No. 300
10. 48

£

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH State Fite No,...
SIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.lOOd Registrar's No...... 10&97
1. PLACE OF DEATH Z USUAL RESIDENCE (Where daceased lived. If fstirution: resilemce befors
a, COUNTY a. STATE b. COUNTY adwisaion).
Missourj o
b. CITY » cor , " and glv . LENGTH OF . CITY 1. In Rexidence wi
(ff outide corpurate imlts, write RURAL dt:frh..hip) g‘l‘AY {in this place}] ¢ OR . ) +1 cl}ty'gr mmr&’ﬁeﬁ%ﬂ;
TowN St,.Iouls TOWN St .Louls mEx v O
d. FH(%%PFTAAT.EO%F (If not in hoepital or irstitution, give street address or loeation) ASISTI;{EET (11 rucal, give location) e By _5
wstmution oS so. Spring Ave. 4oLt so. Spr ing Ave. o
agEAC!EESOEFD a. (First) b. (Middle} .c. {Liast) 4. DSFE ) (Month) (Day) (Year)
(Twneor Prie) I8 B. Bishop oA Noy.. 17, 195l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| If UNDER | YEAR | ' UNDER b HAs.
DOWED, DIVORCED (Budfy)/ " lInat birthdey) Munth-, Days | Hours | Min.
Male White T l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . M
gonadun‘n:mn-r.o!working u!u.'::unl:! :nllrad) DUSTRY {City and State cr Foreign Caunty I IZ.CSSR%E::’?OFWHAT
(retired)Druggist Drug Fairfax, Vermont I U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira C. Bishop Augusta Brusch Edna Miller Bisho
i3, WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown) | (I yes, give war or detes of service) NO. s
No -———— None Edna B, Bishop Lol So. Spring Ave

18. CAUSE OF DEATH

. Enter ¢nly onecanseper | 1 DISEASE OR CONDITION -

CERTIFICATION

S Contad.

INTERVAL BETWEEN

. ONSIH’ Aﬁ DE.ATH'

Yine for {a), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES st
Morbid conditions, if eny, giving DUE TO (b}

*This does not mean
the mode of dying, such

.

rise to the above couse (a) stating

as heart fallure, asthenia,
cart fatlure, sthe the underiying cause last,

etc. It means the dis- .
ease, infury, or complica- DUE TO {¢)

tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS

v Conditions contributing to the death but not
related Lo the direare or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e, .
ves {1 o (41
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY ta.g..inorabous | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtory, streat, ofce bldg., ete.) . R
HOMICIDE .
21d. TIME (Month} (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOTWHILE
INJURY WORK. AT WORK 3 % | )(

22. I hereby certify that I altended the deceased from por )

, 19 -\"1/‘ lo 7\0‘1/ .17 195Y | that I last saw the deceased

alive on iy 2. 193 and that death ouurred at

H m., from the causes and on the dale slaied abovc

23a. SlGNATU RE {Degree or !.h.k') 23b. ADDRESS
H{QW%«O 2403 By e f'z.n{
%’%Naggmlévlh&?m‘k) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or com.:lty) i (State)
Ramoval " |[Nov.20 195h Valhalla Cemetery St.Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, ERAY DIRECT S SLIENATURE "ADDORESS
Nov 18 1958° | {, A . O M-M 363l Gravois Ave.

. (Livensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student . oii i ieiei s eiaaraaaas

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F=z
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




