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v, 5-17-39

1 X35897

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuxEav or THE CENSUS

FILED APR 20 1838

Registration District Nc.........‘:,_;...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primagy Reglstration District No. ....__1.{.\ 7 =

2508
State Fils Nm*m@sm

Registrar's No,

-

1. PLACE OF DEATH: e

{a) County
& City o town..... 0 bs Louls, Mo,
(It oatside city or town limits. write "AURAL' and name of township}

(£) Name of hospital o:lnsnlutfot:gfz 2 :: z

(If not in bospital or institolion, write sireet pumber or tocation)
(d) Length of stay: In hospital or lnstitution

1 month

{Specily whether "

1n this community
yoars, months or daya}

2.

(@)
(e)

(d)

(e)

USUAL RESIDENCE OF DECEASED: 17737
s Missouri ® County /7,4
City or town, Ste_LOUTS o/
Stest Mo 5922 D i llldld ‘?an.]imlu write "RURAL") "

(lfﬁr(;l. give locatbon}

Citizen of forelgn country?. {Yes or No)

7,

If yes, name country.

(@ PRINT JASPER BILLINGS

Lo -

MEDICAL CERTIFICATION

FULL NA . i
20. DATE OF DEATH Monn APTLL Gy, oth
3. (5) I veteran, 3. (c) Social Security § 1q44 6 a
pame war N o No No Yenr. hour, mrnu%.- M.
21. I hereby certify that I attended the deceased fro
5. Color af,, 6. (a) Slngle. widow d, martried, |+
i % fdoved : - 196htf o L4
4. Sex med..............._... s || that Tlast saw MaA_ alive an/
6. (b) Nameof husband or wife..o .o 6. (£} Age of husband or wife if || and that death occurred on d hour stated abovE
alive o years ] -ﬁm,
2. Birth date of deceased____ ¥ €De _2nd 1870
{Mon1h) (Day) {Year)
8. AGE; Yeara Montha Days If 1éss than one day f/
. LN
74 | 2 7 - , s
hr. min. f'é w
e Due to
9. Birthplace TEJ(G.S ‘/ g/i /“(/
) {City, town, or county) {State or forsige country) ? f
3 Other conditions
0. Usual occupation Retlred i (laclude pregnancy within 3 months of death) f
. £ . . .
11. Industry or business i N T PHYSICIAN
; 12, Name Unknown 2 ' a)ofrnnn";r:cl_z:;' -
= - / , Underline
-< . Texas the cause to
= L 13. Birthplace which death
- R (Ciﬂ wn, or county) (State or forcien conntry) Of nutopay hould be
& { 14. Maiden name OowIl / e
= tistically.
E7 15. Birthplace Texas , — —
=3 o P —— (Srate or Tavaign ooantry) I 22. Il death was due to external causes, fill in the following:
16. (o) Informane, Dudley Billings (a) Accident, suicide, or homicide (specify)
@) Address 5922 Delmar Ave. (4 Date of occurrence,
3 v 1
1. (a) Cremat:l._on () Date thereot APT « 10, 44. ||} Wheredid Injury accur? s o
(Burisl, cremation, o remaval) (Manth) (D") (Vear) (d} Did infury occur In or about horse, on farm, in Iudusu’lal place in public place?
(¢} Place: burlal of cremation Tﬁlssourl Crematorv,

Signature of funeral director. a Wy 7"/1( éwlqi%/&

18. (a}

(Specily Ly pa of place)

M finfury® 3N .
)] Add,m__?uOl Lai‘z}_yette eans of infury?. 2
"""}“" : {M. D. orol E ;
19. (a) {Date raceivad loes! regis nﬂ‘gu (Remistrarts sienutnre) d / ..%ﬂ_@,_«%_ ﬁ! !Z L \ Dt : -054.¥-
[ /74 {Licensed Embalmer’s Statcment on‘ﬁm'eru Side) 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice Na

e

_working under my personal supervision. ﬁ
- Signed _ /Q O
’ ' ' R Licensed Embalmer No. ié%s _____________

P, O. Address...@; .............. o0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure toc
the above constitutes grounds for revocation of license.) . )

If this body is not embalmed, faoct should be so stated above. :




