Heulth,
. Welfare
Public

Service

300
1-57

R e s

USE OLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally relared.

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

IHLED JAN 28 19$gi,.,u.saq District Now oo 3 ,]_..8J’rimury Registration Di="f=ﬂ:---].-003 __________ Ragisrrur'sﬁ:gﬁaom_

58-047224

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residq}p{_@ befare
ssion

a. COUNTY o. STATE MO b, COUNTY
.
b. CIOTRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits . CETY Inside Limits
. R
TOWN St. Lounis Yes [ Mo (] Tom  St, Louis YesDJ Mo
g. Eglgé_ly:ciggF {If NOT in hospital, give location) | Length of stay in 1b d. STRDEE-ES (If outside, give location) Reside on Form
. E
mstirution  Chronic Hosp, lmo 6dysi? ble Yes (] No[]
3. NAME OF DECEASED First Middle L 4. DATE Manth Doy Year
{Type or print} OF
DEATH

Willig

Billingsley

ec, 26, 1958

5 SEX
male

6. COLOR OR RACE]| 7
colored

“MARRIED[JNEVER MARRIED[]

WIDOWEDRE] 2 DIVORCED

100. USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)

riv

10b. KIND OF BUSINESS OR
INDUSTRY

13a. FATHER'S NAME

William Billingsley

8. DATE OF BIRTH

76

9. AGE (In yeors IEUNDER | YEAR

IF UNDER 24 HRS.

last birthdey)

Months l Coys

Hours ] Min,

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

U, S, A,

Emmaline

St, Louis, Mo,

14. NAME OF HUSBAND OR WIFE

Deceased

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IM L), 5, ARMED FORCES?

Yes, no, or unknown)

yes, give war or dotes of servica)

16- SOCIAL SECURITY NQ.

PART L

Conditions, if any,
which gave rise to
cbove couss {a},
stating tha under-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).}
DEATH WAS CAUSED BY:

»
IMMEDIATE CAUSE () <k

17.

INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEA;

-

NP

% lying couse last DUE TQ (C)
= PART 1. OTHER SIGNIFICANT CONPHAONS CONTRIBUTING TO FATH but not related 16 the terminal dlssass condition given in PART | (a) 19. WAS AUTOPSY
z : PERFORMED?
i YES[] MO
'& 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.}
w
[¥)
" o g o F2eD
Ul 20c. TIME OF Hour Month, Day, Year
8 INJURY  am.
= p.m. <
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE —) farm, foctory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

21. 1 artended the deceased from

. to 12—26-58 and last sow :':' aliveon _] 2-26-58

m on the dote stoted above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE

BURIAL, CREMATION,
REMOY AL (Spacify)

24. FUNERAL DIRECTOR

23b. DATE

{Degree or title)

ADDRESS

v
e » D,

t

25. DATE RECD. BY LOCAL REG.

IEC 29°58

G, Wade Grandberry 4202 Finney Ave,

22b. ADDRESS
oo

23c. NAME OF CEMETERY OR CREMATORY

i) s

22c. DATE SIGNED
s

234, LOCATION (City, town, or county}

St

d Embal. *s Sh

(Wi

on Raverse Side)

[Stare)




j STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...coovvvvnnnne.

DY M@, OF BY coietiiiiii i i e it ea s rr e ae s e st e s .

working under my personal supervision.

SEUEME «ovrrenrereerirnnieerrennseressesesissossesresanansesens Signed (‘:{K/éf/é' AR AN s AT A A BTN

_ Signature of Student Embalmer

P. 0. Address /O KM—‘—*’M 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. |




