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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

________________ 318

OF MISSOURI 58 _0 41295

STATE FILE NUMBER

ary Regnsmmon Dutm:f No. 1m3 OO, Reglstrur s Ndi@.%---

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence fore
) . b. COUN odmissi
a. COUNTY a. STATE Missouri COUNTY s
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
R St, Louis You [ Ne [] rony St. Louis YoslX No[]
c, FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside an Farm
HOSPITAL ADDRESS
|NST|1UT|0NRLutheran Hospita 634" 6127 Wilson Ave. Yes [Xj No[]
3. NAME OF DECEASED First Middla Y ot 4. DATE Month Day Year
{Type or print} OF
NELLIE BATES BISHOP DEATH  Nov. 28,1958
5. SEX 5. COLOR OR RACE 7'MARRIEDDNEVER MARRIEI‘.‘.\E 08. DATE Off BIRTH 9, A|GE1 Ll;r;::;; ;:J::ﬁﬁa ‘;YjAR Izol::l'DER 2;:!15.
as a a .
female white wpoweD[] oivorcep[ )| Feb, 11,1874 84 [
10a. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
1] king life, ev. " IN
dl{mgﬁubc warking life, sven il retired} DUSTRY Surrey , England USA

130. FATHER'S NAME

Richard T, Bishop Jane Bates

13b. MOTHER'S MAIDEN NAME

14. NAME OF P[UéBAND OR WIFE

Bishop

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unimqvm)l {If yes, give war or dates of service)

16., SOCIAL SECURITY KO,

VP-0/- %7,

17. INFORMANT Address -
Mrs, RButh Bishop-6111 West Park

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and (c}.}
PART I. DEATH WAS CAUSED BY

o | INTERVAL BETWEEN
St. Louis 10, Mo ONSET AND DEATH

IMMEDIATE CAUSE (a) W fl Coln— T Midatirr { Gan
Conditions, if any, DUE TO (b}
which gave rise to 8
bo 2
S S ke } /5 3.
é lying cavse last, DUE TO (C)
= PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no related to the terminal dissase condition given in PART I (o} 19. g‘ég:gTOPS}(
By -_— -
E % F ) o g f YES l?:OED[j
1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item i8.)
w
5 O D D
S| 20c. TMEOF .Houwr Month, Day, Year
3 INJURY  a.m.
‘E p.m,
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK . |

21, | attended the decoased from / %Z ‘ ;‘[ y2 )
KR, o

and last Saw alive on

0 _lrf2 787 4 b zérd 27/C8
m on'the date stoted above; and t& the best of my knowledge, frodl the causes stated,

22a. ATURE (Degree or title)

o

Death occurred at 4
/4 o 2.

22b. ADDRESS

Sl L

22c. DATE SIGNED
1/, 2 7/ s

MW

Z3a. BUR1A(CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stote)
REMOY AL (Specify)
bur 11-29-58 New St, Marcus Cemetery St., Louis, Mis,qouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE v &g‘g%L REG. 26. GISTR4P'S SIGHATURE
C. R, Lupton & Sons 7233 Delmar /
2 W P __- — e 4_.4' Yy )
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

bY Me, OF DY et e e e ern e e e re e s raerr e ret i eaaaes
working under my personal supervision.
Student .ot e e e Signed ,.... @ ............... m AL

Stgnature of Studeat Embalmer

Licensed Embal
P. O. Addre ...
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 license). ) _ _

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



