MISSOURI DIVISION OI“= HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

‘DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/ 59

7905
2/h6d

DATE AMENDED

Registration District No,

3 '
q Primary- Registration District Ng'._ﬂ_ /o= —.Rogistrer's No. Zé.z
Vi -

'——LFLEED SER TH
1. FLACE OF DEATH

s, COUNTY '8t. Louis

2. USUAL RESIDENCE (Where. deceased. lived.

PR

2.1STATE Mo, 0
. : i

If institution: Residence hefore

b COUNIY 5t - Louis

admisyion)

b. CITY {If outside corpcrate. limits, give TOWNSHIP.only)

TOWN Richmond Heights

Length of stay in 1b

3 Days

. CITY

OR
ToWN Afftom

Inside Limits

Yes 1 No O

c. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR

INSTITUTION 54, Mary's Hospital

Inzside Limits
Yes # ~NneO

d. STREEY
ADDRESS

7325 Gen, Sherman Lane

{If cutside, give location)

Reside on Farm

Yur [j No m

3

W,

3. NAME OF DECEASED
(Tvpe ar print)’

‘First

William

Middle

John

Billmeyer

Last 4, DSTE Month

DEATH Aug.

Yeor

1963

Day

27,

5. SEX & 'COLOR OR RACE

Male Wnite

7. Married O] Never Married A%
Widowed [ Diverced ]

Bj;DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

Months

NE2 1949 15

Days |- Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done
durmgs\_ﬁﬁ f wo‘HunQ lifs, even if retired)

10b. KIND,OF BUSINESS OR INDUSTRY

School

1.

BIRTHPLACE [City and state-or country) | 12. QIT

St. Louis, Missouri

ZEN OF WHAT. COUNTRY

USA

13a. FATHER'S NAME .

Barl W. Billmeyer, Sr.

13b. MOTHER'S MAIDEN NAME

Mary A. Dono

hue

HNone

T2, NAME.OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14 SOCIAL SECURITY NG

17.

INFORMANY Address

IF UNDER 24 HR

Mr,

(YeNno, of unkmwn)l {EF yes, give war or dates of

Barl W. Blllmeyer 7325 Gen,Sherman Lane -

INTERVAI. BETWEEN
QONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cavsa per Tinv
PART |.. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18}, (5], #nd (5l
—_—

DOCUMENT

Conditicns, if any,
which gave rise.
shove cisa (a),
- stating the under-
Iying causa Iast DUE TO (¢)

PART 1. OTHER SIGNIFICANT” CONDIIIONS CONTRIBUTING TO DEATH but not related to the termined—]
disease condition given in PART

DUE TO (b).

INSTEAD CF

PART HIL.- If deceased was female was
there & pregnancy In last 90 days.

! O Yes l 0-Neo I [d Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCI!IBE How lNJltﬁfCCURRED (Enter nature of injury in PART | or PART i of item 18.}
PERFORMED ] m] o
YESQ NOXX. .

"20c. TIME OF Month, Day, Year,|
INJURY ) :

~ 20d. INJURY QCCURRED
* WHILE AT WORK ]
NOT WHH.E AT WORK I:l

. | attended the deceased fmu\,_%;ud-@m——, nd last saw hum alive
" Death ecciired at. ﬁfg/ rn on th e stated_sbove, and to the best of my knnwledge,
gree or mlu) , 22b ADDRESS
A Soahie Sin it 480,
+ 3 .
23c. NAME OF CEMETERY OR REMATOR . )
-

~ 23d LOCATION (Clty, town, or-county) = *
Resurrectn.o Gemetery - .| St.Louis County Missouri
24. FUNERAL DIRECTCR 25, DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATURE
Alexander & Sons 6175 Delmar Blvd, f “‘J t?' - é\

\\XI‘/
(Li:enwd,Embal'mer‘l Statement ‘on Reverse Side) .

~

PP N

MEDICAL CERTIFICATION

Heou
sm,
pom,.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

v

20f, CITY, TOWN, OR LOCATION: - . STATE

COQUNTY

e, PLACE OF INJURY {a.g., in or sbout humu,
farm, factoty, street, office bldg., et}

OR
TYPEWRITER RIBBON

om the cavses stated.

22:. DATE SIGNED

USE BLACK INK

SHOULD READ,

DATE

8/30/63
ADD|

23a. BURIpA, CREMATION,
‘REM VAL {Specify)

Burigl

BY AFFIDAVIT OF

ITEM NO,




LR
M N WY

Dr. Geo. A. Iqahe Jr.
950 Francis P1. .. . . .
Pa. 7-5336 12:05)7-_4:30-1’1-1_ ,

)

- T .o s
B L T RLTAR G Sre ST

1
.
3

'STATEMEN'I' BY LICENSED EMBALMER -

-1 hereby . cerhfy that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

Sfudenf Embai er No.

working under my personal supervision. . ) , / <f l

- Student
" Signature of Student Embalmer = - . .
C L e Lo . Llcensed Embalm No ﬂ{pg/

or by - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his-OWN HA DWRITING (Fallure to comply
‘with the sbove. constitutes grounds for revocation of- -license}.. .
L embalmed by a STUDENT, he also shall sign in his OWN handwriting.
G If this body is not embalmed fac’r should:bé' so -stated: abovezo. o

1




