THE DIVISION OF HEALTH OF MISSCURL e
oifere STANDARD CERTIFICATE OF DEATH 59-023570

blic I ’{ 3 STATE FILE NUM -
rvi . i ion District Ne. .. /_7_ . Pri Registrotion District Nn\.‘.’?/ e Regi 's No., 2%%
rvice 1 ﬂ JUL _3 195geglstrunor! istrich No > rimary Hegistrotion Distr egistrar’s No.

' 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res';dence Seiore
00 a. COUNTY a. STATE b. CO Y admissjon)
St. TLouls Missouri EFIT; ouis f
57 b Cgﬂy (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgﬁ‘r 1{ gf Insie Limits
y Y ¢ N [
ow  Univergity City (30) [VeDtrD tom Universi ty (3Q)| Yer% to O
c. Egls.;.'_‘?A'tdEODF (¢ NOT in hospital, give location) { Length of stay in 1b d. STREET {11 outside, give location) Reside on Farm
Al - ADDRESS
/ msnmno&ms Delmar Blvd (10yis - 7835 Delmar Blvd Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y eor
{Type or print) OF
ERNEST EDWARD BISHOP DEATH  June 27 1959
5. SEX 4. COLOR OR RACE F'MARRIEDENEVER marRIED] B. DATE OF BIRTH 9. AGE (.7..':;,,; :UT}?ER;YEAR lg UNDER Z:‘AHRS
1) ay on L] ays ours in,
Male o White / winowep[] pivorcen[ ] April 24‘187'5 gg I I
100. USUAL OCCUPATION (Give hind of wark done | 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stary or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
in st of working life, even il retired} DUSY -
Yalssman 11111918 GlassCao Alton, Illinois Usa
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" William H, Bishop Mary Frances Purcell Ethel E. Bishop
o ] 15 ¥AS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMART Address
— {Yes, no, nkagwn)] (If yes, give war or datas of service}
2 N6 02~-10-8858AMrs,Gertrude Ridgeway,7835 Delmar Bl
l a 18. CAgS%_?FI Dgél#l-sE\\l;”?enlﬁs?s Eq\;.use per line for {a), {b), and (c).) l%TERVAL BETWEEM
w Al AS CA NSET AND DEATH
w IMMEDIATE CAUSE {a) CE K EAKALTH Romd 53‘5 . AWEZ LS
s GEMEARLISED RTRAI0 SCekoSIS /EARS
w Cenditicns, if an DUE TO -
o . ¥ (b}
= which gove riss to
= ebove couse (o), }
=z stating the under-
g g lying cavse lash DUE TO (¢)
g E FART ll. OTHER S!GNIFICANT CONDITIONS cogmauﬂnc TQ DEATH but nat related to tha terminal dissass condition given in PART I {a} 19. WAS AUTOPSY _4)\
PERFORMED?
= xS MMAWNMUTRITLon) | SEUVERE 332y YeSLT wo
o % &1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- w
=1 0 [ O
205 20c. TIMEOF Howr Month, Day, Yeor
@ o INJURY  am.
i & p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATI-:] NOT WHILE D farm, foctory, street, office bidg., etc.}
v WORK AT WORK
-
21. | attended the deceased from F B 1!"— s.i . 1o a Ia WE“sind last !ﬂwmive en é ]s is,!ﬂ E l i :S I
Death occurred at m on the date stated abeve; and 1o the best of my knowledge, from the couses stoted.
20. 5 TURE (Deqree or title) 22b. ADDRESS 22: DAJE SIG
CRobAANYNa S5 Tty 7| "S5 pitancis pLace
LAalrrral . (_
23a. BURIAL, CREMATION, | 23b, DATE . )Ja:. NAME OF CEMETERY OR CREMATORY 234, Locnlorf(cf-, 1own, J county} (Stere)
REMOVAL {Sewcify)
on | July 1, 1950Valhalla Crematory St. Louis Co., Mo,

24. FUNERAL DIRECTOR - ADDRESS 25. PATE RECD. BY LOCAL G. REGH RAR'S?TUR
Alexander & Sons,6175 Delmar M’O ,% . I@




i .
Pt Lo

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ettt ettt e et s e s ean e saaanae s asan e nma enarenarans «, Student Embalmer No. ...... tererenranae 4

working under my personal supervision.

Student oo e eees
Signature of Student Embalmer

Licensed Embalmer NozigéZ
i P. O. Address...<7. /..7!5 ”// 4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. e
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