THE DIVISION OF HEALTH OF MISSOUR)

44704

ept. Health, ; .
< avaice  FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH STATEFILE ey
8 . vehc )
ralth Service I Registration District No. . ____.: 8_Pr|mury Reg:stmhon Dlsmct Ne. 1003 ___________ Regmm: 's Nolﬂ.?ii_-
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Res‘;dence )o[ore
. COUNT . STAT b. COUNTY admission
L Y _ o £ Missouri. /)
Rev. 1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l:;l'RY tnside Limits
TOWN S5t. Louis. Yos [Y] No[] TOWN 5t. Louis. Yes( R No [
c. FULL NAME OF (If NOT in hospita, give location) | Length of stay in 1b d, STREET {If cutside, give location) Reside on Farm
SPITAL OR f[eponess - Yes [ N
nsTTUTion Ste. Loule City Hospital V=4 3703 Washington, Blwd,res o X
3. NAME OF DECEASED First Middle 7 Laost 4. DATE Month Day Y ear
{Type or print) i OF
| - Roy Edward Bishop DEATH  Nov, 11, 1957
| 5. SEX ¢| 4. COLOR OR RACE ?'MARJlECE MEVER MARRIED[ ] 8. DATE OF-BIRTH 9. AGE (1n yeors IFUNDER | YEAR| IF UNDER 24 HRS.
M 1 whit lagt kirthday) [ Months | Doys Hours I Min.
< ale e wiDOWED[ ] oivorceoJ| Dec, 2, 1888 6'
E 106. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ~ / 12. CITIZEN OF WHAT COUNTRY?
= during mast of wrllmg lifa, even if retirad) INDUSTRY -
2 etired Illinois. U.S.A,
P -—E 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b £ r Bishop Sally Collins Lula Bishop
|2 ‘gc_l c‘n‘ 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 R = B (Yes, no, unknawn)l (If yes, eaive wor or dates of service)
2> g LY s 5 Estelle Bishop, 3703 Washin B
=z a 18. CAUSE OF DEATH (Enter only one cause per ling?for (a), (b), angd (c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: Z ONSET AND DEATH
- E IMMEDIATE CAUSE (a) .
§ £ 7
- z
P T a Conditions, if any, DUE TO (b) P
; S which gave rlse to - - D
£ - ocbove covse {a), E o 4'
S rd steting the wunder. q
< g g lying causs last. DUE TO (c) -
; g - 2 =53 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat relatad ta the termincl diseosw condition glvan in PART | (a) 19. WAS AUFOPSY
w5 «fC Er
58 OfL _ rl
b 5> XQE| 20 Acc;f{m .-SUICIDE  HOMICIDE .
f 2= Z Qg
] ¥ 0O 0o
RSN HES TIME OF  Hour Month, Doy Year
@ @OFo RY a.m. j .
2E B 20d. INJURY OCCURRED e PLACE OF IN R'r(. /inor offout home, 20f CITY, THWN, OR L TION STATE
e ow WHILE ATG NOT WHILE 0 farm, f eet, of lce ldg., etc.) #
i5F 2 WORK AT WORK L 4
E"E 21. | attended the deceased Frorn . , o and lost sow % alive on nﬂ—ﬁ
o " . = him
'3' - ) _~Bpath occurred at i ] 6 4‘5 / m on the date stated above; and to the best of my Hnowlggu, from the couses nund
L 5 E 20,/ SIGNATURE {Degr 5 22b. ADDRESS W 22¢. § & sicpED
3
i3 ..,-.2,“,.,, /T O Ay
fo/BURIAL, CREMATION, | 23b. DATE e NAME oF csusrsnv OR CREMATORY ~ 234, LOCATION (Ciry, 1omn, or county) “(Stote)
EMOVAL (Spacify) T, - .
emov. 11-12-57. . : Flora, Illinois,
24. FUNERAL DIRECTOR " ADDRESS . |25 OATE RECD. BY LOCAL REG. | 26 /REGISTRAR'S SIGNATURE  J |
Blvd. ' ' ' ’ ' 0
Albert H, Hoppe L4700 Wachington, Blvd| 57 (ol y,
{Licansed Embalmer's Stotement on Revatse Sida) / .w () ;
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STATEMENT BY LICENSED EMBALMER

. r

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

.» Student Embalmer No. ._.................

by me, or by

R R L R R A

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

ensed Embal
P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)

. .. 1f ehbalmesBy a’STUDENT, he also shall sign in his OWN handwritings—>=L1 iweral
- If this body is not embalmed, fact should be so stated above. _, . L .
e avde a1 Ii3ne DOV Ly 00 o Fraania




