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DEPARTMENT OF C

8

Registration District No.

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..____..

State File ND....,:.Sii‘,iﬁg_:._.;. 5

8427 -

1. PLACE OF DEATH:

(a) County.
{b) City or town

st.louis

{If outsida ity or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or institution:

Desloge Hospital d)

(If not in hmpxl.al of in-umunn, write #treet' mber or location)

(d) Length of stay:

In hospital or institution

4% Years

(Specify whether

In this community.
years, months or daya)

.....u..ﬂﬂ no Regisirar's No.
2. USUAL REST #* DECEASED;
M i v
(a) State __ 2V ] {4} County.
(@) City or town..... st.Louis / 7/ 7
(1f outaida city or town limits, writo “RKUKAL”") I / i
@ sweetNo.._.40148_ De Tonty St. 7
(If rural, give location}
(g) Citizen of foreign country? {Yes or No) d

If yes, name country.

s} PRINT

Fuit ~Name._..__Cecelia Billups .

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . .S€DY . wy 28th.

mr._._l.gﬂ;ﬁ_..mmhour _..._____._________8_._... minuge.. 20.. .n M.

I T
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

In;om;__01auda_ Billups '~ - -
Address_ 40148 _DeTonty. Ste. .
MRQHION'_BJ.H — (b) Date thereal.. ..9.92& 45. S

16. (g)
@)
17. (@)

7 (Manth) (Day) {Year)

(Bnnn!. mml.nn, ar l'emovrtl)} *
t
Place bunal or cremauon._ K&n&

I

(c)'
18. (a} Slznnture

(b)) Addr
19. {(8) ..

name war. No.
1 hereby certify that I attended the deceased from 7 'l o
5. Color or 6. {a) Single, widowed, maried, / ‘o 9 ‘9_ ¥ ’( ‘
. ' ! L B 7 & S e 19
4. Sex....E.-........_ . race........v.{..-_........ dworced.._M@.Ir.le,d that I last saw h..&!/alwe o .. ?— [ :i-é ‘P‘ 19 :
6. (b) Name of husband or wife.......ceveremeeieamee- 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above
Qlﬂud.e_ElllupS__ AliVe.emeesessrse.o...years || [Mnediate cause 13
7. Birth date of deceased Novemb er 22 » l892 .......................
"(Month) (Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to.. 2. M M‘
4 53 10 6 b, min 7
. . " / Due to EV_/
9. mimnplace . J €WEl  Kansas - : :
{City, town, or county} . (State or foreign oauug.ry) . T » f? ;} -
. Tee e . Other conditions. )
10. Usual occupation At Home {loclode pregosncy within 3 months of death) / 'W
11. Industry or business l ,; PHYSICGIAN
' S ' . .Major findings: . -1 L&t —_—
2. Name J-Ohn MU I‘Dh}f L Of operationa...... l i
= . ) 7—— hUmﬂerlme
8 LN Birthplaco_.m.IIé;alﬁnd.. e - thecause ta
iLy, town tats or foreign country f
5 4. Maiden name ATV W‘mf\ffullen Of autopey ahould be
g _Penn. . / tistically,
S, Birthplace ... Y ST S . i P
= D T ’“(St.uuorfouun conniry) 22, If death was due to external causes, fill in the following:

{6) Accident, suicide, or homicide {specify}

(&) Date of occurrence

(¢) Where did injury occur?

(City or town) {County) (Sinte)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?




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 No.

working.under my personal supervision,

Licen-sed Embalmer N00282 5
P.O. Addresslf-'a}'fo\g\ﬂ-f(uj‘_(/ﬁ_&,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




