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RITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

lﬁlﬁn MAY 19

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

17752

State File No..o e ssssemimsssonsn
'BIRTH NO. REG. DIST. NO. _3_1& PRIMARY REG. DIST. mm Regictrar's No 4380
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insti id before
a. COUNTY a. STATE Missollri v b. COUNTY adnisgion),
b. COI.IF-IY {If outaide corpurnte limits, write RURAL and give %rALYENGTH OoF c. CITY (It outalde corporats limita, writs RURAL and give Wmhlg)
o D) {In this plare))
TOWN St. Louis = ~ Town St Lou:Ls 21/ Z

d. FULL NAME OF (If oot in hoapital or Lastitatlon, give strest sddros or loeatlon)

STREET It rural, give iscation)

s

WerUhon  City Hospital /“"’m 3607 Page Blvd.,
3DB|EJACMEESOE'B a. rfFiﬂt) b. {(Mliddle) .c. (La‘n) 4. DATE (Month) (Day) (Year)
{ Tywpe or Print) Zetta Mae Billings DEATH iay 8,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, gfvsgcnésngﬁgm 8. DATE OF BIRTH 9. AGE o rens)  ecn :mn: v o .
- - ours | Min,
Femalé @hite 3 i Mar ,19,1896 56" | |
102, USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or foratgn scuntry} 12. CITIZEN OF WHAT
done during most of warking ite, even if retired) DUSTRY . ) &/ COUNTRY?
Cleaning ay Beaumont Bldg, Missouri,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
william Billings Julia Bolin ]
IS, WAS DECEASE)D EVER n:hus.AnMED Ii?nczsz 16 SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
'8, Do, or unknow: { N War tas of sarvice . - - - .
e m—— I hrs, Lucille Hil1,2811 Blair Av.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BEETWEEN
| Enter cnly cnecsuseper § 1. DISEASE OR CONDITION _ ORSEY AND DEATH
Jine for (a), (b), ad (¢) DIRECTLY LEADINGTO "EATH @
*This does wot meen ANTECEDENTCAUSES QLA_J_M ,C?f.‘f%
the mode of dying, such | Mortid conditions, If any, DUE T0 (B
as beart fuliure, asthenia, rise Lo the above catse rn)
dc. It means the dis- | e underiying canae lond
eme, infury, of complica- i . DUE TO {c)
tion which coused deats. | 1I. OTHER SIGNIFICANT CONDITIONS
Oonditions contriduting to the death bust not
related to the disease or condition cousing death,
19a. DATE OF 0P1E_%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - ¥ x . 20. AUTOPSY?
: 33 ¥ w0 O
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY {e.g.. incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'A?E)
SUICIDE home, {arm, lagtory, stieet, office blds.,ev0.) N f
HOMICIDE )
21d, TIME (Mcath) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i
oF WHILEAT[~] NOT WHILE i
JNJURY WORK AT WORK. o~
2.7 hefcby certify that I attended the d d from , Lo , 18 , that I last saw the deceazed
Adide on L 19___, and that death ed st 2 A5 1 5 m., from the causes and on the date stated above.
T title) | 23b. ADDRESS | Zc SIGNED
13870 el /300 Clxel /o
CREMA 24b. DATE 24c NX oF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or comaty)/  (State)
/gﬁ?ﬁ May 12,1958 alvary Cepetery St. Louis Missouri

7“&’3?“’1"2“195[2 ;;7 w,z. " Rl

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Leidner Und, Co.2223. St, Louis Av

on Reverse Side)}




|

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 No.

working under my personal supervision,

SEUGENE vuerrrnnrenn PO ITTIIPEP ORI Signed Qﬂ:ﬁ/ ﬁw /
Student Embalmer d D/
U Licensed Embalmer \No é Z‘y
P. O. Address ill 3 M“"/ ﬁ?

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

Failure to comply with

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




