THE DIVISION OF HEALTH OF MISSOURI 3163 8

5. No.300 Tt .
s FHEDSEP 21164  STANDARD CERTIFICATE OF DEATI-11 003 State File Now.
'@IRTH NO. REG. DIST. NO, 31 8 PRIMARY REG, DIST. MO. Regittrar's No.o... 8.@...85
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whare dsconsed lived. If 1 idance before
a. COUNTY a. STATE b. COUNTY P adinimton).
Mo.
b, CITY (H ocutaide corpurats limits, write RURAL aad give ¢. LENGTH OF | c. CITY ] ; 1s Resdence witin s o
R townahip){ STAY iin shis place), OR rt’.nmtpm *
Town  St, Louls e * Town St. Louls <G m“b""‘
d. FH%P#AN[!_EO%F {II 5ot in hospital or Jnstitution, Kive sirect sddrom or locatlon) Srggg_'rs (If rusal, give location) ﬁ 7
istitution. . 4049 Shensndoah Ave, / '9'0 4049 Shenandoah Ave,
B'SE@&ES?E% 8. (First) b. (Middle) T o (Last) a. Dé}-g (Month)  (Day) (Yean)
{ Type or Prin) LAURA F. BILKEY DEATH Sep. 15 1954
=I5, SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED.”) | 6. DATE OF BIRTH 9. AGE (I yean] ¥ Uktr 1 ToaR | O bruw o fens,

ng' DIVORCED (8peci last Mnhd.-s')
ow

Months l Days

Houre I Min.

Female White Sep. 10,1873 |_

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dunidurinlmmlof'urk!ulﬂo.o:mfnif :et!r:l) DUSTRY [City and State cr Foreign Country) OI 12CSL%E¥?FWHAT

Housework Desarc, Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John F. Short Elizabeth Unknown John Bilkey-Dec'd,
E’ WAS DEiEASE;J E\(r‘I;ZR IN’U.S.ARMd!._’D F?RCE‘.; 16. SQCIAL SEEURH'C;( 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
&1, 0o, OF ynknowan, you, give war or dates of servi .
o None None Norman C, McCormick 4143 Beethoven

18, CALSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|-Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH
Jie for (), (b, end (o) | CVRECTLY LEADING TO DEATH® ¢y

“This does mot meen ANTECEDENT CAUSES . - . C 2 z
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) = cltmnma,
as hear! failure, asthenis, | rise to the above cause (o) stating V4
cte. It means the dis- the underlying cause last.

code, infury, or complica- DUE TO (&) -
tion which cansed death. | 11, OTHER SlGNIFICANT CONDITIONS
Conditiona contributing to the death but nol —
related o the dizease or condition cousing death.
19a. DATE OF OP_‘I'-_:E}#N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ] ves B wo [G-
2ia, ACCIDENT ({Bpecify} 21b. PLACEOF INJURY (a.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, Exrm, fastory, sureel, office bldy., ata.)
HOMICIDE — - -
214, T(I)ME {Montt} (Day) (Year} (Hour) 2te! INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ‘
' —— WHILE AT NOT WHILE
INJURY WORK AT WORK "" ., 4 20 |

22. | hereby certafz i];at I:attended the deceased fromm 19, lo m 19 , that I last saw the deceased

_alive on 19____, and that death occurred atqz_m.m from the tauses and on the dale stated above.

WRITE FPLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANEi\TT RECORD

2. SIGNATURE (Degreaor titlgy | 23b. ADDRESS lz!c DATE SIGNED
@ Y 0‘545', 2/ /MMW P 7Ty
2t BURTAL, ?BRDE.S’A- 24b. DATE iz, l\A\dE OF CEMETERY OR CREMATORY | 24d. ZOCATIOPAOity, town, or county) {Gtota)
¥} 5
uri Sﬂp.17.l954,.New St, Marcus Cem. St. Louis, Mo.
DATE REC'D BY LOCAL 'S SIGHATU 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
_gep 16 1954 I/Sriegshaussr 4228 S.Kingshighway Bl.

F —Wé (Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

By I, OF BY i e

working under my personal supervision..

Student ... Signed..

Signature of Student Embalmer

Licensed Embalmer No. 3"6

P. O. Address ... ... .. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above.



