' THE DIVISION OF HEALTH OF MISSOURI -
" 1 FILED SEP 29 19585 STANDARD CERTIFICATE OF DEATH '30597
10.48 E 19 Starr File No.
' BIRTH NO.
D 1. FLACE OF DEATH - 2. USUAL RESIDENCE (Where deoossed lived. If Institylion: residence befors
a. COUNTY a. STATE MiSSO\lri . COUNTY adioissiont.
b. CITY (If cutside corpurate limita, writs RURAL s0d give c. LENGTH OF || e. €ITY . d 1 Residence within thotts of
OR . w: STAY (in ce OR & city or jneorpors wn?
a town St. Louis romoabiv)| STAYS: ‘fv"r']‘s’. own St. Louis i s o
} g d. FHOL%PT'PAM EOOF {If oot in bospital or institution, give stfeat address or location) Asl;r[?ﬁ‘EEE-SrS {If raral, give location) 0‘\) / 7
D wstTuTion Homer Phillips Hospital 2/ 314ha Pine ™ o
5 3'6‘5%“&5 5%% a. (First) b. (Middle} c. (Last) | 4. DS}-E (Month)  (Day)  (Yean)
E ¢ Type or Print) Elizabeth Bishop DEATH 8 29 5g
é 5. SEX ‘4] 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yearn] W UNDER 1 YEAR | F UNDER © nos.
w7 %‘ WIDOWED, DIVORCED (Speeq;;)- i Inat hl-rgdnv) Monﬂn' Daye | Houra | Mia,
2 Female | Negro idow Jan, 28,1888 - | 67 | __ '
3 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A
[+4 :an.d\mn;mwt lworkiﬂlu(la.nvmu:odr:d) DUSTRY : {City xad Stetr or Foreiga Country) /I wcgi!JH%EEHOFWHAT
o Housewli'e none Arkansas L U. S. A,
| < 13a. FATHER'S NAME . {13b. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
’ o pJdim Tice Emme  (?) | "Charles Bisho ,
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Sl(?iATURE OR NAME ADDRESS
o (Yea, 0o, orunknown}y | (If yes, eive war or dates of earvios) NO. T
= No -— none Mabel Murphy, - 31Lle Pine Streat
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION g ' _ | NTERVAL BETWERN
- ¥ | Enteronlyanseeumper A O N O s, . - Metastatic Carcinoma of Stomach | Tndgeo
£ Mne for (8}, {b), and () | Y] ~Iscites
v This dors net mean | ANTECEDENT CAUSES " _ .
3 the mode of dying, such |  Morbid conditions, if any, giving DUE.TO () : .
e a8 heart fallure, asthenta, rise 1o the abore catse (@) dating
o etc. "It means the dis- th'c underlying cause last, . ] -, .
! ® care, Injury, or complica- : DUE TO (c) - i e
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS . o ,
T | i _ Conditions comtributing to the death bz ot Malmutrition and Dehydration
a related to b\z disense or condition cousing death. ’
ﬁ 19a. DATE OF OP_F%N 18b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z ' JEI R | il w®
o 21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (e.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| . }silgﬁlgIEDE homa, farm, factory. strect, office bldg..a1e.)
= . .
g 21d. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
WHILEAT ] KOT WHILE,
:«L INJURY WORK AT WORK
; 22, I hereby :fy that I atlende gsﬁe deceased from 8-26 1955 to 0-29 1922 20 , that I last saw the deceased
j' alive on and that death occurred al m Jrom the causes and on thc date sfated above.
g 23, SIGNATURE {Degros or title} 23b. ADDRESS 23c. DATE SIGNED
N Frande D, @ el an ?4 1.0 2601 N. Whittier '6-30-55
E 1Z§'a.NBg R M| 3‘5.. CREMA- | 24b, DAT 24z, RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
. (Bpecily) .
; Ramoval 8//3//55 Greenwood Cemstary St. Louis County, Mo,

DATE. REC'D BY LDCJ(A;L REG)SFRAR'S SIGNAJURE

25. FUNERAL DIRECTOR"S SIGMNATURE ADDRESS
Zﬁarles J. Gates, 11107 Finnevy Ave,

(ivensed Embzlmer’s Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

¥
1 hereby certify that the body whose name is recorded on the reverse sidg of this certificate was emb
L < V- - R T L T EETE T , Student Embalmer No....-......

working under my personal supervision,. - ¢

Student......... e vimaaieaaersameeeeeaergoaaaaaniea . Signed.

Signeture of Student Embalmer

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). '
_ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I* this body is not embalmed, fact should be so stated above.



