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/THE DIVISION OF HEALTH OF MISSOUR|

ANDARD CERTIFICATE OF DEATH

. Reg.# 217L39

"siRTH E“,-ED FEB 9 1955 /REG., DIST. NO, 3 ]__ PRimary ®EG. DIST. WO, _;Mmgfmai-';wa

State Fllc'No..

3444

190

1. PLACE OF DEATH

a. COUNTY
2°

ST.IOUJS

a. STATE

/

b. COUNTY

MISSOURI

2. USUAL RESIDENCE (Where dacoased lived. If institation: reeidence befors

adoissfon),

FRETER BILYEU

b, %EY :mgﬁumm’mm csr A“Fﬁfli pl?:;\ ¢, ng (If cutalde corparate limite, writa RURAL and give townshin) Do/ c/"
TOWN FRTE TOWN 6920 TEONA AVE., ST.LOUIS,MO,
d. FULL NAME OF (If 8ot in hoapital or instltution, cive sirect sddress or location) d. STREET (If rural, give locatfon)
HOSPITAL OR ADDRESS
‘ INSTITUTIO! ”
3. gs%’:‘sﬁs%% 8. (First} b. (Middle) c. (Ifast) 4 DATE (Month)  (Dey)  (Year)
(Typeor Print)  (RORGR W BILYRU DEATH 1-25-55
5, SEX 0 6. COLOR OR RACE | 7. #IARRIED. NEVESCPESR‘;I”EE!.” 8. PATE OF BIRTH 9. |.A.?E [ T .v-;n ;.T.,:"L':" 'ng ;;:;m unui:.
wig 2| wm I el ) el |
10a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or £ o eountry} 12. CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY Va cou 7
CLERE CIVIL SERVICE MISSOURI
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE

VIRGINIA RBAMSEY

I5. WAS DECEASED EVER IN .S, ARMED FORCES?
{I1 ¥ou, wive war or dates of service)

(Yea, Bo, 6r ynknown}

YES

SPAW

16. SOCIAL SECURITY
NO.

MSEY | MAE E. BILYEU (nee HOLQS)
17 INFORMANT'S SIGNATURE OR NAME ADDRESS

VA HOSPITAL RECORDS,JEFF.EKS,MO.

-

. Enter only onecause per

18. CAUSE CF DEATH

e for (s), (b), and (c)

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

CORONARY THROMBOSIS DUE TO ARTERIOSCLER-

INTERVAL BETWEEN
ong'r AND DEA
mnuees

0S51S

‘VRITE-[’LAINLY——USING UINFADING DBLACK INK—MAKE A PERMANENT RE

*This does not mean g
the mode of dginp, such | Morbid conditions, {f any, giving DUE TO (&) ARTERIOSGLEROSIS GENERAL 7 3 years
8 heart fallure, asthenia, | rise to the above couse (o) stoting . - s . - K -
ete. Jt meane the dis- the underlying cause last.
tase, infury, or complica- DUE TO (c}
tion which eeused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribwting to the death but not
related (0 the disease or condition ceuting death. .
19a.-DATE OF OPTE'EJAPE 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTQPSYT
A $20!| v B
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - {STATE)
SUICIDE bome, Iarm, fastory, strest, office bldg., svs.) :
HOMICIDE
21d. TIME (Mogth} (Day) (Year) (Houn) 2le. INJURY OQCCURRED | 2if. HOW DID INJURY OCCUR?
Q WHILEAT[™] NOT WHILE|
INJURY =. | "WORK AT WORK
2. I hereby cerlify that / attended the deceased from -2 . 19 o 1‘25"55 19 : e .
e aR ey mmrand that death occurred al Py, , Jrom the causes and on the"date -rlated above
2. SIGNATURE - (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. C.M.SCHIEK, M.D.| VA HOSP.JEFF.BKS,MO. * 1-25-55
2as BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATGRY | 249, LOCATION (Olty, town, or county) - (5tate)
N (Bpeciiy} e
BTl ™ | Jan.28 :1955| Park Lawn Cemetery | St.Louis -County, Missour

DATE REC'D BY LOCAL

-27-55"

REGISTRAR'S SIGNATURE

DIREC

ADDRESS

— 363l Gravois Ave
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!l. 4 ‘ 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, ,suepsoesas ....... ......

working under my persohal supervision, Q % (g ;
Signed f" ;

J3lgnedssiiiisane s dj.} praraeessdeinne faat B Licensed Emhalmer\N '/?( ..
. : P. 0. Add

* 'Notés.. The above ‘lU& .BE SIGNED BY-THE LICENSED EMBALMER in his, OWN WRITING. (Failure to comply witl
the above constitutes grounds for fevocation of license.)
If this body is not embalmed, fact-should be so0 stated above. - e




