 vo. 300 HLEU FEB R) '1953 THE DIVISION OF HEALTH OF MISSUURI 2865

e STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. _ﬂs_ PAIMARY REG. ousr‘ug_w. Registrar's No 0622
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deosssed lived. If institution: residence befois
/ a. COUNTY : B - STarE b. COUNTY sdzuieeion!.
b. %1;! ot uﬁddc corpurate Umits, write RURAL and give EEI'ALYE'(LGTH OF c. Cg"{ {If outside m!-‘l.l.nﬂh. writs RURAL and give townshis?
- townghi] ihis 1t -
TOWN St, Louss ® plac TOWN St. Louis e W 4
% d. FH&SLHN_I.,AHE OF {1 oot in hnpiul or Institution, give strest sddrem or loestion} °¢SJ§§% - (If rural, give bocation) ‘
ﬁ 3. NAME OF . iﬁﬂ-“ j b. (Middle) - T ast) 4. DATE (Memth)  (Dsp)  (Year)
B[l (oo i) BHELIRR ARTHHR RISEAR (DA Jan, 14, 1955 _
558X ~),~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U reen| w sooen 1 ¥ OOk u
§ WIDOWED, DIVORCED (Bpecity) ) Monthe , d"l Houns | M,
: c ___ Divorced & | pépril 59*/%-3' & I
10a. U USUAL OCCUPATION cwe o of wock 10b. KIND OF BUSINESS OR IN. n:s_:@ (City sad State or Foraign Couptyy) 12, CITIZEN OF WHAT
A Jobing Ste Louis, Migsouri ¢/ U.S.&.
. < 1!3:. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w |-Joseph B ighaw : 1 Sareh Clemopo—— L __.__Divorcad :
k1 il 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 00, 0f gnknown) | {If yes, sive war or dates of service) NO. . .
§ no _ | Joseph Bishaw 337 BRI L
| |l 8. cause oF oEATH MEDICAL CERTIFIGATION INTERVAL BETWEEH -
¥ .|| Enteronly opecanseper | | DISEASE OR CONDITION __ ) ONSET AND DEATH
Z | was for tay, @3, emd (o) | DYRECTLY LEADING TO DEATH® () . )
¥ || +72% does mor maean | ANTECEDENT CAUSES @MZ! q/c&g >y,
Q |t eae moce of dring, such | Mortid condittons, if any, sz DUE TO (b)
3 a# heart foflure, osthendo, | 1iss o the above cose (a) hw
B et 2t meens the au- | tenadoriying cosieat /MM @&&W
» || cases surs, or complica- DUE TO {c)
5 || thon whicr coused deata. u OTHER SIGNEFICANT CONDITIONS . i
. fons contributing to the deoth but not
E ' ranmumamuwmmmmm.
{ || 15a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION o v . 20. AUTOPSY?
i . TION
S ‘ . v [] o []
o || 2w AcciDenT {Bpectfy) 21b. PLACEOF INJURY (s laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
h SUICIDE horne, farm. Instory, sirest, oo bldg..me) . .
& HOMICIDE : . : ) . . . .
g hd. TIME (Meaih) (Day? (Yo} (Hewn | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
1 INJURY S - |THALATT) NOTWHAX . Ly,
L] . 7 .
g zz.IhcrebyceﬂdythdIaumdedthmndfrom 19, o , 19, that I last saw the deceased
glipe on . , 18, and tha! death occurred ot Mw., from the causes and on the dafe staled above. .
E -1 TURE 2_ titls) | 23b. ADDRESS ’ I 2. DATE SIGNED
| et (A e | r300 CLmer (/78032
E ABURIAC, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Otty, town, or county) (Btate)
REMOVAL (Speeity) . v .
; ) 1 1=21-51 Greenwood Cemetery St.Lounis Co.. Mo,
Wﬁﬁmﬁ 'S SIGNATURE - J-P FUNERAL DIRECTOR'S SEGNATURE ADDRESS
. g /T Ellis Funeral Home, Inc, 2820 Stoddard
>N 5 {Licersed s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

) . .
Student ....ieneanee ‘s i LA A,__M%d_

Student Embalmer p
' l.icensed Embalmer No. 8/

P. Q. Address_...

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

I this body is hot embalmed; fact should be so, stated above.

.’ 13




