¢kl JAN & 1901 THE DIVISION' OF HEALTH OF MISSOURI 4 0()5w

line for (), (b}, and (c)

i. Mo, 300
o l STANDARD CERTIFICATE OF DEAH{)()S  suse it o T {] )
"BIRTH NO. REG. DIST. NO. _&1_8__ PRIMARY REG. DIST. RO. - Regu!mr.an
1. PLACE OF DEATH ’ 2 USIUAL RESIDENCE (Whers d d Uved. If institotion: resid befors
a. COUNTY a. STATE . . b. COUNTY adinission).
/)/ Migsouri
b. CITY (I outslde corpurste Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (11 outadde corporate limits, write RURAL and give wmm
OR .. towasblp}| STAY (in this place) OR 7
TOwN St. Louis AByrg TOWN St. Honis
d. FULL NAME OF (If aot La bospital or Institation. glva streat ddress or losatle T REET (f rursl, give location)
HOSPITAL OR " e - / DDRESS )
INSTITUTION S5t, Louis State Hospitzl 3510 Henrietta
LJ
3 NAME OF a. (First) b. (dladie) : (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) ROME VILLMER oA DEC. 21,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH O YT p— e e e——
. WIDOWED, DIVORCED (Bpeetty) ~ Last birthday) mmh, D.,. Hours | Min.
Male White Wid. v 10-22-1882 68 I
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or f } . CITI
dona during momt of worklug life, o:.nl.lml::l) B DUSTRY ta o torslan aountey. 7 tngUN%E’\"?F WHAT
Painter _
; 13a. FATHER' S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Thomzs Villmer i Sonhia Pollette. N | Lde
d I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL .SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. [Y-.nn_\.or unkoowa) | (If yes, xive war or dates of service) " NO. . .
_ No none Rose Ogden, 2510 Henriettas Ave.St. Louis
~ 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION 7 INTERVAL EETWEEN
S o only anscouseber | DIREETLY LEADING TO DEATH® () Carcinomatosls

*This dors not mean | ANTECEDENT CAUSES

fhe mode of dying, ruch | Mosbid conditiona, if any, giring DUE TO (b)
a# heart fallure, asthenio, | rise to the above canse (o) stating
de. It means the dis. the underiying couse laxt.

ease, Infury, or compll DUE TO (&)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cauting death,

Arteriosclerotic Heart Diseage 1948x.

)
.3\ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- TION .
: vis L1 w [
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, stewet, offioe hidg., ste.)
HOMICIDE L
214. TIME (Mcnoth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? '
OF . | WHILEAT[—] NOTWHILE
INJURY =. | “work AT WORK
&\ 2. I hereby certify 23‘ Igusnded the deceased from __.. 11/15/&8 lo 12-21- 5019_ that T laat saw lhe deceased
alive on Q 19 , and that death occurred at A from the causes and on the date stated above.
23, s:sﬁwru {/ (Degres op title} | 23b. ADDRESS 23c. DATE SIGNED
LYGE_‘,L S 5400 Arsenal Street 12/21/50

24a. BURI CREMA 24d. LOCATION (City, town, or county) (Btate)
'non REMO

Burldl ll 12 22-50 _Delatn Mo

= REGISTRA SIGNARLURE s~ | x. FUNERAL DIRECTOR'S TS 8 ORATORT b‘f‘t f tt
| ’E.E&Eg1w j’ L—A‘A/ﬂa MelLaughlin Funeral Home, Inc. § Logla_{ﬁo.e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Licepsed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

) i - st ‘ veenes e
working under my personal supervision. . Zﬂ udent Embalmer No RERERTPRPEPRY
Signed | (:5 (oo EE?!,«‘ O 2? 2.

Signedicacsa. Nesseserreananssesnns tesans

Student Embalmer te . : Licensed Embalmer No_s-:s)_6 3 :

e 0. aterd 3//./{

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

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




