No. 2
-13-40
-17.39

I X231%9

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED gan 7 lgig

ch:stratinn District No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

_4p14q

_mﬂ_ﬂ Q Q,, R‘egl':l;cr's No%é_wl_&ﬁ

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

{a) County. Missouri j;;cl_-t) )
(%) City or town St. Louis {s) State {% County. J/‘
(1f outsida city or town limite, write “RUBRAL" and name of township) t i
{¢) Name of hospital or msqtﬁig / (&) City or town St. Louls 7
Arsensl Street (If outslde city or towa limits, write “RURAL") 7
B Lencts (l; not i m. ho;plt]:l or -ln;;.itlltu‘)n,.“’:l:llml number or location) @ Street No 6219 Arse nal Street d
{d) Length of stay: In hospital or institu ity wietar i e ey
In this community.
yoare, montha or days) {¢) If foreign born, how long in U. 8. A.? Years.
3. @PRINF John S. Billmeyer MEDICAL C”“TL“C"“’“ 29
20. DATE OF DEATH: Month Decembar day.
3. (&) If veteran , . "3 (g j it .
e Spanish American A 1822511 year.. 1946 hour..... 1. minute37._Pa y
21. 1 hereby certify that [ attended the d ifym > " é'
5. Color, . 6. (¢} Siogle, widowcd j’?
' Mgle d fhite arriad | 7o /,,(/ ‘955Z
4. race. diva rced__._..__._._.___.? that Ilast saw b2 0live on e ? 19%
6. (b) Name of husband or wifé ... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
dinnie 3Billmeyer alive... D Immegidif cause of death 7 7 wration
7. Birth date of deceased tay 22, 1878 Z 3 yP2
(Month) {Day) (Yoar) — _ / oL -
8. AGE: Years Months Days If less than one day Due tuM—' -/f’/ M’MM"#
- 68 7 | 5 s Rt
. U Due to. 7)’]
9. Birthplace .3t. Louis, Missouri j) o
' (Clr.y. town, or county) {State or foreign coun 5 ; g - g
1. Usual ocenpation.d0tion Picture Machine. Oparatol' M"' /'_'{f_[{/-;jf ‘:/I W 4 —Ez—.‘) '
" e () mmm of dea -
11. Industry or bus!nesa......_.§.§..‘ L ouis Amu's ement CE@&__W 7;'9‘ A bt 6‘-‘"5’,{(5442@ fi; SICIAN
ﬁ{ Nome- C. Joseph 3illmeyer Mg{&:ﬂ:ﬁfm A/ Undertin -
2 13, Birthplace Germany 7 thhei:cﬁtzrse?g
{Cix, or foreign country) w] ea
E 14. Maiden name ?Hl"]."iﬂ?fhe Ams 189 - . Of autopsy. : :{:':r:::liu?;
571 15. Birthplace Germany i tistically.
= (City, town, or county) {State or foreign country) 22, If death was due to external causes, £ll in the following:

16, (a) Informant Mrs, Minnie R3illmeyer - (a) Accident, sulcide, or homicide (specify)
{8} Address 6219 Arsenal Street (3) Date of occurrence
17, (a) urial @) Date thereot 28C ¢80, 194G (v Where did injury occur? e s
(Baria), cramation, or removal) (Month) (Day) (Year) || (5) Didinjury occurin or about hotne, on I':.'rm in indusu-ga!plam in pnbhc place?
(© Place: burlal or cremation...... N@W_St. larcus Cemetery .
18. (a) Signature of funeral director. wm. J. Robert L.& U. Cg. While at wmk?ﬂ 2 (S’dr' ‘.”“ ph“pf [T e Y >
(5 Address 1505 So, Gramd 3lvd. /4 / TN )
13 4Eb ,_y 7 23, Slg:nar.urr 1' P (M. D. or other} : ’
__g.ﬁ 2_8_ L i"'-f‘-d—% — 7 iy o
19 (@) _Q" ) { Registrar's signatare) U Address 2 QD Y /’ /&ﬂ”" VM "A"mge signeds, 2/,;’4
7

(Licensed Embalmer's Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMERK

.

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...ooooeeoi

NG v ) @d/mﬂé@(/
- : | Licensed Embalmer No j /
P, 0. Address... J)( DW

youay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: allure to comply w11
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




