THE DIVISION OF HEALTH OF MISSOURI -

. No.%00
o STANDARD CERTIFICATE OF DEATH s o <L 048
Jur 2~ 1952 o
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, '&@c—— Regisirar’s No.w.. .5589..
: L PLACE OF DEATH 2. USUAL RESIDENGCE (Where dscossed lived. If institution: residence befors
0 a. COUNTY a. STATE b. COUNTY sdimisslon).
. ___Missowrd :
b. CITY (I onteide corpurats limlta, writse RURAL und give ¢. LENGTH OF ¢. CITY (11 outaide corporste limits, writs RURAL and cive township}
tomw  St. Loui romatin)) ST A meell oW 2/ <
a is . YIS e St. Iouis /
& FHOLIS.P#AB::EO%F cuBm in hoapital or lnstitution, give sirect address or lovatlon} d. %T&EES : (If rural, give location) 6‘
0 INSTITUTION ARNES HOSPITAL //‘ 4?44 Waast Alddina Avenua
a 3. 5‘5?:“&55%% 2. (First) b. (Middle) ¢. (L.ast) 5, DSIT-'E (Month)  (Day) (Yean
E { Type or Print) John NMN BiShOp DEATH 6 12 52
& §. SEX #3~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,~| 8. DATE OF BIRTH 9. AGE (Ip years| & mwpeR | YEAR | & DHOER" 2 Wi,
g WIDOWED, DIVORCED (Bpecify}# : last birthday) | Montha , Dars | Hours | Min.
3 Male Negro never married | 1/12/69 43 l
ﬁ 10;“ u&g&g&c‘:gi?non u(ﬂ.m““"; 10b. KIND OF ausmsssn%g_r I'{IY- 1. BIR’I‘HPLACE (City wnd State or Foreign Coustey) 2 .;89,5%’4?“"””
K Porter Statlionary Ind lanole Misslasippl UsA
< [|3a. FATHER" S NAME 13b. MOTHER'S MATIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Emmet$ Bishop 1 Minnie Robi N
& 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes. no. or unknown) | (If yeu, xlve war or dates of sarvice} NO. . i
= No 430-12-~8142 Minerva Robinson, 4244 W, Kldine
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION - INTERVAL BETWEEN
i .|| Enteronlyone 1. DISEASE OR CONDITION
B | ooy oama 7o | PIRECTLY LEADING T0 DEATH+Gy ___ HYPFRTENSIVE HEART DISEASE 1 YR.
v oThis docs mot mean | ANTECEDENT CAUSES _ _
o tAe mode of dying, such Morbid conditions, if any, giving DUE TO (b) MALIGNANT MPERTENSION
o 5 || as heart failure, asthenta, _.ride to the abovz exuse {a) stating . -
& |l cte. 1t meona the dty. | the underiying cause losi. g : : - -
™ eaae, infury, or complico- DUE TO (&)
5 | tion which coused death. | 11. OTHER SIGNIFICANT -CONDITIONS . -
A Conditfons contriduting to the death but nof
= related to the disease or comdition causing death.
5 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION? T S ) , | @. AUTOPSY?
& . TION -

=) . . : B . ves [0 wo D

o 21a, ACCIDENT {Bpectty) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHI®) ')\ (COUNTY) .+ (STATE)
h SUICIDE bome, farm, fastory, strest, offios bldy.. 10 S . BN
= HOMICIDE - ) . . ' . ‘ © - :

g 214, TIME (Meath) ' (Day) (Year) (Houn) | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

: >|‘ INJURY - N w | e ] Nrwonk . (L/// X
E |z 1 kerebyi certdg/_thal I auended the deceased from = 195.2_ lo __&lL, 19.5.& that T last saw the deceased
i aliveon _U—1c ____ 2 and thal death occurred af _}.L._Z?_pm ., from the causes and on the date stafed above.

o |23 SIGNATURE ' - - : (J (Demreoriitley | Z3b. ADDRESS ) 23c. DATE SIGNED
& AL

R 75/ o - MJDe. - . BARNES -.HOSPIT Gl 2=52
g % Naunm.h CREMA. | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate) .
Bt “ A Nl el
; Ramoval ¢&-| 6/17/52 Waashineton Park Cem,| .
DATE REC'D BY LOCAL 4 = 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG.
| JUNT 7 1950 Chag. J. Gates, 4107 Finney Avenue

Y

Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

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

working urnder my persona! supervision.

S5tudent L.eeansresasssenanins Cbessasan ey Signed..:........ ol
Student Embalncr

P. O. Address._41O°F Eﬁin.ne.‘,__Avamm_._--

Note: The above 1I\d'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with.
the above constitutes grounds for revocation of license.) |

If this body is ot embalmed, fact should be o, stated above.



