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

|HLED MAY 2 6 1359

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99-018949
2..4696.

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f loatitution: residence befors
a. COUNTY a. STATE mssouri b. COUNTY adinimion).
b. CITY (if outoids corpurats limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Itmits of
woahip)| STAY (in this place] OR " a gity qp lncorporsted town?
TOWN St , IOIliS, Missourli e 4 “ TOWN St. Louis ] Yo E W (]
d. FHlD.IS.PN_If\ME OF (It pot in bhoapital or | ion. give sirsot add ar loeation) ASJE?REEE‘;S {tf rural, xive location)
o NSTHUTION St, Louis Matermity 550l Wells
 EleRTo 8. {First) b. (Middle) o (Last) 4.DATE  (Month) (Day) (Year)
{ Type or Print) Bil]ings ley DEATH May 5 1959
8. SEX 6. COLOR OR RACE | 7. mﬁ)’g’%&%ﬁ EIE\YOEFFECESRRIED' 8. DATE GF BIRTH 9.1:\'55"&::;;11 ;’r u&u aDr'u.l I UKDER B ma,
A {8pecify) t on ays | Hours | Mig.
Male z | Negro Never Married — o| May 5 1959 . |38
Iﬂa USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘ . 12. CITIZEN
uring most of working tife, ovanni!rzr.lnd) N DUSTR (City exd Scate or Forsign Country) COUNTR‘I’?OF WHAT
one one 5t. Louis, Missouri ¢ United States

13a. FATHER'S NAME

Luke NMN Billingsley

13b. MOTHER™S MAIDEM

NAME

Annie laura James

14, NAME OF HUSBAND OR WIFE
None

line for {a), (b}, and (c)

*Thia does not mean
the mode of dyinp, such
ar hear! fallure, asthenda,

DIRECTLY LEADING TO DEATH® () A4

ANTECEDENT CAUSES

II?aueeﬁs
P60 G8A

lr.’;:"wasolr)i&iﬁssn? E\(J'ER m;iu. S.ARh:lE? F?Rclsz 16. SOCIAL SECUR}‘TS’ t? INFORMANT'S SIGNATURE OR NAME ngSS
.o. id yas, give warjor ntew of sorviee None Luke & Amie Bil]ingsley 550).’. wel
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (B)
rize to the abore cause (o) stattag

de.

It meanas the dia-

the underlying cause last.

cade, infury, or complica- DUE TQ (¢}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition causing death.

tion which caused death.

276 %

19a. DATE OF OP_F%‘N 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2,
) » YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, larm, {actory.sireet, offios bidy., st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) . (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAY ] NOT WHILE
INJURY m | work AT WORK

22, I hereby certify that I auended the deceased from
] , 1959, and that death occurred at £320 P

19_52 to 5/5/ . 1959 , that I last saw The deceased

m., from the couses and on the dale slated above.

egree OT title& ﬁbb

ADDRE 23c. DATE SIGNED

MA@#/P/)/ ty Jhasoitel S-6-59

2a, RIAL, CREMA-
TION REMOVA.L (Bpeclly)

Z4d. gg@%@ny, ﬂi or coanty) (Stato)

DATE REC'D BY LOCAL

MAY 14 58

-~

DORESS




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
LT < T - P PR . Student Embalmer No.............

working under my personal supervision..

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constituties grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T4 this body is not embalmed, fact should be so stated above,




