Mo . 300
10.48

THE DIVISION OF HEALIR OF MISSOURI -

FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH Stae Fie oSS IDIB.
BIRTH NO. REG. DI1ST. NO. iLa_ PRIMARY REG. DIST. KOD. __OOJ Regisirar's No, ,.._2_6_3_6
1. PLACE OF DEATH j 7 USUAL REGIDENCE (Where decsased lived. If lustivation: reddoncs cors
a. COUNTY a. STATE b. COUNTY sdmimton}, _,
- Miggouri S
b. CITY talda . LENGTH OF . CITY . y o
(U outeide sorpurste Uit weite RURAL ety | STAY do thie lacel| OR b o o ot St
TOWN St Touis TOWN Ste Louis R
d. FH%PFI&ANI‘.EOORF (I bot In bospltal or Institation, give strect address or losstion} ADDR (IF rural, give loeation) &‘1 ) 7
isTitution. 2721  Dayton Sireet 2./ 8721 Dayton Street A 0
S.gs.%ﬁs%; a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Prind} LIZZI.E BISHOP DEATH
S. SEX ’j 6. COLOR UR RACE | 7. Mlixmwég, rsi:vggctgsﬂmsn. '/ 8. DATE OF BIRTH 9.&;&: Ta veanf ¥ mwer -D‘-m; " ONDER B WIS
~ 2. . 8 birthdny, Hours | Min.
Female Col vhogrne July 7 1896 | 59 | 1 I
m:; nI.Jsu,_AL g&sﬂp‘f\:m u(!c.:‘u:‘::n;«..,l;- 10b. KIND OF BUSINESSD%FSIT IRN‘; 1. BlRTHPLffé (City «sd State or Foraign Country) / 12, o&lﬂ_ﬁg{ ?FWHAT
ﬁai P T Migs U.SaA.
138. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i Louis Brown ‘- Fanni wigon | '
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURRFY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea. 80, orunknown) | (If yea, xive war or dates of service}
- N

493=24=3922

2721 Dayton St

| Enter only onecameper | [ DISEASE OR CONDITION

18. CAUSE OF DEATH MED|CAL CERTIFICATION

DvARy | e
apkvow &/

Iine for (a), (b, and (0) DIRECTLY LEADING TO DEATH‘(u)

*This does not mean ANTECEDENT CAUSES

the wmode of dring, such | Morbid condilions, ifnmy giving DUE TO (b}
az Beart failure, asthenia, | rise fo the above coude (o} staling

dc. It meons the dig. | ‘he vnderlping cause logt. ' . ,
ease, infury, or compli DUE TO (c)
tion which cauxed death. Il OTHER SIGNIFICANT CONDITIONS
" " | Conditions contributing to the death but not :
relcled to the dizease o’:-‘ cm'ldmo;neaudng death. l 7{9\

15a. DATE OF OPTEI.FBAIG 19b. MAJOR FINDINGS OF OPERATICN . . 20. AUTOPSY1
6-/8-58 Fpinermorp (*sr0voma /ot cmrey ves [ o (X
2ta. ACCIDENT . (Hpacify) 21b. PLACEOF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, offios bldy., exel .

HOMICIDE A .
21d. TIME ({Moath) (Day} (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE
*  INJURY WORK AT WORK
2. [ hereby that I altended the deceased from o , 1953, to , 108°F, that I lost saw the deceased

alive on " and that death olcurred ai LI40 P m., from the couses and on the date stated abouve.

(Degroe or title)r}) 23b. ADDRESS

T s

WRITE PLAI'N'L'Y—USI'N'G UNFADING BLACK INK—MAEE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATIQN (Oity, town, or county)
VYiashington Park 0

noﬂaggb{g\}.&cma Lm DATE
(Bpedily)
ept 2 1955

Removal
DATE REC'D BY Loc.o;l REGJSTRAR'S SIGNATURE

SEP 1 g%

2%. FUMERAL DIRECTOR" S SIGNATURE ADDRESS




"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by we i i eaa e o rwm it rieateaeaans , Student Embalmer No............

working under my personal supervision..
z .

Student........ooo i Signed.._ .~ ... A..... o0 2L ETES

Sighature of Student Enbalmer
icensed Embalmer N02 47
P. O. Address 55/\4‘?" ..... / é .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds’for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be s0 stated above. ’




