b .

No, 300
10.40

.

WRITE PLAINLY—USING UINFADING BLACK INE--MAEKE A PERMANENT RECORD T-..

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1958

. <
REG. DIST. NO, 315_ PRIMARY REG. DIST. MO.

58-011.352

State File No

m Registrar's N o.umg_?z.l.._.

(Yss, B0, or unknowa)

no

(If you, give war or dates of

BIRTH MO, _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whav d d lived. If 1 remid
»COUNTY 2022 Carr Street * ST Missouri - commY e
b, CITY 1 outeide corpurate Umits, write RURAL nnd'::v:.u " csr AI;F:LGZI: _,?_":, c. cg‘g o '.'.,'.‘,,?“‘"""' e m’% ;
TOWN St. Louis 30 yrs TOWN St . Louis e .
d. FHOL%P?TAAMLEOOF (If not in hospltal or institution, cive street address or 1o «. STREET (X! raral, give loeation)
O | INsmTution 2022 Carr Street A g.ﬁb = 2022 Carr Street
i I;qu‘.:ME OEFD a. (First) b. (Middle} e ¢. (Last) 4 Da;g (Month) (Day) (Year)
{Twpe or Print) William Bishop DEATH S 6= 58
5, SEX 6. COLOR R RACE | . x&‘%ﬂ% fglE\‘;’gEclESRRIED. 8. DATE OF BIRTH 9.]:\‘?5 tUn vl)-n * iR IDE o UNOEN M HES.
. N . (Bt} birthday) |Months Hours | Min
Male Negro Marrded 5-8- 1801 66 ] |
0. USUAL OCCUPATION cGkiokiad ot wark | 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE (¢ 10 State or Poreign Gountry) 7 | 12 . SITIZEN OF WHAT
Porter-retired urlington R.R, | Washington, Ark U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
; Coleman Bishop | Maria Tho Mettle Bls ]
I5. WAS DECEASED EVER !N LS. ARMED FORCB? 16. SOCIAL SEGJRHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

2

Mattle Bishop 2022 Carr Street

(Licensed Embalmer’s Stateroent on Reverse Side)

18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only oneoause per I, DISEASE OR CONDITION . UHSEI' AND DEATH
it for (o}, (b), and () | DIRECTLY LEADING TO DEATH )
«This does mot mean | ANTECEDENT CAUSES
the mode of dyng, such | Morbid conditions, if any, giving DUE TO (b)
at Aeart faflure, asthenta, | Tite to the abose cause (0} dating
dte. It means the du- | the underiying coute losh,
eqae, infury, o compli DUE TO (o)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Qenditions contributing to the death but nat fffo ﬁ
related to the ditense or condition death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 22
TION
ves () wo (A
21a. ACCIDENT (Bpedty) 21b, PLACE OF INJURY (s.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bidy.,ste.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?T
WHILE AT NOT WHILE
INJURY = | WORK AT WORX .
2. [ hereby ceased from 19&{, that I last saw the deceased
alive on thal death occurred at m., from the couses and on the dale stoled above.
23, SIGNATU (Degree or title))} Z3b, Anag 7 Z z | IGNED
%‘}5 Nalg 3;6\‘}. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Otty, town, or com. ) (Btats)
remova 3-i9-58 -Greemwood. - Cemetery t, Louls, County s Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNLJURE ~ - 25 FUMERAL DIRECTOR' S 51GNATURE ADDRESS
' g .fn.\,é M ', 1’54 Dement & Son 2629«31 Cole Street



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF by .ot e e e aas .

working under my personal supervision..

Student ... ..ooeoo ..
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T¢ this body is not embalmed, fact should be so stated above, - =




