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FILED OCT 15 1553

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i REG. DIST. NO. 318

32900

State File No, J

PRIMARY REG. DIST. NO.LOQ Registrar's Na._;:.gmg“%ugu.

BIRTH MNO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceassd lived, If | sdence befors
2. COUNTY . a. STATE _ . . b, COUNTY adimiseion).
VAL e wicpey ) Miasouri
b. CITY atfoc: Umits, write RURAL and . LENGTH OF || «. CITY
oR ‘ corpurata e, te I.:i:hlp) g_“w il a l:g;;ldmn within limits of
TOWN ToWN St Touis o T
d. FULL NAME OF hospital o instlsut . da tooaty STREET 3 7
HOSPYEAL O (If not in or Eive streot or ) jDDRESS (1f raral, give location) & ‘,2
INSTOUTION 2630 Falput St b2 SA30 _Talnnt St D
3.DF§E¢:ME C’EIE-D a. {Firzst) ' b, (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Prind) Charlie Bishon DEATH Sept, 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y148 DATE OF BIRTH 8. AGE (In years| I* UNDER | TEAN | IF ONORR 14 Wa3,
. } S WIDOWED, DIVORCED (Bpactty last birthday} |osthe | P | Houn | 2t
lale Negro- Tidowed May 15,1900 53 |
108, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
A T SRy ity st vt Forign Cvmen) /| 2o GTLENOR WhAT
gtlre Hazelhurse Migs, T SLA,

/’

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Bishop {Unknowm Miids Amwm Taviar R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATUR 3
(Y-No or onknown) | (If yes, ive war or dates of servios) NO. E@hﬂwfs T enr{DDREss
0 / unknovm Julis Anp Tavlor 640 Sthanhen T]
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BLTWEEN
. Enter only onécatsaper | [, DISEASE OR CONDITION . ONSET AND DEATH
lins far (e), (b), and (¢) | C'RECTLY LEADING TO DEATH (a) :
*This does not mean | PNTECEDENT CAUSES @ OA_oce CM—QW
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)
as heast failure, asthenia, | 7ise to the above cause (a) sating / _ U o
de. It means the dis. | Ihe underlying cause last. 7 v ) .
case, njury, or compiiea- . DUE.TO {c) i al
tion tohich cnuged death, 1. OTHER SIGNIFICANT COINDITIONS N
. 3 - Conditions contributing to thé mm it ot -
related to the disease or condfion cousing death.
1%a, DATE OF OPERA- | 15b. R FINQINGS OF’ OPERATIO B 2. AUTO T
TION \\ .
wo L]
Zln ACCIDEN (5 'r'- ZID'PLACEGFINJ Y (e.x..Inerabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.L :[ J " hoxy fu' ¥, t, oﬂubldl “eal .
\.J : e
'd TIME (Menth)  (Day)  (Year) -&:w_—) 2e. niJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
'NJURY o | “wonk AT WORK L/ 9~0 I

alive on

2# ‘( &q&zb&lﬁtg{y tha! 1 attended the deceased from

, and that death occurred at

f lo y 18
/dao ., from the causes and on the

, that I last saw the deceazed
dale stated above.

{Degroee or ti

Zc. DATE SIGNED

2

T

Py

23b. ADDRESS
/3 oo %/C

emoval

URIJA MA-
. REMOVAL, (Bpeeity)

DATE REC'D BY LOCAL

Sep 2 5 1955

24c. NAME OF CEMEI'ERY OR CREMATORY’

I'm LBCATION (Olty, town, or coy Gate)

St,Louis_County, Mo,

ptaro
“|'25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 8%
'S{e;]ab'lc, = Tne,

HEWO2TTYy TWrrace




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

3728 ¢ - TR S Student Embalmer No..............

working under my personal supérvision. .

Student ......coimuoriiiiiineiiiitiiin i rrenaans
Signature of Student Embalmer

Licensed Embalmer No, . =77

P. O. Address, ’IA?M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.

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




