. No.300
. 10.48

THE DIVISION OF HEALIH OF MISSOURI

[aly ) ey '.,:
2 © BIED FEB 16 1057 STANDARD CERTIFICATE OF DEATH e Fie o DD O
- BIRTH KRO. REG. DiISY. NO. '_31_8_ PRIMARY REG. DIST. ,‘01 003 “Registrar's No 1_188
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. 1f instituticn: residencs befgre
a. COUNTY None a. STATE Missouri b. COUNTY None admimion?.
b. CITY (I cutside corpurato Lits, write RURAL and give ) gTAI?E.:‘fT&}: .OF. ¢. CITY (I outelde garporate limits, write RURAL acd give township)

2177

rownshi
TOWN Saint Louis TOWN  3aint Louls
d. FP?&SLP?"FREO%F (If 8ot in hospital or i jon, give street address or | GA%TI;RREETSS (If raral. cive location) @
INSTITUTION Peoples Hopsital il 4107 Flnney Avenue
3. NAME OF 8. (First) b. (Middle} c (Lest) 4. DATE (Mantty  (Day) _ (Year)
f‘T‘rpearPrm!) Hugh W, BILLINGS oeaw Feb, 4th 1951
6. COLOR OR RACE | 7. MARRIED. NEVER M ED. [ 8. DATE OF BIRTH 9. AGE (s yean| ¥ om 1 1A | & ook = mm.
Q/l WIDOWED, b RCED‘R#dm Inst birthday) | Months l Days | Hours | Min
Male Negro Married - | June 6, 1894 | 56 . 17 12 |
102. USUAL OCCUPATION (Give kindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsiga » 12_ CITIZEN OF WHAT
dona d most of working lifs. even i retired) DUSTRY P ) COUNTRY?
Pullman Attendantl|Pullman Companyl Maconh, Georgla 1ISA
138. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ben Billings Mattle Griggs Sugie V, Blllings
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

(Yo, no, or unkmown} | (If yes. atve war or dates of sarvies) NO.

Ye3 Wiy=1

Susie V, Billings, 4207 W, Page

| Enter only onecanse per

18. CAUSE OF DEATH |
1. DISEASE OR CONDITION

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
bIRECTLYLEADINGTODEA'lH'(a)( ‘I t!t ' b! [y} bﬂ a &E Si@ Ah g L4 !A i

INTERVAL BETWEEN

-

Mortid conditions, if any, giving DUE TO (b)
rise (0 the abope canse (a) siating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,

ete. It means the dis-
DUE TC (c)

eare, infury, or ! . —
tion tohich caused death, § 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but sof
related to the disease or condition cousing deafh.

19a; DATE OF OPERA- | 19b». MAJOR FINDINGS OF OPERATIO . 2. AUTOPSY?
' \ L I 0 w &l
vt hA Loy uad vvd\otum My ves ] wo

21a. ACCIDENT 21b. OFINJURY (-.;..hunbaé 21c. (CI'WI TOWN, OR T NSHIFD {COuU (STATE)

SUICIDE . bome, larm, (agtory, street, affios blds e}

HOMICIDE f
21d. TIME (Month) LDny) (Year) (Heut) 2e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

HH‘[LEA'I’ HOT WHILE
nuumr AT WORK j

1948 to Fobr & 195X, that T last saw the deceased

E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &

WRI
-]

2 I heréby ?6! al!emded the deceased from J_Z[;(r._,
alwa 19_51, and that death occrlrred ab Jis 2.508: m., from the causes and on the date stated above.

(Degroo or title} | 23b. ADDRESS 2. DATE SIGNED
( M.D, | -822a N, Jafferson 2/5/51:
“24a CR ; -24b. DATE— 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counly) | (Btate)
1a 2/9/51 National Cemetery | Jeff Bks, Mo. '
DATEEC‘D BY LQCEL REGIST. RE 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
Bg 1§51 Charles J. Ga&tes, 4107 Finney Av

(Licensed Embalmer’s Statement on Reverse Side)




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 —

Student Embalaer No.

working under my personal supervision.

Student ..ovevecenee aeeres verasesarascrnra i . L. o o s " e At A A
Student Embalmer .

Licensed Embalmer No../

P. O. Address. 4107 Finney Avelue.

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

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




