THE DIVISION OF HEALTH OF MISSOUR! f;‘iggg

N ’ FILED SEP 22 1350  STANDARD CERTIFICATE OF DEATH St Fite ..
o . Ima‘m N0, REG. DIST. NO. 2_1_8_ PRIMARY :;’:'ﬁ l::ls‘r i Y Regintrat’s No moniim ?_.6..21_
J I. PLACE OF DEATH ; 2 USUAL, R% d tived. 1f Lagtd residenos befare
a. COUNTY . a, STATE Mi‘iSDUI‘ 1 b. coun'nr ldmhlun).‘

=
e
< 25 .

= b. CITY (U outside corpurate Uimits, write RURAL and give

townahip)

¢. LENGTH OF ¢. CITY (I outaids sorporate linsdty, write RURAL azd give um-up;
STAY (in this place) /

Towk St, Touls ife TOWN St. Toulg
d. FH‘.!J.SLPNAME %F (If ot i or. ire stroet or k d. %lg!% (It rural, give boeation)
INSTITUTION HOMER GilPHTLLIPS HOSPITAL Zz 4243 Bagt Maffitt Av@_mle
SDNE‘?:%ESOE% a. (First) b. (Middle) ) ¢. (Last) 4. DSTE (Month)  (Dsy) (Year)
(Typeor Print)  fAdell : Villars DEATH Sept. 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (o years| ¥ TR | FIAN | @ tomkm w0 REL
: WIDOWED, DIVORCED (Gpecity) Lasy birthday} Hw}h’ Days | Hours | Min.
N Married / Ang, 30 1896 54 7 l
10a. USUAL OCCUPATION (Givekiudof work- [ 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE fEtate or forelen oventey) 7] 12, CITIZEN OF WHAT
done during nuowt of working life, even if retired} DUSTRY COUNTRY?
Housewlfe - St. Louls, Miassowri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Warraen Burfon Ells Word }
I15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT ' § SIGNATURE OR NAME ADDRESS
(Yes. B0, 0z unknows) | (If yes, xive war or dates of service) NO.
No : None Frank J, Villarg, 4243 B, Maffitt
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecousoper | |, DISEASE OR CONDITION.. B hial P ONSET AND DEATH
\ine for (e), (b), and (¢) | DCIRECTLY LEADING TO DEATH®(y) ronchia neumonia 1 days

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such ﬂ.""mm”"m"" ;,7,.,), tng DUE TO (b) Indetermined
84 heart failure, asthenta, ¢ to the aboor cause (a
de. It mecne the dis. | ‘th€ BRderiying couse last.

WRITE- PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eass, injury, of complica- DUE TO (e)
tions which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
et by he Gveies of condition aunee seats,  Adeno-carcinoma with generalized | Undet,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION Metastases . 20, AUTOPSY?
TION . £
_ - s ) o [
21s. ACCIDENT (Bpecify) 21b, PLACEOFINJURY (e, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) .  (STATEY
SUICIDE , | bome, farm, fastory. stress, olee bidg..ete.)
HOMICIDE a
214. TIME (Month} (Dayy (Year) (Houws) 2le. INJURY G:CURRED 2. HOW DID INJURY OCCUR? q
: INJURY puficieodd i [t
f\ 2. I hereby certify -that I attended the deceazed from 6'2,4 10 50 to . 9=1" ID_L that 1 lasl saw ﬂu deccuscd
aliveon _2=7 1950, and that death oecurred ot _3210D ., from the causes and on the date staled above. -
) ()  (Degmiortitie) | 23b. ADDRESS 2. DATE SIGNED
- M. D, 2601 N Whittier St 9-8-50
u OH?URIAL 24b, DATE % 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
Arielvr | 9/12/ Washington Park Cem, St. Louis, Missowri
DA'rE REC'D BY LOCAL | R SIENATURE 25. FUNERAL DIRECTOR' 8 IO ADDNESS
REG. |
SEP 11 1560 / Chas. J. Gates, 4107 Finney Avenue
- T (licensed Embalmers S

{ s Staternert on Reverss Side)




) .
STATEMENT BY LICENSED EMBALMER ' e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was elhbalmed by me, O bY— e
working under my persohal supervision. Student Embalmer No......}...... essrreanssane
Signed.... ] A ?ﬁ_
bigned.................' ............. . -
Student Embalmer Licensed Embalmer No 4496

P. O. Address_ _lD'Z Einnay Avenua...
Note 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,) . .7

If this body is not embalmed, fact should be so stated above. .
. . T . B . . . HRN
- \;




