THE DIVISION OF HEALTH OF MISSOURI 1 5 478

S.me-soo | f STANDARD CERTIFICATE OF DEATH
v 16.48 - 1 MAY 15 State File No...
]BLIE?H NO. 1953 REG. DIST. NO. 318 PRIMARY REG. DI9T, “1.993._ Rtgu!rﬂr:h'o U 414.9 ien

1 PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decossed lived, If laaticat! rEp————.
. COUNTY . STATE . mioslon
0 ; s Missouri b COUNTY ot Lou o
b. CITY (1f outaide corpurnts limits, write RURAL and give ¢, LENGTH OF || e CITY ¢ 5 I / 4 Is Rexidence within Umits of
townalip) AY (i this place} o] » city of lncorporsted town?
Town  St. Louls 5 WKS e ToWN  Brentwood ¥ =
d. F;(‘J!..IS.P?I_;_\NE'EOOF (if oot in hospital or institution, give strect address or location) A%rDR!%EESI;S (U rum!, give locn!on)
insTiruTioN  Deaconess Hospital 2518 Salem Ave,.
3 NAME OF 8. (First) b. (Middie) c. (Last) 4 DATE  (Month) (Day) (Yemr)

(Type or Frint) CLARA E BILLINGHAM DERTHADY 20, 1953
5, SEX / 6. COLOR OR RACE | 7. miAD%RIEg NDFVES PélSRRIEﬂ!?f ) 8. DATE OF BIRTH 9, AGE!:&K;;‘" ] u:.n ' A ¥ UNDER M HES,
ps 'y Houra | Min,
F W Harr 6-12-1913 kL i5™ 8" |
l%ﬁﬁﬁ?ﬁﬁtmﬁfﬁﬁ?ﬂﬁf 10b. KIND OF BUSINESSD?JET{RNY. 11. BIRTHPLACE (City sad State or Forsign Coumtry} lztgnd‘ﬁN?FWHAT
Housewife at home Bakersfild, Cali, / «SWA,
‘laa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WiFE
Charles E. Carter | Prieda Troeger Alexander Blllingham
* {3 WAS DEEkEASEP E\(.ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. PO, OF nown), ¥ou, 2ive war or dates of service) .
No : None Alexander Blllingham, above

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgal&gmu
. Enter anly onecauseper | |. DISEASE OR CONDITICN : N .
line for (8), (b), and (5 | DIRECTLY LEADINGTO DEM'H‘(a) 25T epenative Ciculats Colls o Hrce.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if eny, gising DUE TO (b}
a# heart fallure, asthenta, | rise fo the above cquse (o) stating
de. It meana the dig--| the underlying conse last. . -

eaze, injury, or complica- DUE TO (¢)

'1

WRITE PLAINLY—USING UNFADING BLA‘Ck INK—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Qaritinoma o - Recto-5 u, Mmeod
: " Cunditions contributing to the death but ;
relates n the-dinease on condision coustng death. Mubbipfe exTemsive P o(-ﬁou s oFColdn
1%a. WTE ?FﬁE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Silrs Cancinema 0'{ M s‘f; "‘“‘[ Mk‘“‘lﬂ/" P"fj/ﬂ-‘ﬂs ves [J wo X4
Zla. ACCIDENT (Bpecity) - | 21b. PLACEOF INJURY (s, in orabonst | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY (STATE)
- AOMICIDE - boras, iarm, factory, strest, offios bldy., ate.) . -,
2td. TIME (Mouth)  (Day} (Year) (Hewns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e s 159X
2. I hereby certify that I attended the deceased from __L._‘ﬁ__, 19_5-_2_7 to _ﬂ_, 1958_, that I last saw the deceased
alive on - 40 , 19 51 and that deaih occurred al _L&_lym., Jrom the causes and on the date stated above.
Z3a. SIGNATURE ¢/ (Degres or :me) 23b. ADDRESS _ l 2. DATE SIGNED
st Aelloys, #1 205§ WtnmidiTon | 4-2/-53
% Nag&: 6‘\}' CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stats)
Removal | L=22=53 Sunset Burial Perk Ste Louls, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT{/RE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
 apR22195% | (. . _|Jay B. Smith, Maplewood 17, Mo,

‘P( icensed Embalmer’s Su:umt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY INE, OF DY Lot ittt it iiaiasareesatrr e et aamateatana st e et ananns , Student Embalmer No..ccovvvenn-tn

working under my personal supervision..

Student ... iiiiiiiiiiiie iz Signed....
Signature of Student Embalmer

Licensed balmer No..?.(ae..z.

i P. O. Address 55’?

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntxng

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




