THE DIVISION OF HEALTH Or MBSOUR
STANDARD CERTIFICATE OF DEATH Sate Fille Novumsnmsms e

REG. DIST. MO, _&&rmmv REG. DIST. m1003 Registrar's No 1303

2. USUAL RESIDENCE (Whers decsased lived. )f hnltnlks raskisace befos
© a. STATE b.COUNTY . . admindonr.
Micsouri

¢. CITY (1f oumids sorporat= Limita, write RURAL aiid give townshis? 03
TOWN St, Louis o?m j)

7358
VLED |

GIRTH Mo, _____ I &F ¥ ‘EBA'E% ‘-g ‘a\

- L PI.ACE OF DEATH
a. COUNTY

<

¢. LENGTH OF

b. CITY (! suteide corpurate Umits, write RURAL and give -
3| STAY tin thie place}

vown St. Louis, Miscsouri

d. FULL NAME OF (If ot Lo bospital or institation, give strest sddrem or location) dASJ;REErss A raral, give location)
INSTTUTION  St, Louis City Hospital 22 2203 South. 11th
3 NAME OF 2. (Firs) b, (Middle) — e (Lash) 4 DATE  (Mouth) (Day) (Yew)
(Mwm) BISHOP DEATH  EANUARY 20, 1953
\ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uz yun| v s e | & s 2 13
Female | White ngle ) Jan, 20, 1953 I

1a. USUAL OCCUPATION (Qive kind of work
Wnﬂld'uﬁulﬂmmﬂm)
one
138, FATHER'S MAME

Joseph Bishop .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

13. BIRTHPLACE (Cicy and State oz Fagci:-' c'ﬂ-lu)
St. Louis, Missouri ¥
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alime Raymond . None
7. INFORMANT'S S|GNATURE OR NAME

10b. KIND OF BUSINESS OR IN- 12. CITIZEN OF WHA
DUSTRY N"l’l'l\"lor T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
[l -

knewn) | (14 wi dates of service) 18 o, ADDR{S‘E_‘
. B, OT BN Fob, KiTO War o {7 ]
jird None Hospital Record : _

18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
|l Enteronly onecenseper 1 1. DISEASE OR CONDITION _ \_\ . ONSET AND DEATH

Lins for (a), (b), and (o) | O'RECTLY LEADING TO DEATH® (o) WA ‘Lp.

oThs doca mot meon | ANTECEDENT CAUSES

the mode of dying, such ﬂu:rgamw&u i .m, DUE TO (b)

o# heart faflure, asthenin, [ mu

de. It means the dig. | 1M ERderiying couse lost

caze, fnjury, or compliea- DUE TO (o)

tion which crused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribeting to the death but not
rdatrdbmdhmtormﬂbnmdmdm
19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION O Q’
2ia. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.g.,in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE haune, farm, fastory, strest, ofttes bldg., e3e) -
HOMICIDE ) : ) .
21d. TIME (Meatd) (Day) (Yese) (Hea | 210. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
INJURY - m | "WoRx L aTwoRK 776X

alive on

2.1 hereby certify that 1 attended the deceased from 1=20=33

, 19 to 1=20=83____ 15___, that I last saw the deceased

, 19____, and that death occurred at 122 30P m

” from the causzes and on the datc slated abore.

{Degreo ot title)

23b. ADDRESS 23c. DATE SIGNED

1515 lafavette A enue 1-21-513
- zraav OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Blate)
TION, REMOVAL i .
DATE RECD BY LOCAL RAL n‘wm.ﬁmm usemerun ADDRESS
FEB4 195%° g




-

4

+

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

N ,  Student Embaimer Mo,
working under my personal! supervision.

Student ...ieesririarenssanannraes Signed
Student Embalmar .

.

Licensed Embalmer Neo._

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

If this body is not embalmed, fact should be so, stated above.




