SM;%%—%E

T X35697

4

.

UNFADING BLACK INK-MAKE A PERMANENT RECORD

N
Y

WRITE PLAINLY—USI

—

 w—

EPARTMEN COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

26477

318 STANDARD CERTIFICATE OF_ DEATH Stats Pila No.
Registration District No.— ... + Primary Registration District No... __0__3 Registrer's No. );’R}‘?f%

L. PLACE OF DEATH:

(a) County
(8) City or town

St Lounis. Mo,

{If ontaide city or town limits, write “RURAL" rad name of townahip)

2. USUAL RESIDENCE OF DECEASED,

stare. Mi8S00OTL % county
St _Louis. -

(z)
(e)

City or town

() Name of hospital or institution: { outside city w town Hmits, write “RURAL")
1013 Lafayette Ava, . @ QQQJ.Q Lafave% Ave,
(If 2ot in hospital or ifstitution, write streel ber or location) {If rayal, give location}
(d) Length of stay: In hospital nr institution.
(Specify whether (e} Citizen of foreign country? {Yes or No)
In this community Life - :
yoars, months or days) If yes. name country.
MEDICAL CERTIFICATION
3,9 rRINt JOSEPH BILLMEIER Sr,
o T e 20. DATE OF DEATH: Month.. AUZ._____day 21
. veteran, . Ac al Secu
i year. 1 94.5 _hour 2 Z.,ngP b/ Li g M
name war. Neo
21. T hereby cectify that I attended the d d from
‘ 5. Colet or 6. (a) Single, widowed, marrlea, || PFebh, 18%, 1043, Aug. 3lst, 43
4, Scx......M.&le ....... 0 rncelinite. lzdivorctﬂidﬂw.ﬁ.r....... that I last saw him aliveon Aup: o S0 th, 19‘%3
6. (5) Name of husband o Wil€.........ccoaweee 6. {€) Age of husband or wife if || 30d that death occurred on the date and hour stated above, {‘ Dusets
Mollie Billmseier . BliVe,.orvseserrsesrreyears || 1Tmediate cause of death : rd o
7. Bicth date of decensed.CANE. 15,1866 — _ VIR 3 & o
(Moaih) {Day) (Year) - Garc inomsg Of g tomaCh ' ’ it 6 mo,
8. AGE: Years Months Days If lesa than one day Due to ‘! ;
0 -
77 O 16 ! hr. min. IJ/{/ g
0 Due to %
Q. Blrthp!ace.. _..bt_ (CL oui 8 )}ﬂo . @ panen 5 r f ‘
ity, town, or county tate or (oreign country, T A A YT st PR
Other conditions. AT LeT105¢lerosis 1 yr, -

10. Usual occupation Pressman , (l‘ngxde pregnancy within 3 menthe of death) -

11, Industry or business M' — . | PHYSICIAN
e B]OI’ Nnaings: —

?: 12, Name. ? Billmeier Of opermlnmt XXXX Undert

e L . A, B . 4 tline
=1 1. Birthptace Germany ~ . - - “'rf::?':’a“fﬁ

- . {City, or county) (Stata or foreign country) Of autopsy - no . :vhouldcabe
i { 14. Maiden name..... nkn : : e owel T .. o ; cha{g:ﬁ sta-
= rvreres tist ¥,
E 1S. Birthplace P T S ————1 Germalgguw rmhn ﬁ,) 22, If deax.h was due to e:ternal causes, £l In the following: ’

16. () faf Joseph-ii 11 mﬁiﬁ-r......‘.'}.lr . (5) Acddem. sulcide. or homicide (specify)... 1O

® Addrmlﬂls. La:ﬁayﬂtte_. Axra. IR [ ) Date of oordrrence. XXX,

o = Barial . (&), Date thereof._ 58D "*ﬁ’-—?‘ S Where did infury oceart.. BRE_ s s
‘. (B‘""" cramation, of removal, (Mazth) (Year, (d) Did injury occur in or about home, on l’arm in industrial place, in public place?
“3'(:(:\ Place: bm{alorcnmaﬂnnHew S 5 Peter a.......

18. (o) Signature of funeral dir AT }’

(6) Address_ %9% e -

19, (a)

{Dute u:civad local rqlltnr)

ﬂeginm u!znllm'r) T

(l..iunnd Emhnlm.r 's Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

", Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
v : ) + . R - R
.t - , Registered _A_pprent'i(:c No....,

working under my personal supervision,

;iwt e D

s ' ' ' — *Licensed Embalmer No';’gg‘rw ...................
. POAddress?"'oéw""' L.

Lo el
Note: The aboveMUST BE SIGNED BY THE LlCENSl:.D LMBALMM{ in hls ()WN HANDWRI TING., _ (Failure to comply with
the above constitutes grounds for revocation of license.} : ) Lo .o

1f this Body is not embalmed, fact skould Le so stated ubove, ’ ' ’ _‘_ .




