. No.300 FILED APR 2 1951 THE DIVISION OF HEALTH OF MISSOURI 14842

e STANDARD CéRTIFICATE OF DEATH 1 00Z
BIRTH NO, REG. DIST, NO. —_ - PRIMARY REG. DIST. MO. Regirirar’s No...... m:i S—
! 1. PLACE OF DEATH 2 USUAL RES|IDENCE (Wher 4 d Ured, If & :
‘ 0 a. COUNTY : a. STATE MlS souri b. COUNTY ld:al.ion‘.l
. b. CITY (I oatside corpurate limits, write RURAL and give cs'rAI‘(EN:Em £F cmr ({If ouwdde corporate limits, write RURAL and give townahlp) &
B} { el
5 _ r::_u NAMEE,:F Louis . ot _ ; :;rwu 8t. Louls 2 065" &
(If oot in heapital or institgtion, give streot add orl i d. (If rura!, glve bocation)
HOSPITAL '
e instirorion C1ty Hospital AODRES 5734 Meple Ave.
ﬁ 3. NAME OF o. (First) b. (Middie) ¢, (Last) A DATE (Month) (Ds
DECEASED g C ek 7}  (Yean)
- { Type or Print} Roslta . A, Vila | oeam Mar 22,
E 5. SEX 6. COLOR OR RACE | 7. #ﬁ%usn. BIEVEEC%REIED. 8. DATE OF BIRTH 9, l..t\.u'sE u.;:;)... o oo | YR | ¥ GoER & ars,
s {Bpacify) ) t ont Days | Houre | Min.
female white gingle 77 | July 26, 1925 5'3 | |
% 10:. USUAL OCCUPATION u('(}bv'nkh:gof;:; 10b, KIND OF BUSINESS 021' aN‘; 11. BIRTHPLACE (ftats or foreln country) 0 12, CLTIZENOFWHAT
most gf wocking lifs, sven if re ' TRY?
4 | Bafespiy Dept. Store’ 8t. Louils, Mo. {FUNTRE
< ulsg.' FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vila Josephine Crespl |
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 0 ADORESS
I ORG e | Gy damotuenio) | 1,09.26-16%8| Mr. John Vila - 573 “Maple ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
& [| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z  |itmefor (a), (b), and (o | DIRECTLY LEADING TO DEATH® 4
M *This doer not mean | ANTECEDENT CAUSES Q/ > . W
the mode of dffing, such | Morbid conditions, if any, gfa'lna DUE TO (1) .
3 2 heart fallure, asthenda, | riee to the above cause (a) fating - : "'-//J
T de. It means the dig- | ‘he underlying cause last. J z -
o) care, injury, or complicg. . DUE TO (c ‘m“a""" @ W
1> || tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS : / ‘
= Cunditions contributing to the death bud not
a related to the diaease or condition couring deafh. .
™ 19a. DATE OF OP%%.?'; 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
4 . vis [ wo [J
(| 2ie. ACCIDENT {Specity) 2ib. PLACECF INJURY (ax..tnorabom | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . {(STATE)
SUICIbE home, farm, fastory, strest. offion bldg., 420
e HOMICIDE , ]
g 21d. TIME (Mooth) (Day} (Yewr) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - é";? _fg;]*‘" 3
- i INJURY o | "work. ”ﬂ&'&‘&k‘ ’ - G Coi? ;
E 2.1 hereby certify that T atlended the deceased from a_. , 19, that I last saw the deceased
b alive on , and that death occurred atwa fram the causes tmd on thc dale slated above.
E 252 BIGNATURE /é‘ /‘ B o0 o7 title), | Z3b. ADDRESS Z3c. D:I'?ESIGHED
- B Tatice e VB 00 HasKk 23S,
E %_.;. BunlA\lr.. CREMA- | 24b. DATE I/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Stats)
{Bpagity} -
E AL =g 3/26/51 Caivary Cemetery St. Louls, Mo. -
DATE;REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
AR R o e Driehann=Harral. ~ 1905 Union, Blva,

Nt

(amedlimbdmcfa&-mmmonkm&dd . i . .‘
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

_ Signed...., __MK/) _W
Slgned....".'.. .............. Cereisiaaeieaeas Licensed Embalmer Nok’?ﬂ;ﬁ* '

Student Embalmar

P. Q. Address
Nobe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of {icense.) . . . .
¥f this body is.not embalmed, fact should be =0 stated above. o LT ey



