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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI

Burzau or T Cinsu3 TANDARD CERTIFICATE OF DEATH State File Now—... Lo 38
11946 - 3922
REt‘ratmn District No.. sf Pf.._ Primary Registration District No. é 076_ Registrar's No. /? .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Couny.... S8 _Louls : (@ sute_Missouri. go
AR S Q] teeeeniraneen (B) Count
(9 City or town...d@fferson Barrasnka ®) County
(It outaide city or town ilmits, write “RURAL" and neme of tawnship) (¢} Clty or town St. Louis Va»!
{¢) Name of hospital or institution: 6 (I outaide clty or town Halts, write “RUBAL") 7
--Veterans Administration Hospital X |l sreetvo... 4873 _Page Blvda _
(If ot in hospital or fnstitution, write street number célocnlinn] {Xf rurad, zive loction) O
¢ In b 1 or institut ay
{d) Length of stay: In hospital or institution {Specily whethier || (¢} Citlzen of foreign country?__. N© (Yen °f“§°)
In this community. 10 years
years, manths or daya) i 1f yen. name country.
MEDICAL CERTIFICATION
3. (o) PRINT "
. BILLIN Arthur J.
FoiL name-... BHLLINGS,. 4 - 20. DATE OF DEATTL Month JBOMELY 4oy TS
3. (® I veteran, 3. (¢} Social Security ear__ 1946 h 9:00 inut Pa.M
i Telhl o L3 minute.
name war_World II No.Unknown........ ’ *
21. 1 hereby certify that I attended the deceased from
g | e 6. (@) Single, widoged E January 12, 1946, o.danuary 12, . 1046
4. Sex.__l.‘!.g..:!:..e..m...w race.. White divarcedMary aa/ —/ that Tlast eaw R nlive on__JBNRNEG Iy 12, 19 46:
6. (b) Name of busband of wifeo—ooooooooo.. & (&) Age of husband or wife if || And that death occurred on the date and hour stated above. Duration
— Ql__&d_y&_ _Bil, l].ng_ﬂ S alive. 40.______. years || [tnmediate cause of death
7. Birth date of deceassd.....Qetiober ... 2Ll... 19.05 A PMEUMQJIA.M-LOBAE' ~RIGHT. L-Q'-"ER’— N8 4.2 S S——
(Month) (Day) e N DETERMINED, | Unknown
8 AGE: " Years Months Days If leas than one day Due to,".G.Qntr,lhutDry.»gﬂ.UEﬂ .
©42 2 21 . . ALCOHOLISM AGUTE WITH PSYGHOSIS. . . |linknown
r. .
. / Duye to. - .
9, B;nhnlaﬂ- Wa Shingt on 2 _.Iﬂﬂlﬂ.ﬂﬁ..-_.._...*_ ‘ Q B
(City, town, or gonoty) - - (Stats or furejgn conntry) U L ;ﬂ
. ) Oth ditions..... == -
10. Usuat occumtmﬂ ‘Ve lder - " N (Inéil’n::’:runn?c: wilkin 3 months of death) ~
11. Industry ot busi -z eveesiennee : ' o "r = X PHYSICIAN
s ajor findings: .
E( 12. Name._dBMES Billings .|| 776f operations......NO..@peration —
= AL . L . A y i . B L . P - * ngerline
= | 13. Binbphace .Inﬁ.a.nn&ﬂ._ﬂ_ﬂi. the cause to
= Cﬂny la-u or ooun!y) . (State or foreign country) Of autopey......... J{Q__aut_qggv should be
o7 { 14, Maiden name._ el - v chargeﬁ sta-
= tistically.
E 15. Birthplace - Unknown q 22, I death was due to external caises, fill in the following: -
= {City, vown, or cousty) L . (Stote or forelen enunl.'ry} -
16. (&) Informane_Clinioal Clerk, Vek. Adm. Hosp,,[i(@ Acident suclde or homicide (specify). . [30a
oy acdress JoEforson Barraocks,. Mo, (&) Date of occurrence
f ’ W
7. @ Burlal . o) Datethereot Lol 7 =46 . {7} Where did injury occur? v e P
(Burlat, cremation, or reaval} (Mogta) (Day) (Year} || (4) Did injury occur In or about hame, ot farm, in industrial place, In public place?
{¢Y Place: burial er crem:iun_lﬁemo I!lal Pa.}?k,. e b e e Vi
18, (@) Slmature of funeral dlrector_-.Drehmanﬂ"Harrﬂ.l« While at wort? S s e
@® Addrese Wlﬁgﬁm_q on Bl el fE 74
23. Signatured]H - 4 A — .D, o:othf_r)M...C sy
19. (a) ..... . (b) @ 2 :m *
nnu r-c.e"-d lnesd refkistrar} (Reaistrnr's signatre) a a_. Addr-s"ze.t., A (46

(Licensed Embulmer’s Statement on Reverses Side)




'

STATEMENT BY LICENSED EMBALMEK L.
l‘.

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

W cen

o
.................. , Registered Apprentice: Nn
working under my personal supervision. ,.' .

- . .

: B P. 0. Address.... £ .
Note: The above }IUbT BE SlGNl:,D BY THE LlCENSI:,D EMBALMUER in his OWN HANDWRITING. (Failure to comply with

b

-+ - the above conshtutes grounds for revocation of license.)

- If this body is not embalined, fact should be so stated above.




