THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH =,

_318

38715

State File No..., S

PRIMARY REG. DIST. NO. 1003 Reg::trcr1N0104 %'8

No. 300
10.48

HLEDDEG 1 195,

BIRTH NO. REG. DIST. NO, _ %= 8 & oo ysny REG. DIST. Mo P W NP Nl n o ror's No v e PR D
() 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decessed lived. If institgtion: residence befors
. . STATE . A admimlon).
a. COUNTY a Hissouri b. COUNTY imlon)
b. C(l)TY {If outside corpurats limits, writs RURAL snd give CS-TALYENGTH pi?F ¢, CITY (1! outside corporate Limits, writs RURAL and give township)
townahip) {io this place) .
' TOWN  St. Louis Yr's Tgwn St Louis 2 2 / ?
a d. FULL NAME OF (If nos in bospial or Institation, give strest addrem or loeation)} d. REET (If rarat, give location}
o HOSPITAL OR ADDRESS
o INSTITUTION I 3002 Lawton |
g 3DNEA(:%ESOEFD a. (First) b. (Mlddle) . c. (Last) 4. DS;I,:E (Month) (Day) (Year)
E (Twpeor Prine)  Fred Billups & DEATH Nov, 22 19651
E 5. SEX V 6. COLOCRORRACE | 7. M Rv:ED. gﬁgsCESRRIED.) ; DATE OF BIRTH 9. l:GEh-&n yaars :a: m::k ID% T UNDER 3 HRS.
Y e cify’ 1) on Hours | Min.
Male Colored M YT -R6 — /‘7\"-5 [ |
§ 10a. USU UPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- ns BIRTHPLACE (suu or ln / 12, CITIZEN AT
g done orking life, wven If retired) DUSTRY z Z % %—rﬁ
¥ 1S At
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Andrew Billups ] %,,W ]
a I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT'S SIGNATURE OR NAME
g (Yws, 5o, or unknowa) l (If raa. mive war or dates of sarvice) NO. D/
.| | 8. cAusE oF DEATH ' MEDICAL CERTIFIGATION
¥ || Enter only onecsusaper | 1. DISEASE OR CONDITION _
2 line far (a), (b}, and (¢) | DVRECTLY LEADING TO DEATH (5) Cerebral Thrombosis Undet.,
] *This does not mean ANTECEDENT CAUSES .
E the mode o dping, wuch | Morbid condiions, i . ising bUE To iy __Undetermined
ot heart faflure, asthenia, ¢ o the above cauae (o) stat
& |l dc. 1t means che au. | the underlying cause lad.
® case, infury, or complica- DUE TO (¢}
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
< ' Conditions contributing to the death but 8 None
g related to the di causing death.
= 19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
& . TION m
= YES NDE
) 21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, sirset, oo bldy e} .
ﬁ HOMICIDE . 4
g 21d. TIME {Month) (Day} (Year) (Hoar) 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? }g‘m
WHILEAT ] NOTWHILE : -
J‘ INJURY = | WoRK AT WORK
E 2 ] hereby certify that I aliended the deceased from 11-15 1951 . o Mg_, IB.SL, that T last saw the deceased
gljbe on . 19_517and that death occurred ol m., from the couses and on the date sisted above.
E IGNATURE (] (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
. M. D. 2601 N Whittier St 11-23-51
g .%suaums‘;.i 24, DATE I 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) tate)
§ 1/ -2 ‘IZ 5/ ARLEP2T oy w ‘
nht' REC'D BY LOCAL | REG 'S 51 .7 ABDRESS
4 "7 "REG.

¥ &
&




- e

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, o byaimnenem.n.

Student Emsbsimer No.

. . A
working under my personal supervision.

STUAENTL verenconessassrnsnsassesnassonnens . Signed.... £ .
Student Embalmar

Licensed Embalmer No...£ /2 g

P. O. Address__i%’ 94—"‘-"—’-’ 24

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

* Note:

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




