THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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REG. DISY. NO. —é_—u— PRIMARY REG. DIST. mﬂz Registrar's Nc....é-.é-—.?i—..-.-

aumi R
B j PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deoconsed lived. If inedtntlon: residencs befors
L =GN o Louis - STE I ssourd b COUNTY S¢, Loy f8
, M b. CITY (If outride corpursts Limits, writs RURAL snd give c. LENGTH OF || ¢. CITY (M oumids sorporate Uimits, writs RURAL aad give m.n.um
% townabip)| STAY (in this place) OR R 5'
i TOWN  Richmond Heightd 1 day Town i chmond Helights

d. FULL NAME OF (If not ia beepital or Institution, glve strest address or loestion) d. STREET (1 rara!, give loaation}
INSTITUTION St. Mary's Hosplital AOPRES st Mary's Hospital
Bg&%ﬁs%% a. (Pirst) b. (Middle) s - c. {Last) 4. DSTE (Month) (Day) (Year)
(Typeor i) Infant Villian mmuAug. 3lst 1952
5 SEX 0 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, ﬂ 8. DATE OF BIRTH 9. ]:fE (lun;n I ONDIR | YEAK | o comEm 0 ks,
_Male White R P Tad [Aug. 29, 1952 R [pema| o | Regp | M

10z, ISUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR_IN-
doze during most of worldag Lity, swen [ rettred) DUSTRY

None None

11. BIRTHPLACE {City and Stata or Foreiga

Comntry)
Richmond Heights Mo. (g

12. CITIZEN OF WHAT
Col Y7

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

Gene Villian |Bernadine Ziegler None

i3. WAS CECEASED EVER IN U.S. ARMED FORCES? | 18. Ri N £

(Y. no, or unknown) | (If yes, xlve war or dates of servioe), SOCIAL Secu TY EIBFOm . -!!rs]_’ GNATURE OR NAME ADDRESS
) None None 1 ¢ Bend, Maplewood, Mo.

18. CAUSE OF DEATH
. Enter only onecanws per
line for (a}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Ts doet nol mecn ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL

.'Oﬁfigﬂﬁ?

Nl X

the tnods of dying, such | Morbid conditlons, if any, m DUE TO (&)

o2 beart failure, asthenta, | rite Lo fhe chowe catiee (a)
de. It means the dia- e maderiying conse Lot
case, injury, or complica- DUE TO (c)
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relsted to the disease o7 condition causing death
19a. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
Yon Cw .- » . i3 l:] ll}____
21a. ACCIDENT {Bpecify) ﬂb-moFlNJURYM orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, farm, factory, swreet, offies blig_an) .
HOMICIDE
219. TIME ), (Memth) (Day) (Tms) (Howr) - 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
ISRY .t T e e o | MIELATC) eorame N )
o 2. I hereby certify that I attended the deceased from _daret- 2,9 Isjllo.ﬂléf_iw_’:?ﬂhdlwmwlhdccmwd
B alive on , 1952, and that death occurred af i_.Am from the dauses and on the date stated above.

WRITE PiQAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ze. SIGNA

5

23b. ADDRESS

A /5

Ouitorel BUA. 173755

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

U 1AL, A- | 24b. DATE 24c. NAME OF CEME'}'ERY OR CREMATORY 24d. LOCATION (Oity, tovn.ormiy) " v,__(suu)
°'Buri"a“f""n '12/8/52 Oak Hill ‘Cem. St, Louis, Go. HMo.
I GNATUR ADDRESS

- 4mith "F

& nerd& Home
2L B6 Manch

MJL @Mﬁt_ M7

d Entbel: . S

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whos %rded on the feverseMjde of thisfertificate was embalmed by me, of by

working under my persona! supervision,

SEUIRNL ceveenccascsasssanansrerrasrrrstins

Student Embalimar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be so. stated above.




