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THE DIVISION OF HEALTH OF MISSOURI

ST ANDAR%ClEéTIFICATE OF DEAT‘ibO3 State Fite No...

.31605
“B50T

REG. DIST. NO. """ __ PRIMARY REG. DIST. KO. Registrar's Na mmmmmmmmmmmmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived.” It institutlon: residencs before
a. COUNTY a. STATE b. COUNTY - sdinimion?.
Missouri 7 A
b. CITY (u cm.m. corpursts Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outide corporate limits, writs RURAL and give towsahin) [/-’
OR township) ST&Y R R /
TOWN St, Louls, 3 Dalewn St. -Louis q
d. FH&SLPII'IF:II.EO%F {If got ia boapital or 1 jon, give .u-; ddress ar | iASTRF% (It rural, give location) . o
INSTITUTION. ity Infirmary 916 N. Theresa Ave -
3. NAME OF 8. (First) b. (Mlddle) . (Last) T 4. Date (Month)  (Day)  (YeaD
{ Type or Print) JAMES - BILEY - DEATH Sept. 29 A9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In yearn] ¥ UMDER 1 YEAR | I iR % WES.
Mal Q_ 1 WIDOWED. DIVORCED (Ewd.hf) : laat birtaday) uaml Dars nml Min
8 ~_Go married 6-1-18473 34 3 128
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS,OR IN- | 11. BIRTHPLACE (State or forelsn vountry) 12, CITIZEN OF WHAT
done during most of working life, even H retired) /DUSTRY COUNTRY?
Labor - Newton, Co. Texas
‘ISa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown Jane Biley
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SI GNATURE OR NAME ADDHE
[Yes. 10, or unkoowa) | {If yew, xive war or dates of service) . NO.
no - : no Thomas R:Lchardson 916 N. Theresa .
18, CAUSE OF DEATH ’ MEDICAL CERTIF‘ICATION IONTENERTV:LHS%EV:EEH
_ Enter only onsmueper | 1. DISEASE OR CONDITION ' Z m TH
Jizmo for (a), (b), and (@ | P'RECTLY LEADINGTO DEATH®* () /%1 quu & g ,@ é ;
This docs mat meanm | ANTECEDENT CAUSES M Q Mty :
the mode of dying, such | Adorbid conditions, if any, gising OUE TO (b) - st
|| as Beart faiture, asthenta, | .rive to the abose cause (a) stating e . e e . ) - -
de. It means the dix- the underlying cause last.
case, infury, or complica- DUE TO (¢} .. R -
tion which coused dzath, | 11. OTHER SIGNIFICANT CONDITIONS ~ : N »
Conditions contrituting to the death but ot * W
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™  ~ N : o 2. AUTOPSY?
TION
, ] . s , vis (3 wo J)
21a. ACCIDENT {Bpedty) 215, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory. street, offios bldg., swe) . - .
HOMICIDE _
214 T{!JllgE (Moath) * .(Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT[ ] NOT WHILE| -
INJURY e | "Worx LJ AT WORK 14, ) MX )
- . - 7 o
2. I herely y that T auendcd ¢ deceased from , 19 M 191‘_7 that I last saw the deceased
alive on , and thal death rrcd al ‘od from he causes and on the dale staled above.
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Z3b, ADDRESS
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

0!.'!3

TION u Fm 6&“!’.ALCREMA; 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY ;| 24d- LOCATION (Oity, town, or county) [t . (Biatey
16 5= A9 Washlngton Park ... St. Louis, Co.. Mo..
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

J.H.Randle & Son 3133 Bell Ave
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", STATEMENT BY LICENSED EMBALMER
;2

B

I hereby certify that the body whos¢ name is recorded on the reverse side of this certificate was embalmed by me, or by......_._._..._._.__...

- Student Embalmer No.

working under my personal supervision.

Y SRUDENT cevnescretnartoaan tevesumncssceans . Signed/ -

Studmt Eabal mos ] < 7 - 2’4 é }-
- %“Lﬂ ' Llcen d Embalmer No
| ‘ P, o Addrm_z,?' é 7 M

/ Note: The above MUST BE SIGNED BY THE LICENSED MALBJER in hu OWN HANDWTING. (Fdlm to comply wit
hﬁov-mmm&‘uuwaﬁmdm)

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




