MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH 63-033441

PEPARTMENT.OF PUBLIC HEALTH AND WELEAR . 100_3_ - 84 e
DO NOT WRITE AMENDED Registration District No. -—-—3- rimary Registration Distridh N. —eceemmu__Registrar'a No, ___ 2" AT i

ON THIS STUB T bd
o OF DEATH ~ 2. USUAL RESIDENCE (Where decessed [ived. I institution: Rusidence befors
a. COUNTY o STATE Mo, - b. COUNTY ’ sdrmission)

VS 300
Rev. 4/5%

b. CITY {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CCI)T!Y . tnside Limits

ew St Louis, Mo, 258 days wown St. Loulis Yes g O

c. FULL NAME OF {If NOT in hospitsl, give locstion] Inside Limits d. STREET {If outsida, give location) Reside on Ferm
HOSPITAL OR ADDRESS

mstution St, " Lout's Chronic Yo No O 1624 Park Ave,

3. NAME OF DECEASED © First Middle Last 4. DATE Month Day

{Tyge or print) . . OF
Frank €, Bishop (Bischoff)hop DEATH 8 19
@ 5. SEX 4. COLOR OR RACE 7. Married (] Never Married [] [8. DATE OF BIRTH | P AGE (last birthday) :nl:::giﬂ IDYEAR
54| Male White Widowed M. Divoced O | 101 082 77 ] Do
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ard stets or country) | 12, CITIZEN OF WHAY COUNTRY
rking lifs, iF ratired
i:s'o'arc"'%ﬂa nolifs, evenifretied) | gy Long Warehousk M1issouri U.S. A
) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sophie leonard:ise Josephine -Barr
S Eemeena S NG, | 17. INFORMANT Add
e St, Louis

7 Selma " Connell 3511 A Osage  fo,

18. CAUSE OF DEA‘IH (Enter. .only ‘cne ‘cause pur lmn for (s}, (b), and (c): INTERVAL BETWEEN
. DEATH WAS CAUSEQ B QNSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

Y]
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DOCUMENT

Conditions, If any, DUE TO (b) 1""\' S
which gave riss o
above cavse (s},

T e DUE 10 ¢} 17[ 9\ 0 0

PART {I. OTHER SIGNIFICANT CONDITIONS CONTIIIBUIING ro DEATH bwt not related to the terminal PART 111, If deceasad was female

disease condition given in PART 1 {a) ‘thers a pregnancy in last 90 dey:
. ] O Yes l O Ne J - Unknow
9. WAS AUTOFSY | 20a. ACCIDENT SUI%DE HDME](:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}

PERFORMED?
YES ] NO R,

20c. TIME OF Hour Month,.Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (#.g., in or about home, 2D'f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., e}
NOT WHILE AT WORK []

21, |: sttended the decessed mm_l_z;u:'ﬁ——. 10_&19;6_3‘—.«:3 last saw ::,:‘ alive an. 8-10 —6 3
Death occurred at : 3 - m on the date statec above, and to the best of my knowladge, from the causes siated.
) 725, ADDRESS ' u:/rw GNED

SL00 frsena

23h. DATE = | 23c. NAME O‘F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} ¥(State)
8-21_63 Netr St, Marcus Cemetery St, Louis,

a
24. FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG. GIST R‘SS NATU
Witt Mortuary 6409 Gravois Ave. UG 20 ﬂﬁa %(JM ” p'

[Licansed Embalmer’s Statement on Reverse Side}
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




S‘I'ATEMENT BY lICENSED EMBALMER

' +

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ' Student Embalmer No.

working under.my personal supervision.

Student

Signature-of Student Embalmer

Licensed Embalmer No ; k) g -

- P. C. Address w/ﬂ-‘-—'{/\ %C-e

o
[ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of !loense) .
* If embalmed by a STUDENT; he also.shall sigh in his OWN handwriting.*.
If this body is not emba[med fact should be so stated above.




