31..8Jr-mary Registration Districs No. ____92_3___&9:';""'5 HNo. ... 6 6.0.6

TH -y

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f ginstitution: Rundence bafore
[a a. COUNTY a. STAT o b. COUNTY /J_ sign)
i : Missouri p—cuﬂa’
= b. CCIJI!Y (If outside corporate limits, give TOWNSHIP only} length of stay in 1b c. COILY ln:ldg Limits
i
TOWN . . . TOWN Y N
3 St . Louis . Missouri 35 Hrs. &4@4&&:}#@ & ® Ne
c. FULL NAME OF (If NOT in hoSpital, give location} Inside Limits d. STREET (If cumiside, givelocation) Reside on Farm
£ A e sl »
Sig _Jg.er.ﬁguls Children's Hosp. =R N 64 Highgate e O No @
3. #AME OF DE!CEASED First Middle Last 4, DATE Manth Day Year
ype or print e A F -
ant / = = = CyfAthlagjiriRo#lamicn Bishop DEATH 7- 15 1961
5. SEX 6. COLOR OR RACE | 7. Married [J Never Married 23] [8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNhDEi 1 YEAR 1:UNDER 24 HR
Widowed [ Diverced O] Months ays ours Min.
Female White ' 7-10-61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
72} during mest of working life, aven if retired) .
2 one None St.Louis, Mo, U, S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 _Ben_l;a.nﬁ.n_M@nv Bishop Elaine Rowland Single
W 15. WASDECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (¥es, no, or unknawn)]{ {If yes, give war or dates of service}
w ! None Alice Trowbridge,500 S.Kingshighwa
o — 18, CAUSE OF DEATH (Enter only one cause per [aﬂ’for (a), (b}, and {¢). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED 8 7[ ONSET AND DEATH
o % z IMMEDIATE CAUSE () | O< ,[;(/79 ?Z/QL(J XS
9 o
O la d
] o] of e
x 5 o Conditions, if any, DUE TO (o} (Q c /
" G wbh'u:h gave rl'u( 1;:: . 0
T |2 oove “huse o ‘ P _p ‘e, Conmgple Yo Span
= Iyinggclusa last. DUE TO (¢} OS @A a l -e'ﬂ by ad R ey inecd 4250)’
= X AL I~ ¥ i rrie Setl, ) L4
o z PART . OTHER SIGNIFICANT co~mnon!’@b~m TING TO DEATH“buf Aot related to_sh€ terminal PART I1l. H daceased was female was
g disease condition given in PART | there a pregnancy in last 90 days.
E § 7%‘2_/ [C] Yes | E’Nu [ ] Unknown
u = | 75, WaAs AUTOPSY | 20s. ACCIDENT SUICIBE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART IT of item 18.)
= o PE D7 ! ] o
g o YESH,_ NO [
— -
= | "I TIME OF  Hout  Month, Doy, Year
g o INJURY A
. g p.m,
26d. INJURY OCCURRED 20a. PLACE OF INJURY (5.g., in or abaut home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK []
(]
é 1. | sttendad the deceased from_hl.3;6_l_._7. mkls_-_&l___and last sow E?r:, alive on. 7-15-61
o Death occurred at. 1 09//AM m on the date stated above, and to the best of my knowledge, from the causes stated.
- |
3 % C =57 (Degr o or Title} 22%. ADDRESS / /
||| BlTvPT Ltr 11D S, Kungshrohi a7 fis /]
i 735, BURIAL, CREMATION, | 23b. CATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City, town, or county}/ /ISm.V
N o EMOVAL (Specify)
g e uria July 17, 1961 Valhalla Cemetery St, Louis County Missouri,
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, %&TRAR‘ SIGN U‘RE
2 % /7
= @ lg,R. Lupton and Sons 7233 Delmar Blv'd. Jul 17 1961 2.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student . Signed ‘

Signature of Student Embalmer

Licensed Embalmer No, ‘7[0 / /

P. O. Address
d

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 handwrmng
& If this body is not embalmed, fact should bé so “stated above. e T e - e
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