AR BIVIIUN UF FIEALIF U iadlJune 30341

. w00 (FILED AUG 23 1989 STANDARD CERTIFICATE OF DEATH State Bile Normmr

v, 10.48

48 Bt bt e e e

. BIRTH NO. a REG. DIST. NO. _é_)_’]_ PRIMARY REG. DIST. mﬂo_ KRegisirer's No.........-a-l_.é..g...—..

1. PLACE OF DEA§§|I 2 USUAL RESIDENCE (Whare decessed lvod. I Lutitstlon: residence befare
a. COUNTY 1OUIs : a. STATE  yTSSOOURT b. COUNTY ST JOTTS *émtwton.
’ b. CITY (If outnide corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (If ouuids corporate limits, write RURAL and m.
| OR township) | STAY (In thie place) OR
f own  LADUE Lh _yref  TOWN LADUE
\ l d. FULL NAME OF (f aot i hoepua or laslation sive sirent address o¢ location) o: STREET - (IF Faral, ghes Location)
, INSTITUTION 17 CLERMONT LANE > 17 CLERMONT _LANE
3. NAME OF a. (First) b. (Middle) e (Last) 4. ns‘;z {Month) (Year)
{ T¥pa or Print) MARY KIRK BILLINGS, oeatn  AUG, 15, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE Un years| ¥ DNOIR | TUR | @ ot 2 ums
Fé 1 White wi . DIVORCED (Bpeciiy) - luct blrthduy) nml Duars nml Mia.
emale _ Widowad, ~2~ |Iuly 22, 187>, g0, -
10a. USUAL OCCUPATION (Grekiadofxerk | 10b. KIND OF BUSINESS OR 1N | 1. BIRTHPLACE (1,0 ot Scate or Fornign Cruntey) 12, CITIZEN OF WHAT
__Housewlfe, At Home, St. Louis, Migsouri,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* __Henry Clay Kirk, - : Roge Hollingaworth, 1 Roy F. Billings,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | - INFORMANT S STGNATURE OR NAME ADDRESS
Q (Yes. 00, or unkaown) | (If yes, xive war o7 dates of sorvios) NO. .
ne. non. N .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly aneciumper | 14, i2ECTL Y LEADING TO DEATH? (4 L__.ﬂ_,ﬁj dewoat . o

line for (a}, (b), and " (c)
*This does not meon ANTECEDENT CAUSES

th¢ mode of dying, such | Aforbid conditions, if any, ,23"" DUE TO (b}
o hearl foilure, asthenia, | rise fo the aboos caute (a} stating

dle. “1t means the dis-- l“i‘-“-{?‘"""" eause jast. I
cane, infury, or complica- E DUE TO (¢).
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. ¢ -« .

19 yho
\J

{‘E Conditions contributing to the death but not
- related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.’MAJOR FINDINGS OF OPERATION R s e . . . - | 2. AUTOPSY?
. TION.§ ° : B T R B A Bt
vs [ wo i3
21a. ACCIDENT  * “(hpecityy =~ 21b, PLACEOF INJURY (sg.. i crabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) -
SUICIDE A bome. farm, faotory, street. offlos bldg., ete) s .
HOMICIDE . . . . . " [ R P
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
’ WHILEA? ROT WHILE '
INJURY . . .- . m. AT WORK, .

22, ] hereby cerjify that I attended the deceased from _lir&, 19¢9 , 0 Mﬁ,_: 1852 thal I last saw the deceased
alive oncLﬁ_’_L 185" 2; and that death ocelrred at 3_____A m) from the edsea and on the date stated above.
23, SIGNATURE \J ) 7] (Degproo ot title) | 23b. ADDRESS ‘ Zic. DATE SIGNED
Mot T Reigrior M. D AW Lo oot @ . /55

WRITE PLAINLY—USING 'UN_FADING BLACK INE—MAKE A PERMANENT RECORD

| 24a. BURIJAL, CREMA. [ 24b. DA |'24c. NAME OF CEMETERY OR CREMATORY {J.w LOCATION (Qity, town, of county) =~ °* (State)
N, REMOVAL (Bpecity) L. . .- .
moval,, /L | 8/17/52, Lahannnm_lliaaouri_
DATE RECD BY LOCAL 2%+ FUNERAL DIRECTOR'S SiGNATURE - ADDRESS .
-/ C.R.lupton & Sons;7233 Delmar Flvd;




]

e

b

STATEMENT BY LICENSED EMBALMER g 2

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of by oo
Student Embalmer No. ........‘"

working under my persona! supervision.

Student Embalmer
Licensed Embahner Ne. 4’.& S .2-.._. ORI
P. O. Addrus_.(&: Qg/z.o.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failmé comply with

the above constitutes grounds for revocation of license.)
U this body is not embalmed, fact should be so. stated above.
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