. No. 2
—1.4-41
5-17-39
*I  X2e6330

'}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMLERCE

MISSOURI STATE BOARD OF HEALTH

BuREAU oF iR CHNsuS ST AN DARD CERTIFICATE OF DEATH
Ifeg!itErgtinn E gnct No. mjp_mm Primary Registration District No. ._1 3

State File No

Registrar's No.—%_

73

1. PLACE OF DEATH:

{a) County.
{b) City or town St.. Louis

(If outside city or town [imits, write “RURAL'" and name of townghip)
{¢) Name of hospital or institution:

Yewish Hospital.. (). R

2. USUAL RESIDFNCE OF DECEASED:

(@ State_ Missouri () County . ‘?
© Cityor town._NEDSTET Groves 1 o
{If autaide city or town limits, write “RURAL™) 7

875 Newport

{If oot in bospital or Institution, write street mnnbor or locutluu) {d} Street No (If rural, glve location)
(d) Length of stay: In hospital or institution
(Ipacily whether || (¢} Citizen of foreign country?. (Yes or No)
In this community.
years, manths or days) If yes, name country
MEDICAL ?ERTIF’ICATION
3. (a) PRINT
FuLl, NAME......Julia B$llups 23
- 20. DATE OF DEATH: Month day
3. (b) If veteran, 3. (c} Soclal Security 6.15 P.M
¥ear. hour. el ’mmm— M.
name war. No. ... _Hil__....____ . N S-
- 21. I hereby certify that I attended the deceased frpm. ..Qi{ 13 &t
: 5. Color or 6. {(a) Single, wid wed .......2. _____ 197 __2_
Female) White |} yoores HATT1E s o
4. Sex race sermsnmsssesesnsses || 42t [lost eaw by wliveon..... SIQUAGS . i 2 i 19,27 A
6. (b} Name of husband or wife.— s 6. {¢} Age of husband or wife if || and that death occurred on the date our stated above. Durotion *
Walter Billups alive. 1L cenrs
7. Birth date of deceased October 4, 1874 S
(AMonth) (Da) (Yoar) 2 ‘ffg{-
B. AGE: Years Mouaths Dayy If less than one day
G 7 5 19 hr, min
9. Birthplace B3 sqnll‘?‘.‘l D
{City. tawn, or county} {Ytate or foreign conntry)} S - S
. 7D
10. Ustal occupation Housewifs {Foctade or i
11, Industry or busi o = FPHYSICIAN
8 (12 Name._ Thomas J. Williams M B e A -
E SO Y. . - bl PR ' Underline
< Missour:g') - thecayse to
 L13. Birthplace (City, town, or gguat ta foreign country} /f,'f ﬂ:, i w]?tchﬂfa]:h
. . shon e
g 14. Maiden name S5¥y Pritehdts O matope Ui~/ ety
S stically.
& | 18. Birthplace Missourl D 22. If death was due to external causes, fill in the following:
= (City, tawn, or ?mmt;v) (Stato or forelgn country) . .ea was due | ' . -
16. (a) Informant vislter Billups {a) Accident, sulcide. or homicide (specify,
) Address 875 Newport ) Date of occut
3 Vhere occur?
17. (a) Burlal {b} Date thereof. l/ 26/ 42 @ ¥ did injury (Clty or Lown) {County} {State)
(Barfal, cremation, or removal) (Mooth) (Day) (Yeer) || (4 Didin]ury occur in or about home, on farm, in Industrial mace. fn public place?

(¢} Place: burial or cremation - Memorial Park
i8. {a) Signature gégzm irec co e%%égh E. Ambrust.er
% )

(b) Address.

{Bpecify

of placa)

s of iniury_.a_..___._.............

o |
19. _,%’ 4_?.&_ b .‘..ZZL. .2 M—%
@ (Dats ad local regi tru;. i / Reglatrar’s signatore)

- Address .

(Licenssd Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

. { ‘ Licensed Embalmer No. /Z fz7/

P. 0. Address_A iu—”- o

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

If this body is not embalmed, fact should be so stated -above.




