FILED FEB 10 1955 THE DIVISION OF. HEALTH OF MISSOURI

 No ., 30 g o
PO STANDARD CERTIFICATE OF DEATH * g rikevon. con bR
! BIRTH NO. REG. DIST. NO. i‘l_@_ PRIMARY REG. DIST, m.ma_ Registrar's No._k....g?..i;@m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If inatitution: residenca befors
a. COUNTY O a. STATE Hissouri b. COUNTY St. Louis-dmhiun).

b. CITY. (i outside corpurats Limits, write RURAL and give

OR nushi
Town St, Louis Tommahip)

c. LENGTH OF c. TITY (U ouwatds eorporute Lz, write RURAL and give w&
£

I hEse™ | 5w Maplewood

d. FH&]S..P%J_QAN‘!_EO%F {1f oot ia hospital or inatitution, give streat addrem or loeation) d.ASE)rDRREEESrS ) (If rural, cive location) _./
' wstiturion  Jewish Hospital 7601 Canfort Ave,
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) RUTH - A. BILIMEYER ceaH_ Jan, 7th, 1955

5. SEX 6. COLOR OR RACE | 7. &I&RIED. giE‘}’ERCMARRIED. 8. DATE OF BIRTH 9. AGE (I:.n;.u IF UNDER | YEAR | O UNDER u wuas,
(Bpecily) ¥ Mon D H Min,
F / W "Married “7| Jan, 137, 1898 b I I3 8 Rl

‘I.D:. USUAL OCCUPATION (Ginkiaﬁ‘ld‘;:g 10b. KIND OF BUSINESSD%ETIRNY- 11. BIRTHPLACE (Btate or forelgn oountry) . 12. CITIZEN OF WHAT
o i of working life, even if res - Al R¥%7
“Cierk Real Estate Chicago, Ill, 7 oS oo

13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE .
Unknown Zimmermann _ Unknown | Eugene Billmeyer

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, orunkoown} | {If yes, give war or dates of service) & NO.
No 1488~10=7429 Eugene Billmeyer, sbove

INTERVAL B!

ETWEEN |,
ONSET Anzwm

MEDICAL CERTIFICATION

18. CAUSE OF DEATH I DISEASE OR €0
. Enter only onecauseper | |- R CONDITION ,
Hne far (a), (b}, and (c) DIRECTLY LEADING TO DE.{\TH'M)

“This docs not mean | ANTECEDENT CAUSES ik

the mode of dying, such | Morbid eomditions, if any, giting DUE TO (b
a» kearl failure, asthenia, rise {0 the abope couse () stoting .

ele. It means the dig- | the underlying cause last.

cate, injury, or complica- DUE TQ (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition causing death.

19a. DATE OF OP“IEIROAI‘i 19b."MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
{7/2 s/ ‘YES m wo (]
21a. ACCIDENT Bowclly) 21b. PLACEOF INJURY (e.2..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF)- {COUNTY) (STATE)
home, {arm, factory, street, office bldz..eta.)
HOMlCIDE M—J
21d. TIME u.!ont.h) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF L . WHILE AT[] KOT WHILE
INJURY WORK AT WORK
r&T - forr
uendﬁﬁ!h_}dzceased Jrom {— 75+ /, 19 ' wb—7 53 , 19 , that I last saw the deceased
/] , 1 , and thal death occurred at Mm., Sfrom the causes and on the date staled above.
‘1 X (Degroe o title) | 23b, ADDRESS . Zic. DATE SIGNED
2, o MJD. 4{%0 Olece. - 1-8.1955
URITAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) - -(Btate)
1-10~1955 Memorial Park Cemetery | Ste Louis, Mo, - :

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

JAY B, SMITH, Maplewood, Moe.

(Licensed Embalmer's Statement on Reverse Side)

PATE REC'D BY LOCAL Rﬁ!
JAN 1 0'1@




STATEMENT BY LICENSED EMBALMER

. ‘s Student b L T vesssaas
working under my personal supervision. udent tmbalmer No

e g

Student Embalmar Licensed Embalmer

‘ P. O Address ....... il s ,n»La

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

If this body is mot embalmed, fact should be eo stated above. DA




