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FILED JUL 26 1954

M
H

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
31 8_ PRIMARY REG. DIST.

..ma Registrar's No. 6204

Stots File No...

BIRTH NO. RES. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Whars decsmsed lived. If iastliotion: rasidunse befors
a. COUNTY a. STATE . b, COUNTY _, sdsatasion).
Illipoig Madison
b. CITY (1 oatslds corpurste limits, write RTFRAL and give c. LENGTH OF ¢. CITY (If cutadde notporate llmits, writs RURAL acd give townahip)
o 3t STAY (In this place)|} OR
TOWN  St, Louls 6 days) TOWN Gollinsville g 5
d. FULL NAME OF (1f not in hoeplral or lustizution, give streat address or lovetion) d. STREET {1 rural, give focation) 5’ /&
HOSPITAL O ADDRESS |4
INSFITUTION City Hospital 1200 Q0llive St,
3. NAME OF a. (First) - b. (Middle) c. (Last) 4. DATE (Mootb)  (Day)  (Year)
(m:of.Pdm) Sue BISHOP DEATH T- 7 - _
/! 6. COLOR OR RACE | 7. xrn%ﬁgg NEVER | MSRRIE00 8. DATE OF BIRTH 8. AGE o yeuns] o 1 Y0t | 7 wman w 1.
(Bpacit N ¢ birthday! on Duys | Hours | Min
Female White lever arri 3 Aug, 1,1952 1 i |

Infant

10a. USUAL OCCUPATION (Qivekind of work
dona during piost of working life, sven if retired)

105. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign oountzy)

Erin,Tenn,

12, CITIZEN OF WHAT
/ COUNTRY?

T3a. FATHER'S NAME

Preston Bishop

13b. MOTHER"S MAIDEN

Mgriorie

NAME

Blass

17. lNFORMANT' §

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yos.pa, or unkoewn) | (If yes, klve war or dates of servics) NO.
No None AN ol it . P, Aot
18. CAUSE OF DEATH MEDICA CER]"IF_(EAT ON INTERVAL EETWEEN
. Enter anly cnecauseper | I DISEASE OR CONDITION . o/ AND DEATH
Hne for (s}, (b), and (&) DIRECTLY LEADING TO DEATH () 5 M .
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Norbid conditions, if any, giving DUE TO (0)
a heart failure, asthenia, | Tite to the above cause (a) uating ) . A
de. It means the dia- | the underlying caure laxt. . H
eate, infury, or complica- _ PUE T0 ()
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribtiting to the death but not
relaled to the dizease or condition cousing death,
19a.- DATE OF OPERA- -| 15b. MAJOR FINDINGS OF OPERATION * 1| 20. AUTOPSY?
TION
. . YES I:l NO E
21a. ACCIiDENT (Bpecily) 21b, PLACE OF INJURY tag..lnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. tactory. sireat, oo bldg..ewa) e
HOMICIDE
21d. T‘!)IgE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | WoRK ATWORK : 0‘240 ‘/ (7/
- 7
2. I hereby cerufa that I auended the deceased from 5=22=54 , to _1=7=54 , 18, that I last saw the deceased
alive on , and that death occurred al _10_-.2.531., Jrom the causes and on the date stated above.
Z3a. SIGNATURE R (Deg'ee or b. ADDRESS 23c. DATE SIGNED
IG 1515 Lafayette .Awenue |, 7=8-5/
282, b. DATE ch I\AHE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) , - (Btate).
.TION, REMOVAL (Bpecity) : . v .
temova L T-8-564 , St. John's Cpllingville T11.

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

DATE REC'D BY LOCAL STRAR'S SIGNATURE

JUL8 1954

£

. FUMERAL DIRECTOR'S SIGMATURE

ADDRESS

Collinasville, Ill.




Claa? B

STATEMENT BY LICENSED EMBALMER

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

- . DodnnfD
. .. s /f/:-f
working under my personal supervision.

Student ..... teerresnsarsaasanceentrass Signed 0‘% \// ‘21’;\4‘&4
Studeﬂt Enbalnar
\ Licensed Emgalmer Nn ~ 9‘/ ?7

P. O. Address

Student Embalimer No.

- \ ~

.-
1

'Néte:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




