5. No.300
. 10.48

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

<

\Q
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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT{bD

ALED JAN 28 1950 318

Tiat( File No.: ........... "H!’F-t ?'3

Kegisivar's No.\..... 50 ‘3

BIRTH KO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL REGIDENCE (Where d } Vived. 11 1 on: reaidence bafure
a. COUNTY a, STATE b. COUNTY adinission).
Mo. 719 %
b. CITY (U outsids corpurats Umits, write RURAL nad give ¢. LENGTH OF c. CITY (1t ouslds sorporats limits, writs RURAL ard give townahip) ﬂ' LA
Q township) STA]\:'ﬁ;.hh place) . l)
TOWN St.Louis TOWN St.Louis
d. FH!..SL N'II'AAMLEO%F (If not in bowpdtal o Enstitution. five streat address or location) d-ASS-DRFEEEé (IF raral, give locatlon)
institution ~ City Hospital ) 4,015 Lindell Blvd,
3. NAME OF a. (First) . b. (Miadie) ) $OATE  (Montt) (Day)  (Yem
{Type or Print) Albert Billiter DEATH Jan,.17,1950
5 SEX 6. COLOR OR RACE | 7. wIADRD]}t‘!'ED rl;IE\‘IIgEC%éRR[ED‘ 8. DATE COF BIRTH 9. AGEh&:‘:e’au " uw I YEAR | IF UNDER 1 Has.
(Bpecify) t ¥, 0 Hours | Min.
M. iR 5 /5 Dec.25,1879 (o ol
10a. USUAL OCCUPATION (Gskind of nork | 100. KIND OF BUSINESS OR N | 11. BIRTHPLACE (8tate or forsien seuair) 12__CITIZEN OF WHAT
d‘m‘d'EﬂF-l aa ?rldn;ll!e ., 4V Ll.ai) DUSTRY . UNTRY?
red for pas 5t Yy Se St.Louis,Mo. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
Albert Billiter Caroline Daum
5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURINTO'Y 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, o, of unknown) | (If yes, kive war or dates of service} , . )
' - none Mrs.Lucy Sharpe,L0l5 Lindell Blvd.

. Enter only onecause per

18, CAUSE OF DEATH
DISEASE OR CONDITION

MEDICAL CERTIFICATION

lne for {a}, (b}, and {(©)

*Thiz does not mean
the mode of dying, such
o# heart fallure, asthenia,
ete, It means the dis-
ease, Infury, or plica-

I
DIRECTLY LEADING TO DEATH® ¢y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
riee to the above cause {a} stating
' the underlying caude last. R :

DUE TO ()

tion which coused death,

.

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but ot
related to the disease or condition causing death.

192, DATE OF OPERA- | 19v. MAJOR FINDINGS OF QPERATION . - ‘2. AUTOPSY?
TION
ves L o UJ
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.c..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)P '? ATE')f
SUICIDE home, farm, Iactory, street. ofice bidg..et0.) Fi
HOMICIDE -
21d. TIME (Month) ‘_lDl!') (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? o
WHILE AT ] NOT WHILE
INJURY WORK AT WORK

z I hereby certify tha.t I atteﬂded the deceased from

alive on

, and that deaih occurred

, 19

) 10

, that I laat saw the deceased

N §
m@m , Jrom the causes and on the dale stated above.

IGNATURE {Degren ortitle)

23b. ADDRESS

/T2

23c. DATE SIGNED
S - /7 -

24¢c, NAME OF CEMETERY OR CREMATORY -

2a BURIAL CREMA Zap. nm—: 24d. LOCATION (City, town, of conaty) (5tate)
Birial " | Jan,1 ,1950 ¥t .Hope Cemetery East St.Louis,T11. -

DATE REC'D BY wc.?;l. REGIST | URE UNER )rﬁ?tcrou % $iGMATURE " ADDRESS

JAN 17 1956> /%(/I ( /(M%%Q__Lmdell Blve.

(fimed Embalmer's Smtemz@ﬁuvem Side)



N

L
%]

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 ——.

Student Embalmer Mo, . '
working under my persona! supervision,

Student
Student Elabalmer

P. 0. Address¥3.4.4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

to comply with




