S. No,300

v.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOhD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. %0, w3 163 PRIMARY REG. DIST. WO 1003

fLED NOV 271953

40198

State File No.,... rsseirs stssstetintn

Registrar's No. __fﬁ Q923_

Bgm red-School Teach

'BIRTH MO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed tivad, 1 lusti idence befors
a. COUNTY a. STATE b. COUNTY s dinimyion),
: : Mo. 277 /
b. CITY (I cutndde oorpunta Limita, write RURAL and give ¢. LENGTH OF c. CITY - a B w within Lmits
R townahip) lin cw} OR . rateg mt
TOWN St.Louis o] SO SRS TOWN  St,.Louis k'
d. FI"IJOLIS-PF'II;AABI‘.EO%F (If not in hmpltl.l or inatitution. give street addrems or locstlon) STDRRFEEI-SS (If rural, give loastion)
INSTITUTION. 5t Iuke 5 Hosgltgl & 1,96 Maryland Ave,
3. NAME OF 8. (First) b. (Miadle) - .' c. (Last) o - |4.~Dg'_[E (Month)  (Dsy) ~ (Yean)
( Twpe or Print) Jennie M. Billings peaTH Nov,16,1953
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE Uoreun| & mocn 1 ik |  een
. {Bpeciiy) birthday, Hours | Min,
r. /! Ww. §ore March 17,1870 -5 il e I
10a. USUAL OCCUPATION u(fc.n:::ngmmlwb KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (10, vag Seate or Foseign Connterl | 12, CINIZENOF WHAT

St.LouiS, Mo O F UsSe

13b. MOTHER"S MAIDEN
fideline Kie

13a. FATHER'S NAME
i James Billings ]

NAME 14. MAME OF HUSBAND OR WIFE

nlen

16. SOCIAL SECURITY

(Yes. no, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

(Xt . i or dates of sarvios) . . .
no T . not known Mr.Cornelius Billings,5510 Waterman Ave.
18. CAUSE OF DEATH ‘ R ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecausepér | 1. DISEASE OR CONDITION B - - “ NSET AND DEATH
\izmo for (a), (b}, and (o) | DIRECTLY LERDIN§ TO DEATH" (5
*This does not mean | ANTECEDENT CAUSES . . 10
the mode of dgfing, such | Mordid conditions, if my ”pzlng DUE TO (b}
as heart foilure, asthenda, | rise to the above cause (a)
ete. It means the dis- the underlying couse fost. . .t . .
cate, injury, or complica- DUE TO {c) J w
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .
; | Oomditions contributing to the death but not - -
related b0 the discase or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I ‘ . :
i e ves (1 wo []
21a. ACCIDENT i y 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sctory, sirest, offics bldg,, e0.)
HOMICIDE - .
21d. T(l)gs (Month) (Day) (Year) (Houn | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - m- | “work AT WORK 4¢3 X

2, I heredy certify that I attended the deceased from — |
alive on . 1.9_% and that death occurred at

I& toM 195} that I last saw the deceased

Fhs, from the causes and on the date slated above.

{Degree or title)

0 V\"\o

Nov.18,1953

245, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery /- ]

23b. ADDRESS M M :sa\c] 23c. DATE SIGNED
- o%C:‘}b \ 2“.‘."&,, ' ‘\\ ~\)-53

24d. LOCATION (Qity, town, or county)
St.Louis,Mo.

"~ (State)

ECTOR' 8 ATURE ADDRE £3

REFISTRAR'S SIGNATUFE . *[Z‘g;ruusn g :
i \'i

(Li [rper’y , Staternent evarae Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

by

working under my personal supervision..

Student .. ool ceieiaaaa
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
7 this body is not embalmed, fact should be so stated above.



