. Mo.300

V.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

N VIS WIT TP/ Y W VHJASIRE

RIED SEP 8- 135

STANDARD CERTIFICATE OF DEATH

State File No.,...

027,

fon: d

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ! Regisirar's No....... A
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbars decessed lived, 1 § betore-
a. COUNTY . STATE b. COUNTY adiningoa},
* Missourl : 2794
b. CITY (I outeide corpurate limbte, write RURAL and give. . .g_.r J"I"ENGTH OF ¢. CITY (If cutskde sorparate limits, write RURAL and give township) 4
. townghlp! (in this plaes)
TOWN _ St. Louis i TOWN _ St. Louis ©
d. FULL NAME OF (If not is hospital or jnstito: L reew or locathon) d. STREET (I rural, give location)
HOSPITAL OR b /ADDRESS
INSTITUTION édﬂf 14 362 N Taylor
3. NAME OF a (First) b. (Mmcue) T~ ¢ (Lest) 4. DATE (Month)  (Day)  (Year)
(Typeor Prin)  Hugh Bi shop DEATH _August 19 1952 -
5. SEX 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED. | 8. DATE OF BIRTH " AGE Ua yean| v ek 1 T | ¥ e a4
(Bpecity) it Hours | Mlx,
Male 2-| Colored et 1e " | Maren 7, /897 Y k. 2V

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working life, even if rettred) DUSTRY

T1. BIRTHPLACE (State or forelgn country)

12, CITIZEN OF WHAT
NTRY?

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(YU orunkoown) | (11 yew, xive war or dates of servicn) NO.

1. INEQRMANT® &

SIGNATURE OR NAME

o5

Porter None Kentucky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gabe Bishop Annie Stratton

" ADDRESS
*

18. CAUSE OF DEATH MEDICAL CERTIFICATION o ile DEATH
| Enteronly onecauseyer | ). DISEASE OR CONDITION " Cot NSET
line for (a), (b), and () | CIRECTLY LEADING TODEATH*,y _. “:Bronchogenie Carcinoma . Metastatic Undet..
*Thir does not mean | PNTECEDENT CAUSES Undet ed =
the mode of dring, such | Morbid conditions, if any, 'g:lnp DUE TO (b) ndetermin -
atheart fallure, asthenda, | rise to the above cause (a) N - . " L
de. It weans the die- the underlying cause laxt,
caue, fnjury, or plica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Cynditions contributing to the death dut not
related to the disease or condition cauring death. None
18a. DATE OF OPERA- | 13b., MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . YES D NO E
21a.. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- © SUICIDE bome, farm, taetory, strest, offics hidy..ere.) -
HOMICIDE
21d. T‘;I#E {Month} (Da¥) (Yems) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
TNJURY = | “worKk AT WORK / 6 Q\X

22. I hereby cert
_plive on

certy] y iha! I aitended the deceased from __.__.__8"1 .
19_52, and that death occurred ot

1992 1o

8-19

, 1992 that T last saw the deceased
m., from the causes and on the date stated above.

R i 5D

23b. ADDRESS

2601 N Whittier St

Z3c. DATE SIGNED

8-21-52

‘ 24c. NA‘\!E OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county)

St Long

25, FUNERAL DIRECTOR'S S1GMATU

24a. BURIAL, CREMA- | 24b. DATE
TION, REM VAL(Bpodl:r)
B liz‘ R QR (=)
DATEREC'DBYI.OCFLL S SIGMATUR|
WG 25 198 | L} WM 7

* (Btate)

lountr Moy

Ellis Funerdl Hgg_g_ B820 Stoddard St,

4 Embal: s

7 gl T

oni’ Reverse Side)




i
-

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁ;;ate' was embalmed by me, or byl

working under my persona! supervision.

3igned,..

cccccccc L L X

Student Embalmer

r / )

’ Licensed Embalmer No &5

e : - /7 '
P. 0. Address A oildn e

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 this body is not embalmed, fac.t should be s0 stated above,




