RI DI QECITIEA@.'[%U STANDARD CERTIFICATE OF DEATH : 60_'039533
HEVer 318 i s owric 1003 e LOOBZ e s

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
|
. . STATE b. U ingi
F a. COUNTY a. § MO. COUNTY St. LOL'I.iB admission)
% 8 b. Cé‘l;( {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘l):f Inside Limits
i TOWN St. Louiﬂ TOWN Affton ' Yes 0 Ne O
A ¢ FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
L '_l' HOSPITAL OR ADDRESS
Hi INSTIVTION Cardinal Glennon Hospital (YD NeO 4433 Turquoise Yee O NoD
] 3. NAME OF DECEASED First Widdie Tt 4. DATE Honth Dy Year
{Type ar print) Of
JAMES H. BISHOP DEATH QOct. 15 1960
5. SEX & COLOR OR RACE 7. Married [0 Never Married [#] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
i ed i d ths 3 Hours Min.
Male White widowed 1 Oiverced D |70.5_1660 0 g | Py l
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} .
one None St. Louis, Mo. U.5.A.
133 FATHER'S NAME 13b, MOTHER'S "IAJAaI-ﬁ.EN NAME 14. NAME OF HUSBAND OR WIFE
n ussa
b ~demes F. Bishop | __ Mary-haruesa- ———mmmmm
4 15. WAS DECEASED EVER IN U.S. ARMED FORCESY 16. SQOCIAL SECURITY NO. 17. INFORMANT Address
s (¥es, no, gr. unknown) | {If yes, give war or dates of service) .
fl @ Yo ne None James F. B:.shop L4433 Pyrquois
l:! w E 18. CAUSE OF DEATH (Enter only oneAcau!E.obper line for [a), (k), and (¢} INTERVAL BETW‘EEN
. E 5 PART I. DEATH WAS CAUS c 4 . / QONSET AND DEATH
L g IMMEDIATE CAUSE (a) & M/M"é
=l U
3 MM ﬂm
0 Conditions, if any, DUE TO (b}
e “i:hkh gave rise(f;:
above cauza (8},
P = stating fh: under- - . ' .uz
T lying cause last. DUE TO [c)
= PART Il. OTHER SlGNIFICANT CONDITlONfCONTEIBUTING TO DEATH but not related to the fterminal PART IH. If deceassd was female was
g dlsaasn condition given in PART | (a) there a pregnancy in last 90 days.
N B ,WM& AL, den /M [ O Yes [ D No [ O Unknown
O E 19. WAS AUTO 20a. ACCIDENT SUlCIDE HOMICIDE 20b., DESCRIBE HOW TNJURY/CCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
i PERFORMED 0 ] a
u YES® NOD
-
X |20 TIME OF  Hour  Month, Day, Year
. a INJURY a.m.
B ; p-m.
o o 20d. INJURY OCCURRED 20e. FLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
M v WHILE AT WORK [ farm, factory, street, oflice bldg., ete.)
51 0‘:’! : NOT WHILE AT WORK [ .
n Fi
o &té‘ 21. | attended the deceased from /01 ’L/@ io_w_—and tast saw muliva on. /a//“’-:l/éﬂ
=+ Desth occurred at_. 1&50 P * m on the date stated above, and to the best of my knowledge, from the couses stated.
E: E% - SIGHATURE {Degree or title) 72b. ADDRE Z2¢. DATE SIGNED
2 ,d...,
g .32 £ s, £/ %5 P Lo, 7| 18/07 g,
?-:: VBURIA[ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ Tz3d. LOCATIO City, mwn, o county) {State)
Q REMOVAL [Specify) .
| Removal Dct. 17, 1960 | Resurrection Cemetery St. Louis County, Mo.
£< 24, FUNERAL DIRECTOR ADDRESS 25. Dﬂw&f‘,lo@ggﬁ. 26. REGIST] ‘S SIGNATUR)
> R .
17| Kriegshauser 4228 S. Kingshighway Blvd.




STATEMENT BY LICENSED EMBALMER .

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

or by Student Embalmer No._______

working under my personal supervision

Student sagned,zﬂ%@rz//

Signature of Student Embalmer
Licensed Embalmer No._ #X &7 &

* d P. O. Address.ﬁéi . @

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body’is not embalmed, fact should be so stated above.




