MISSOURI STATE BOARD OF HEALTH Do not uso thls space.

] - BUREAU OF VITAL STATISTICS
5 ! CERTIFICATE OF DEATH
Bl JUL 8- 1937 _
3 E. 1. PLACE OF DEATH ?91 2 1 88
2 \
.a - County Beglatration District No....omnmiagm o ige | 31 - o - DO P,
n E‘ ‘Townshig........ Primary Bedntntlon Distriet No.............. 1 003 Registered 1\70594[D ______
ég ar.St.louie o StaLuke's Hospited ../ St e Ward)
o »
BEJ 2. FULL NAME.....Quise K,Billings " / .................................................
E < (s) Resldence, No.. 0882 Cabanne AVEa.......51, QWui ....................
g (Usual place of abode) (K nonresident, give clty or town and State)
>; 13 Length of residence In city or town where death eccurred yrs. mod. ds. How long in U. 8., If of foreign birth? ¥re. mos. ds,
-0 7
58 PERSQONAL AND STATISTICAL PARTICULARS ’%
o
%E 3. SEX 4 COLOR OR RACE | 5. Bt e aroray O™ || 21. DATE OF DEATH (MONTH. DAY. AKD YEAR) , -7 .1&3'7
3§ Female White azy(/ 22 1 HEREBY CERTIFY, That I attended deceased from
‘3 2 SA.F MARRIED. WIDOWED, OR DIVORCED 19 ‘o 9.
5 g (oR) WIFE OF Ilasteaw h............ alive on ,19........ Death fa said
=8 6. DATE OF BIRTH (wonmi.oav. anovaay  MATch 16,1860 to have occurred on the date stated sbove, st ... 8 .m.
2
5 7. AGE YEARS MONTHS DAYS 1f LESS um‘;‘_\ liTho principal cause of death nnd related causes of £mportnnce were as follows:
@ 7 day, ... hEs? Date gl onsct
89 N 7Y 5 1 DA i, cture of Tibia, Laceration|of
<8 - * M 8 Trade, profession, or particular ¥ t fOOt OEdema Of brain Terfﬂlnal
. 9 ( F4 kind of work dono, as spinner, 5 h 1 T """
32, | B| amemmimemte School Teachery . irneusionia Jropar],acute pancreatitis
"ai Y '; 9, Industry or business in which i FHYESULT e 1ﬁg TEEPRER by Buidk
s N & work was done, as sllk mill, \ .
FER 3 saw mill, bank, atc iSedan driven by one lLazare Beker 1in
] sceased 11. Total ti -
3 A O [ I D e e ot s otal tme (e Ef;;tgn;g iy camg ogtm 5435 Page Blvd.|about
o Shia occupa Koot 3‘ T Son iRy R, 1937,
| E,‘_:: / 12. BIRTHPLACE (CITY OR TOWN} [
8% - (STATE OR COUNTRY) e (L
zd &
] g 3 g 13. NAME James A. Bill ings Name of operation Date of..............
'E E’ é; E 14, BE gﬁ?&'}&% SCHI:I!; 3;{ TOWN) NY || What test confirmed diagnosis?............conoervieee... ‘Was there an nuwpuy?
g alg
g8 [ . 23. If death was due to external i fill in also_th: ful]
Es W | 15. MAIDEN NAME Adeline Kienlen Accldent, suicide, of homleide?...... ﬁ ‘E%‘iﬂ"é;}& of injury 3 7 12 .19',7?..7...
-t B - ‘Where did injury occur?... Sto LQU,J,S; b
‘E 16, BIRTHPLACE (CITY OR TOWN) A Specify city or t,uwn county, and Stats)
i “55 2 {STATE OR COUNTHY) L) o Specify whether injwed in lnduflg in home, or in publie place.
17. inFormanT_Mi 88 _egllie,..,Billings_.m..w....,..-._ -
l Eg (ADDRESS) ]‘%SE ga anne Manner of injury.. NSL. 8 //V ......... P
| 'E.Q 18. BURIAL, CREMATION, OR REMOVAL Nature of {nfury.. ™ I/ 7 D 6 e
=
;P;O M&lmaem" oareJune 19 1967 24, Was disease or ipjury in any w:irr%lted to pecupation of d-ne.nwd’ A
1= J D ] Und‘b CO SR TIr =1y SV (F YU - - SUOII-vey YHOIUOROIUTIOIBRUROOIY OO
L "'::fmm%ﬁi%"fi ABPRREHY- o7 % ,Z“.__A.‘/
Z3S sz Al ,é..{ 2By Gt T
. rifBIN.. _13 w /‘ oo ¢ ). ARl CHrrnarier




Rl | 1 R T
a7 v




v supplied. AGE should be stated EXACTLY. PHYSICIANS should state

I

t may be preperiy classified. Exact statement of OCCUPATION is very important.

.
1

N. B.—Every itemn of information shouild be carefull

CAUSE OF DEATH in plain terms, so that

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE %H
Connty..=M.C...... M. L0 Lol

Beﬂmﬂon Disirlet No.
Primary Registration District Nu/003 .......

Do not uss this space.

79/ e Mo .2,3 /X’gf ........

To.ﬁfam/ Mo
Korcine.

2. FULL NAME..

T, B LLL ey

WAL, e e e s e

(a) Residence, No
(Usual place of abede)
Length of residence in clty or town where death occurred T8,

{If nonresident, give city or town and State)
ds. How long In 1. 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED ( Zba word)

Z Le) S a

21. DATE OF

5A. [F MARRLED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

TH (MONTH, DAY, AND YEAR) (o //'7 .19.,.!‘:7

EBY CERTIFY, That I attended deceased from

7 ? 3 [Dete of onsci

8. Trade, profession, or particular
4 kind of work done, as spinner,
g sawycr, bookkeeper, etc PR
E | 5. Industry or business in which
o work was done, as silk miil,
=] saw mili, bank, ete,
O | 10. Date doceased last worked mb 11 TotalMalWgpaym) ||
8 this occupation (month and Other contributory causes of importance:

VAT ovvrurrsrrserer |~
...

12. BIRTHPLACE {CITY OR TOWN) /

(STATE OR COUNTRY) ‘/,
14
W | 13. NAME
E 4 Name of opetation Dats of
< | 14, BIRTHPLACE (CITY OR TOWN)........ &\ b ‘What test confirmed dingnoais?. ‘Was there an autopay?l.............
b ( STATE OR COUNTRY} L
T __V 23. If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME Accident, suicide, or homicide?..........coceverecrrnre. Date of IDJUIY.cocveeemvererseinry 191,
E Where did in; occur?
g 16. BIRTHPLACE (CITY QR TOWN) jury {Specify city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in indusiry, in home, or in public place.

17. INFORMANT

(ADDRESS) Maanner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

FLACE DATE 24, Was di or injury in any way related to occupation of deceasod®................

19. UNDERTAKER J—

(ADDRESS),

PRy 7 7___%/

If 0, specity......{")
(Ad







