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WRITE Pi.Al'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IBIRTH NO.

’ ALED MAY 12 1951

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ s
REG. DIST. NO. CIPRIMARY REG. DIST. wO. J__D_O_dkfg:ﬂfchNo ______________
2. USUAL RESIDENCE (Wbsrs decouned lived. I institution: residence belors

Steate File No’g‘:}r?ﬁo

v ——n o

4206

John Asheroft.

.-....Blanche Hoover.

2. COUNTY a. STATE MISSOUBI b. COUNTY adiwimiont.
- b CI'IF;Y {1f catskds eorpurate imita, writs RURAL sod cive , g;rALYEN‘f‘thhﬂ?F ¢ CITY (If outelde sorpcrnia Uit mnmLmuummm
i ca))
o ST, LOUIS e 2k ST.LOUIS _ ? 4
d. FH&SL F_PAT.E OF (If ot io bospital o jon, give stteet address or |
INSTIUTION DB36 ENRIGHI‘ AVE; * ABoRESs 5336 ENRIGHT AVE;
SDNEAC%ES%FD 8. (First) b. (Mlddle) ¢, (Last) . 4 DATE (Manth) (Day) (Yoar)
(Trpeor Pty MURIEL ASHCROFT BILLINGS., | otim MAY 3 1951
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. NEVER MAR‘RIED.) 8. DATE OF BIRTH 9.&?‘5 {In n,-u Ll |£ ¥ BOER ¥ RS
, - Bours | Min.
emale / | White Tdowed o |AUG. 26.1893 4 "B || ]
m:; m Sf..cﬂ‘:‘.":,',af ﬁmdm:; 10b. KIND OF Busmzsoczg_r H‘f 11. BIRTHPLACE (Btate o7 forelgn oountry) % 12, QS:EP{TZER"Q’?FWT
Liverpool, England
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- |{ o heart faflure, asthenia,

*This doer not megn | ANTECEDENT CAUSES

the mode of dying, such
_rise to the above cante (o) dating
dc. It mems the diy. | tB€ underlying conse lodd.

eaqie, infury, or complica- DUE TO () “~——

Morbid conditions, ¥f ang, giving DUE TO (b)__QU_A_.lAN HALIGNANC\I

2_. WAS DECEASE’D E\(quR IN dy..s. ARMED FORCS‘; 16. SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
. o, o unkBow) yea, war of dates of sarvics) . . . . R
Fo~ | 190-12-7608 | wi11ian Billings - 5336 Enright Avenue
18. CAUSE OF DEATH ¥ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cpecauseper | 1. DISEASE OR CONDITION 6‘ - ONSET AND DEATH
linefor (s), (b), sad (o) | D'RECTLY LEADING TO DEATH® () (‘¢g¢!ﬂ,, Vod, RPN ENERANMEIED 4BOUT 1 YEAR

_Q&kﬂv wp

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related to the diseaze or g death
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ XX
21a. ACCIDENT (Boecits) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP)} {COUNTY) {STATE)
SUICIDE bome, farm, fastory., strest, offios bidy., st0.)
HOMICIDE ..
21d. TIME (Mouth) (Dar)’ (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Lo . WHILE AT NOT WHILE
INJURY = | “work AT WORK \.}

zl hereby-ceﬂify that I-atlended the deceased from Loy 10

.alive on , 199 4 54 , and that death occurred at2__F e m., from the causes and on the date stated above.
3. SIGNATURE {J  (Demgoriie) | z3b. ADDRESS 2. DATE SIGNED
A 7‘@:4101_, /7.7, F1d OAMUE Si Y Py 1457
%NB}{JERMI 3\!":'\'!.‘: MA- | 24b. DATE" B 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) I (Bt#a) -
. ¥ . - s
¢remation |4V 5-7-51 aK Erove Crematory S5%. Louis County, Missouri

DAW BY %Ll

Rgls"l' STG&RE

25. FUNERAL DIRECTOR' S S1GNATURE T ADDRESS

C.R.Iupton & Sons ;7233 Delmar Blvd.

icensed Exdbaloer's €

on Reverse Side)

Cleveland Frank Billings .

ﬁ ?S' to _HA_!_B__, 1831 that I laat saw the deceased

\
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‘”_?'$“\ . -» T

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo
1

........................... , Student Embalimer Mo,

working under my persona! supervision

SEUABNE vusrsracncannsonns Signed. 4@%%
Student Embalmer

- ) Licensed Fmbalmer Ng 3 f.é}/

' P. O. Address[é[%/%e

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

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




