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

T

- THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956

STANDARD CERTIFICATE OF DEATH |

REG. DIST. WO, :l ' E; PRIMARY REG. DIST. IOJD—OB- Registrar's No

694i

line far (a), (b), and (c) DI_R‘ECTLY LEADING TO DEATH® ()

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: reaidence befors
a. COUNTY a. STATE b. COUNTY adunimion),
Missourd
b. CITY 0t outald te limits, write RURAL and gi ¢. LENGTH OF ¢ CITY .
Tg'zﬂ ouilcs rorper - * w-'n..lhlp) STAY (in this placs) TS\EN » city quu:'pﬂ:nhmw&"f
-]
St. Louis 0.
d. FULL NAME OF (If not in hoapital or instisution, give strect sddrem or location} . STREET (If rural, glve losation) . /
HOSPITAL OR * ADDRESS 2835 Lucas A A
INSTITUTION OB;EJ;‘B*L 2/ o
3. gECEAS?ET‘J n. (First) b. {biiddle) ¢. (Last) | 4. DATE (Month)  (Day) (Yean
{ Type or Print) Eliza Bishon DEATH 7 24 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF.BIRTH 8, AGE (In years| & unoER 1 YEaR | & oNOKR 1 WS,
WIDOWED, DIVORCED (Bpesify’ Last birthday) | Months D.n Hours | Min.
Female Negro a4 2 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. 81 PLACE : s . IZ. CIT! F W
ﬁodurﬁnwtot rk.lulih.oun:! :al:::fd) ; DUSTRY .| (Giry asd State or Foreigs Coustry) / - COUN'IZ'ERP;? HAT
emplo None Louisiana J, S, A,
13a. FATHER'S NAME { 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
i
Bright Fisher 4 Unknown _ -
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME - ADDRESS
(Y”U orunknown) | (Ef yes, mive war or dates of service) NO. .
S iy Laura
18, CAUSE OF DEATH . ] MEDICAL CERTIFICATION Icl;r;ggl\_ml. gEgE“;EEN
- 1. DTsAes H
. Enter only onecousoper |1 A L] Arteriosclerotic Heart Disease Unde

A}I%ECEDENT CAUSES
Morbid eonditions, if eny, gicing DUE TO (b)

*This does not mean
the mode of diring, such

rise Lo the above cause {a) slating

as hear! fadlure, asthenia,
eart foilure, asthenia the underlying cause last,

cte. It means the dis-

case, Injury, or complica- DUE TO ()

tI. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death tut not
| _reloted to the disease or condition causing death.

tion which caused death.

Generalized Arteriosclerosis

192, DATE QF OP_FIFgN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y40 0. ves B wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..inorebest | 2Tc. (CITY. TOWN, OR' TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, office bldg., eta.}
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on ___1=24 J'Bﬂ, and that death occurred at

2, ] hereby cerhfy that I attended the deceased from __1=18 19_5_6 lo___7=24 __, 1956 that I last saw the deceased

Sa,, , from the causes and on the dale stated above.

23a. SIGNATYRE

{Degree or Lil.le)c

23b. ADDRESS 23c. DATE SIGNED

(Licensed Embalmer's Statement on Revefse Side)

Walewa M.D. 2601 N, Whittier St, 7-25-56
24a. BURIAL MA- /3 g . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
Hiassodt o | 7/387 56 Greenville, Miss. Greemville, Mississippi
DATE REC'D BY L%CEAL R 25, FUNERAL BIRELTOR™S 31 GNATURE ADDRESS, Vv

] 2= 1221 N. Grand
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY Lottt i et , Student Embalmer No............

,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes giounds for revocatien of license).
If embalmed by a STUDENT,_he also shall sign in his OWN handwnt gy Comegnf

T TP ARSI N k.

":thls'body 15 not en’xbalmed fact should” [ BesotStated AbBve.

bread 1 IS21 . .




