- WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

e I 18803

N. B.—Evéry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

EE50 JUL 12 1934

91

D?m':t)ng dl;; :.iw.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH ’ .
{a) County........... Reglatration District No, : 1%8
{b} Township...... ' Primmary Reglsiration Distdet No............. o 0% . Reglstered No............. 519’? .....
©© ciy.Sha..Louis @ geetNo...... . DEPaul Hosnital % st.
(If death occurred (o Hospital of Institution, write its;name instead of atreet and number)
(o) Length of regidencein city or town whero death occurred yre, mos. ds. {f) Howlongin U.8.,If oferclzn birth? yrS. mos. ds,
. W
2. PRINT FULL NAME‘QJ Ralph Billingsley, Jdr. ‘ "}
@ Residence, No 6202ASuburban Ave., . @ ........... Well 3t0n Mo
¢ (Usual place of abode, if no atreet nddress, write county or city) 1 (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE'.ATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH.oAV.AND YEAR) June 8/39, .19
Male White Single 24 | HEREBY CERTIFY, That [ atignded docessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED 6 — - 93 —_— :
HUS?VAII;I[E) oF 19wr.. 47 to » 1
{oR) o Ilastsaw him aliveon......... A" . o, [ o NN . 193. Death is said
6. DATE OF BIRTH (WONTH, DAY, AD YEAR) May 11, 19344, baveoccurred on the date stated above, e Sak 7.mA o
7. AGE YEARS MONTHS DAYS The pripcipal cause of d and {,e!a uses o! importance were a8 follows: follows:
S 28 g?
2 | 8, Trade, profession, or particl(z.'l)arkind of N Ao AR . fﬂy
Q " work done, as sawyer, bookkeeper, ete At Home
'E 9. Industry or business in which work
n was done, as saw mil, bank, ete.
3 | 19. Dato deceased last worked at 11. Totat time {years)
§ this cccupation {month and spentin this
year). ... oecupation.......eeiiinnnnns
12. BIRTHPLACE (CITY OR TOWN) " v
(STATE OR COUNTRY) Missouri.
T | 12. NAME Ralph Billingslpy ., Sr. [
o e "SSSESS | ee——
=
14. BIRTHPLACE (CITY OR TYOWN),
E { STATE OR COUNTRY) Mi ssour i I Nama of gperation......... Bl . e
b ‘What test confirmed diagnosia?ia
ﬁ 15. MAIDEN NAME Bengta 0 lson & 23, It death was due to external
5 6. BIRTHPLACE (CITY OR TOWN) ’ . G fwe:dmdr;dmxdde or hoz:ucide'l .......
2 (STATEOR COUNTRY) Mlssou'rl bt ere ey (§i;edly city or town, county, and State)
. : ‘B3 1 9, hether { occurred in Endustry, in home, or in public place.
. mrormany. B81PR Billingsley sr, pocily whother Iajury oocur .
(aopress) 520ca Suburban Ave. ) Vi i
- Manner of injury.
18. BURJAL, CREMATION, OR REMOVAL Natu {injury [
- BUUEA O L U W i irriacrmrrmm e s s ane st ssanasstretaansnsrasasnsmsnmsomsnsnmmmsmmadmnn b e b EIAAIAE R I ann momas amnema e
wmizCalyary Cem,.,... oxedine 10/39,.. :
. 24. 'Whas disease or injury in any way related tp octupation of deceased?.... &
19. FUNERAL DIRECTOR (us) 105. . Clark 12 80, pecity P 77
odiamont Ave (Stgned). ./
20, FIREDSY. ... L Lo b e A (Address)
A 'ﬂ’N g 1939 I Registrar,

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

of this certificate was embalmed by me, of by e

I hereby certify that the body whose name is recorded on the reverse side

working under my personal supervision.

1661

Licensed Embalmer No

_— T P 0. Adiress. 1125 Hodiamont Ave,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to c'omplyji
. -

with the above constitutes grounds for.revocation of license,)
4

If this body is not embalmed, above space should be left blank. "




