2. N, 300 | r ~ o 716{)11
v vo.as | FllED SEP § 1950 STANDARD CERTIFICATE OF DEATH /5_,::\,;. Nowm "T?J;S'?_.
REG. DIST. MO, _mnlmv REG. DISY. -&QQ:; Regirtrar's No

BIRTH NO.
/) 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceassd.lived. 1f : reidance bafors
- R - = . a. STATE b. COUNTY Yy
- ?LTw e loguatbst, HT JO0GTS ,_ %0, i agonuri /%m
b. CITY (I outeids corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds carporsta limits, write RURAL sad give w':nhtp)
OR townabip} | STAY (in thia plare)|| OR d
a TowR St Louis, MO TOWN , q
& d. FULL NAMEOF (I not in hospltal lon, tive street add d.S’Tg (It roral, ghve cation)
0 INST'ITUT|0N Pro&%unced dead at City HOSP itﬁ l;’?'}ﬁ lmt
ﬁ i t!‘\lét:;Ml:'. %IE 8. (Flst) - b. (Mlddle) <, (Last) ) a, DSEE (Mcath) (Day) (Yea)
B (Twpeor Print)  Ra ymond P, Billard. DEATH Ay 2 1950
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In ywam] I7 UKD ¢ VAR | & DR 2 mas,
E WIDOWED, DIVORCED (Bpecity) | =\~ : last birthday) | Monthe , Dars | Hours | Min.
2 TP white Married ./ | Tam 15, 1909l 41 3|
10a. USUAL OCCUPATION (GWekindof work- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or farelan country) 0 12, CITIZEN OF WHAT
E done during most of working lte, even If retired) DUSTRY . . : COUNYRY?
& ffeur Cab Service St., louis, Mo, U.S.A.
< Hlsa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
- John Rillard ¥artha F . 1114 '
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
.(Yee. 00, or unkoows} | (LI yes, rive war or dates of sorvies) LI' Ll--lO 251!’9 .
3 NO o » 9l-10~ Lillian Billard 5736 Janet,
1 18. CAUSE OF DEATH : ICAL CERTIFICATI INTERVAL BETWEEN
E . Enter anly onscauseper | I, DISEASE OR CONDITION _ Cc ﬁ ) . ONSET AND DEATH
itz for (), (b, and () | DCIRECTLY LEADINGTO DEATH®(y) _{ 7
. .
E *This does not mean ANTECEDENT CAUSES 52 . . ﬁ ) ﬁ;
¢he mode of diing, such | Morbld conditions, if any, giving DUE TO (b} >
. j et heart failure, asthenda, rin to the abovr cause (a) stating S i B - T "
8 N 1t meons the 2 nderlying couse last roy
) o eare, injury, or complica. DUE TO (c)
= |l tion sshich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) !
=, Oomditions contributing to the death but not
3 J related to the discase or condition causing death.
*E ‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
S ves [ wo [J
¢ || 2ta. AGCIDENT (Epaclty) 21b. PLACEOF INJURY (es.. inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
SUICIDE home, farm, factory, streat, office bidg., exe.) e '
Z HOMICIDE R .
g 2ta. TIME  (Month) (Day). (Year) (Hou | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W l
el - GOF - ~ ! v « | WHILEAY ] NOT WHILE -
J‘ INJURY m. | “work AT WORK
s EF 2 I Rereby certify that I attended the deceased from , 19—, that Ilast s0 the deceased
- __alive on =~ , 19 and thai decth occurred at M Jrom the causes and on the date stated above.
& .'*é > : iy ' (Degres or title)
E 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county
& Aug.'%ﬁ.- 1959 Calvary. St. Lonig: - Mo,

AL | REG 'S SIGNATU 25. TURERAL DIRECTOR' S SIGMATURE . | ADDRESS

7
ME@% SURES. | EBuchholz Koeller Mortuar
T (licensed Embalmer's Statemsent oo Reverss Side) 5067 W F[srf sggnt av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed oy by L2

. .. Student Embalmer Novaewoo.. raersernn
working under my personal supervision.

S PTITY: PP Ceerenienaeas ' _— $=7J°,
’ Student Embaimer ; ‘ Licensed Embalmer,No 3

P. O. Ader 223

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 lLicense.)

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




