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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

36182

l FLEDNQY 12 1957  STANDARD CERTIFICATE OF DEATH Sate Fite N
[}
' BIRTH NO. ___ REG. DIST. NO. _,_.31___8nlm'r REG. DIST. NO. 1003 Registrar's No 9562
1. PLACE OF DEATH i 3 2. USUAL RESIDENCE (Whers decsassd lved. If insitution: residence before
a. COUNTY ‘ H o STATE M4 ggouri . b. COUNTY adiieston).
b. %‘I&Y (It oxutalds corporste llmita, write RURAL aad give . €. AE{ENGB: ’EF <. CITY (1 ousside sorporate limits, writs BURAL and give townehip)
ol
own St. Louis, Missouri™™™"|FVduw“™~| 6w 8t.Louis 20674
FULL NAME OF (I not in hospltal or institution, give streat address or tocation) ADDRE.SS (I naral, ghve locaticn) g :
WSTITUTION  St. Louls City Hospital #1 é 5960 Minerva
) 3. DNEACME OFD B. (First) b. {Middie) e (Leat) 4. DSEE (Month) (Day) (Year)
{ Twpe or Print) JAnas M. Bishop DEATH Oct, 15, 1952
5. SEX 6. COLOR OR RACE | 7. #]AD%RIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE uam 2 e s D!:: ¥ Do & wm.
RCED B Min,
male white mareied g ™ | reb,18, 1885 |
w:;a USUAL OCCUPATION i ofwork: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {0y, vt seata or Foraign Gouatey) 12 _CITIZEN OF WHAT
I eBs "™ landscape Missouri 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David Bishop unknown Nettlie Bisho
15, WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
W-muunm'n) ‘ CIf ywa, xive war or dates of servios)
- none Nettie Bighop,5660 Minerva
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Exter anly cnscaussper | |- DISEASE OR CONDITION < | W | OMSET AND DEATH
1ioe for (a3, (b), and (¢) | PPRECTLY LEAGINGTO DEATH® iy _{F 00 e o
“ T332 doct ot mean | ANTECEDENT CAUSES Q :Q; .
the mode of dying, such ggmmm y?ﬂgﬂu DUE TO (b) ’& r oo
2 heart feluse, astbenta, to e cause (o )
de. It weany the 2. | -the snderiying oo
care, furg, or complico- DUE TO (c)
tion whlch coused death. | 1). OTHER SIGNIFICANT CONDITIONS . . )
Conditions contributing to the death but not
related 2o the disease or condition g death k‘*(m‘;@ﬂ-(_m
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A w o 2. AUTOPSY?
TION
vu [ w G-
21a. ACCIDENT Boweity) 21, PLACEOF INJURY (e.0.. Inoraboms | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iastory, sirest, olles bldy .. wie) .
HOMICIDE 3 .
214, TIME (Mcath) (Day) {Yest) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o g W iy ' 3 5 9\)(

2. I hereby certify 'am: 1 attended the deceased from 10=12=52 _, 19

Lo _V0=15=62  16__ , that I last sow the deceased

alive on 19____, and that death oceurred ai 11 £25P m., from the causes and on the date stated above.
T gy A | e |
R on [es B [hrneeasy o
T R T 2l M B S ot

v Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by aeies

working under my persona! supervision.
Student cuvecanss SINC(L%

Student Embalmer

Licensed Embalmer

P. 0. Address

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constcitutes grounds for revocation of License,)

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




