White [ /™ Mar. 6, 1921 b2 ol i i Ul
IOa USUAL OCCUPATION (Giwekdnd of work- | 10b. 11. BIRTHPLACE '

during mest of working Ule, even if retired)

armer

KIND OF BUSINESS OR IN-
DUSTRY
Poultry

(Civy nnd Stete or Fereign Country)

B ST
St. Louis, Mo. '

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

*This does nol mesn
$As mode of dying, such
as heart fallure, asthentn,
de. It means ths dis-
cas, Infury, or eomplice-

ANTECEDENT CAUSES

Morbid conditions, if env
rise to the above cause {
ndeﬂm :w

David Bishop Maude Bartf gea_ Bartfeld
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y'»e. 00, o1 unknowa} ] {If yum, Kive war o7 dates of nervio) NO.
Alice Bishop - Bourbon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION bmmﬁnmnum ‘
I. DISEASE OR CONDITION .
lios to (o3, on ana 1y | DIRECTLY LEADING TO DEATH (o) __ [ @ Oy + lore -e.:.d Lrh O ks

mbc-fvs

ug DUE TO () pl
ing

DUE TO (c)

me//;'fus 39"1!4

ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ] T , . \
Conditions eontriduting o the deaid dut not rnad - LU [ D
rered tahe dhonane o2 conihtiors g death 16, S+'¢’ ¢« (Can I£,
192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION - | 2. autopsy?
TION .
ves [ []
21a. ACCIDENT Bpweity) 21, PLACE OF INJURY (us.. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
SGICIDE . Bozoe, farim. fastory. sireet. offies bidg.eve.)
HOMICIDE ;
219. TIME  (Mowb) (Day) (Yea) Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . "oonk L) "o wonk. 9\ b C}X
2. I hereby that I attended !,'p decensed from ID.‘L, to M 1911_" that I last saw the deceased

alive on

&"; 406

19" ¥and uuu death Sccurred ai 110 %,

., from the causes ang on the dale staled above.

23b. ADDRESS 23. DATE SIGNED

Da, sljna'rum:: / 6 (Des'm or title)

6 3¥. 72 lo-/7-4%

ua BURIAL, CRENA
e

2éb. DATE

10-19-52

24&: NAME DF CEMEFERY OR CREMATORY

Chesed Shel Emeth Ce

Md LOCATION (City, town.memnty) {Btats),
«St. Louis Count;:\rL Mo,

DATE REC'D BY LOCAL

0CT 1 7 14%%

SIGNATURE

-

I o~

-

ad IMERAL ano. ' ADDRESRS
I..ll g~ éll./ﬂ’ - s - e =

3 anmndEuH&ur’lSuwmﬂmﬂdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by — oo memeeees

Studont Embalner Xo.

working under my persona! supervision.

SLudont .,cevucssssnraverrirstscssrsssanrne

Student Embaimar

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.) L

1f this body is not embalmed, fact should be 5o, stated above.




