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" WRITE i’LAIN'LY—-—US]NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

TI-IEDIVISIONOFHEALTHOFMISSOURI

STANDARD CERTIF

FILED JAN 18 1955
318

4 .
ICATE OF DEATH State File No... 3441

1003, ... 11495

BIRTH NO. azc, DIST. NO, PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitotion: reaidence befors
a. COUNTY a. STATE b. COUNTY .~ adinissfon).
Mlssourl -
b Cla‘! (f cutzide corporate limita, writs RURAL and give o g:l_AI.YENGTH ='C’)“F“ -c.fcg‘é{ . B et ) "““'"ﬁl """”u’é"m
TowN . 8%. Louls mo TOWN_g9%. Loulg
d- FULL NAME OF (If not in Boagitat or ismtitatios, give street sddrom or lovetion) || o STREET. (It rural, pive location) A /57
INSTITUTION 4212 Virginia Avenue ®* 4212 Virginia Avenue O
3; gE%uéE QF 8. (First) b. (Mtddle) c. (Last) s, DQFE (Month)  (Day) (Yean)
~(Typeor Print)_Ben | smin H., Bishop A 12 - 16 -1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeam| if UNDER 1 TEAR | o GWDER M WP,
wmowED DWORCED (Bncd!:)/ Lné day) Moun’ Days | Hours | Min.
Male Marri 2 - 10 -1893 N |
10a. USUAL OCCUPATION (Gitw 10b. Ki N R | m- 1. BI . =
fronits SRIOTE L) LAWY ST | TN o o R G
Sec'y & Treas s Union | Chicago, Illinois
L|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WiFE
Mandel Bishop Minnle unknown 1 Ann Bishop _
Iéa. WAS DEnC]:‘EASE)D E\(.fII;IR INIiU.S.ARMED F?RCB"; 15. SOCIAL SECURITY | 17. INFORMANT S S!GNATURE OR NAME ADDRESS
. OF DOWD] ¥es, xive war or detes of servion)
TWo ™o | o 25-12-0096 | Mrs. Ann Bishop,b4212 Virginia Ave.,
18. CAUSE OF DEATH - ) MEDICAL CERTIFICATION g;ggﬁgwg
 Enter only cneceuse DISEASE OR CONDITION
line for (8), (b), an dl(’:;, DIRECI'LYIEADING TO DEATH.‘(a) : — -
*T%is dots ot mean | ANTECEDENT cAusEs %2/4 MMM -ﬁ’{&diw

Mortid comditions, if any, gioing DUE TO (b)
to the above cause (a) sating
the underlying cause last. .

the mode of diting, such
as keart faliure, asthenta,
etc. It means the dis-
case, injtiry, or comp

DUE TO () QMM(—-MU] \-G'Mﬁ

Il OTHER SIGNIFICANT CONDITIONS

Conditions copdributing fo the death’ but not
related to the discase or condition causing death.

tion which caused death. -

20, AUT

/"\'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1
TION
| . | w
21a. ACCIDENT Gpacify) . | 2ib. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
SUICIDE ~ | bone, tarin, Eagtory, strest, office blix.. eta.) L .
‘HOMICIDE - - : o . PN
21d. T‘Ing {Month)} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e, “.-s_,_ i
= . WHILE AT NOT WHILE
INJURY = | WorK AT WORK Z,? 2/
Zé I hereby certify that [ attended the deceased from . _ _ | , 18 s that I laat’ ‘sato the deceased
- alive on , and that death occurred aﬂ/ﬂ from the causes tmd on the date star.ed above.
G ATU (Dezme or title) 23b ADDRESS @ . 23, DATE SIGNED
% Laiitw C. /Foo YUatd 2./ 7.8¢.
%BNBEERIAL CREMA- ':?Ab DATE 24¢. NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, mwn. or county) - ((Btata)
Remova 12/1 /51& . - - Chicago, - Illinois

DATE REC'D BY LOCAL

REG.
DEC 17 1954 |

25 FI.IIIERM. DIRECTOR'S SIEMATURE ADDRESS

L Drehmann-Harral 1905 Union Blvd.

T - :: E (Li Emb:lmnlSummtoanu Side)



IUOJI0N

B

H .

STATEMENT BY LICENSED EMBALMER

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

4

Stl_;dent Embalmer No....... ceeen

byme, OF By .o taeaateeseeneeanee et ans ,

working under my personal supervision..

Student ... ..o Signed..(_£
Signature of Student- Emlnluer

'--f.
.

..
s

-

;1& ) !
e . . : P. O. Address . _. . -t

Note./,'theaabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply w:th the above constitutes grounds for revocation of license)., -

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

¥4 this. body m not embalmed, fact should be so stated above.




