0. 300
0.48

o

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

FILED AUG 2- 1855
STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG, DIST. NO. 1003

State FlJr NO v i s e ronn

Regisirar's No,.— 62%

as heard failure, asthenda,
ede. It means the dis-
cade, fnjury, or complica-
tion tohich coused death,

! BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. I [ostitution: residence before
a. COUNTY Rt a7 STATE b. COUNTY ad:abmion).
Mi ssou_ri
b. CITY (f outride corpurats limits, welta RURAL and give c. LENGTH OF ¢. CITY s 4. 1s Residence within Wmits of
OR townahipt| STAY (lia this place) OR s tlty o [nestporated fown?
oW St. Louds 3.Dys. || O™ st Louds. HYTROS
d. FULL NAME OF (1 not ia borpial o fosciation. aire virse ddrom or tocation) || o Asnrﬁfgs (If runal, give location) 2 / y. /a
INSTITUTION .. apital 5816 Nottinghem-Ave. .
3. NAME OF . (First b. (Middie) ¢. (Last)
Aol 8. (First) 4. DS}'E (Montp) (Day) (Year)
{ Type or Print) Clinton Ww.. Bishop DEATH July 19 :1955
5. SEX 6 6. COLOR OR RACE | 7. xiAD%RIEB, lgﬂ’EFR‘ MBRRIED,)/ 8. DATE OF BIRTH 9.1:\‘65 u::’;)‘" h'; uxl::x |D1-':u ; UNDER 14 HES.
. {Bpaclf; 1 L (1} e ours | +Min.
N W ¥ Aug. 16, 1892 | I
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS ‘OR_IN- | 1. BIRTHPLACE - - 12, CITIZEN
done duing mmnluorlduluo.n:lnnﬂ :nl:d) DUSTRY (City ead State or Fnuin\ConnryJ COUHTRY?OFWHAT
President Banking Delaware -. — U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE ’
Bishop Elizabeth . Florence--A. Bichop
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 2o, 57 unknows) | {(If yas, kive war or dstes of service) NOQ.
o —_— Florenc i - 5816 Nottin ‘Ave.
I8, CAUSE OF DEATH [ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only snecaussper | 1. DISEASE OR CONDITION R : ONSET AND DEATH
Hine for (33, (b9, und (@) | DIRECTLY LEADING TO DEATH" (5) £ i IS d-UA4SC VA i ORYYS
. IEVCEPHIE L
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

rive to the ndove cause (a) slating
the underlying couse lost. » .

DUE TO (o)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not _—
related to the disease or conditlon cauring death,
19a. DATE OF OPTE_IanI\i I9b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
334X ves [ w0 &)
21a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY (ss.,inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, ofioe bldg., wto.}
HOMICIDE !
21d. TIME {Mogth) (Duy) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
aF - - . WHILE AT ] NOT WHILE
INJURY m. | woRrK AT WORK
2. ] hereby certify that I attended the deceased from _ LS~ EQ & M 1955, that 1 last saw the deceased
alive on IQ_I.f and thal death occurred at _3_-L5A m., J‘rom the causes and on the date ataled above,

2. 7GzATU RE @m\/ (W%

b, ADDRES 5 W

TES[GNED
/ 7G5S

24a BURIAL, CREMA- ]
. 21,.195

DATE REC'D BY LOCAL

Zk NAME OF CEMETERY OR CREMATORY

5 Lakewood Park Cem

éﬁ%’?&i‘ (Bpacity)
GNATUF\} £ o o

___sziﬂ:y___s:tu_mma.cn
 =E P S A P Bor tuary
*1_6464 Chippews St

244, LOCATION (City, town, or connty)

(State}

ADDRESS

b

Tnn{ £ Mg

(Licensed Emlnimzrl Staterneat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMe, OF DY oo niiiiiiiiin ittt iieisrerststersnsasaaatanassararnnnaassnsaann feeannes , Student Embalmer No...........

working under my personal supervision..

SHUACDE 1 ernennreszennsaneremaneenreenzazaiecemannannns Signed ./ M\%;%%

Signsture of Student Embalmer
Licensed Embalmer Noid?f

P. O. Address/f75)/fsrederays

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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



