. THE DIVISION OF HEALTH OF MISSOURI
. No.300 JAN ; .«.u“)!}i
-0 FLEDJAN 191943 qpiNDARD CERTIFICATE OF DEATH st o T
-'auﬁu NO. REG. DIST. no._33_8_ PRIMARY REG. Brst. m1003 R:yutmran 168 !
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. I iogtitution: residence befors
a, COUNTY a. STATE b. COUNTY adinimlon).
- Missnnri Pt Sy
b. CITY (M outside corpurate Umits, write RURAL nod give ¢. LENGTH OF || . CITY (1f outeide corporsta limite, write RURAL and give townshifs” &
OR tawnship) | STAY (i this placed|t OR
Toww S5%. Louis TOWN g+ . Tonis a
d. FULL NAME OF {1f not in hoapltal or Institation. give sivect addrems or lovatlon) d.ASDrgEET (H! rural, give location} <)
Wsrturion DePaul Hospital (} ﬂ 1726 N. Grand Blvd . :T
3. NAME OF a. {First) b. (Mliddle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED A ‘
(Typeor Pinty  MOl1ie Careson l DEATH 1- 6- 48
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH - AGE (a ymnl w wocr ) Yo | ¢ woor u .
/ moweo DIVQRCED (Speeity) : Mnhd-,: MDT-I TA Hours
Female/ | White rried /. | Nov. 24, 1881 |
102. USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINEZS OR IN- | 11. BIRTHPLACE (Stata or forelgn squntry) 12, cmz}:uop WHAT
done during most of wrking lifs, evea If retired) DUSTRY 2
Housewife Missouri
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Billings ] Unknown
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME - ADDRESS
(Yoo, Bo, ot unknown) | (If yes, sive war or dates of sorvice) .
No Hone d

18. CAUSE OF DEATH I, bi CONDITION -
. Enter only copscauseper | - SEASE OR 1
lne tor (a), (b}, sad (c) DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN
o e’ | T

ANTECEDENT CAI:JSES

PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

— W , / -~ ﬁ V4 '
the mode of dffing, such i\hfmgidmmﬂt;om, if r;n:).'. ﬂw DUE TO (b}
as heart failure, asthenia, 3 auene cause (a ng
de. It means the dls- the underlying cquae last. -[A\ f’
care, infury, or complica- . DUd ©pk .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIOfS g}"
Conditions contributing to the death / Z : /
reloted to the disease or condition ca .

1%a. DATE OF OP_'I::E)AN- 19b. MAJOR FINDINGS OF OPERAﬁSN G 20. AUTOPSY?

. he/ £ yes m o LJ
2la. ACCIDENT . (Bpweity) 21b. PLACE OF INJURY (o.z.,in arabout | 21c. (CITY, TOWN, OR TOWNSHIP) U (COUNTY) (STATE)

SUICIDE . homs, farm, fastory, street.offios bldg. et8} F
HOMICIDE " *
21d. T(I)PéE (Moath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ ‘WHILEAT NOT WHILE : -
INJURY = | “WoRK AT WORK 0 P .
2 I..h-:?r;by ify that uended { ceased fro IQM to Ieéf that I last saw the deceaced
] | andd that death occurred atl______ om the causes and on the date siated abcwe
Desm or title 220 ﬁ/ GNED
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couniy) (State)

\%r%%gyfy an.e LELJBJ-LB Calvary Cemetery St. Louis, Mo,

Wi

DATE REC’ RS NATURE 2. FUMERAL DIRECTOR.S S1GMATURE ~ ADDRESS ’
Wn@/{pg f,u,///,(/yi,ru/ BMQ 33 >0 km_ﬁtﬂfﬁxdygw’xf
{f / U

(Licensed Embalmer’s Statement on Reverse 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, 6r by — e coverrrecen

...................................................................... R St dent Enb-inr—ln.

working under my personal supervision. % 7[ /{/J -
SRUDENT wevrnsssesesnnarannrannnnssrannnns . Signed ,n- J,fﬂ(/ ,- 2 ‘1/

Student Embalimer

Licensed Embalmer 3 [ N, 1 + T WS O—

P. O. Address.—Sta.. Jouia, Moa.. ...

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

If this body is not embalmied, fact shéuld be so stated above.

r

- .




