THE DIVISION OF HEALTH OF MISSOURI :;(;9 5.?

.5. No.30 {|i
e NEBNOY 12 1959 STANDARD CERTIFICATE OF DEATH Stae FileNo
BIRTH MO, o .. ... ... REG. DIST. NO. _3.1.8. PRIMARY aMM;QQg Regittrar's No 965.?
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whas deosasd lived. U Lwtintion; rexidanos bafore
a. COUNTY . a. STATE b. COUNTY sdinimbon).
p 18, MO, Missouri ‘
‘ b %l‘ll"Y mmwuumu.munmn.mmw 'cs:“LYE(lLG"I::'E'F.) < CITY (If outelds curporats Hmits, write RURAL and give towhehin) ozoj/t? |
W0 I oW 18110 DiV1sion St, 7B
d. FULL NAME OF (If not in hospital of Inetituticn, glve strest address er losation) sive loeation} |
HOSPITAL OR D ‘
____WSTTUTION pomer g, Phﬂlins__ﬂgsnimllﬁ} st.Louis ‘
3. NAME OF ». (First) b. (Middle) c (Lasb) 4. DATE (Month)  (Day)  (Year)
{Typeor Pint)  Gertruds R Rogers Villars _ DEATH Qct. 18, 1952
8. SEX } 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /1 9. AGE U= years| ¥ Georn 1 T T
WIDOWED, DIVOI {Bpecily) st Yy | Monthe Du-laum
Jed oo} Married Feb.1,1203 | |
10s. o %mm.,".‘lh'l' | (bvekdnd ofwock- | 105. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ciey s siane "ﬂ‘"‘" Conater? 12 CITIZEN OF WHAT
Domestic Library Library St. Louls, Mo. T1U.5.A,
19a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. Harvey { Annle Bolden Homer Villars
i5. WAS DECEASED EVER IN U, 5. ARME 7. INFORMANT' § SIGNATURE OR NAME ____ ADDRESS =
I8, WAS D DI VER IN U.S. ARMED FORCES? | 16. SOCIAL sacun% 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
No. ,87-12-L058 | Homer Villars 18u9 Division St.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cneceum per | 1. DISEASE OR CONDITION ) ONSET AND DEATH

line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®(,) cat- . »td

ANTECEDENT CAUSES . ’
*Tiis dots not mean
the mods of dying, such | Aferdld conditions, ym,guDUEm(b) Af"/—c f‘lb"/c’y h‘}‘f’-‘tffr"l».(%f&ﬂl.‘
ax Beart fallnre, asthenda, riuumcuuanm (a}
e It meens the dis. | 4 underiying en

ease, tnjury, or complico- DUE O (¢)
tion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bud not
releted to the disesse or condition causing death.
19a. DATE OF op‘FiROt 196. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
_ yis [ o [
2ta. ACCIDENT Wpeatty) 215, PLACEOF INJURY (aa.. inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTTY) (STATE)
SUICIDE home, farm, fastory, strest, offies bldg . sve}
HOMICIDE .
21d. T(I)I'_!E (Meath) (Day) (Your) (Hour) 21e, INJURY OCCURRED | 211. HOW DID IRJURY OCCUR?
" - | mRAN] norumms Y96 x

27 hercby certify that auaﬂdcd the deceased from _IA.(_‘L_I_ 193 ‘/lo O('I’LP 1902 That 1 last sow the deceased
alive on ~and that death occurred _3__’5.-:. ., from the causes and on the dale staled above.

CETE (B WG ot |50

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24a. LOCATION (City, town, of county) {Btats) .
nou.umovu?-m ‘ . i :
Hemova 148-22-52  z| Greenwood Cemeiry St. Louis, County Mo .
DATE REC'D BY LOCAL /I ISTRAR'S SIGHATURE - 5. FUNERAL DIRECTOR' $ SIGNATURE . ADORESS
REG. . ’ I -
N QRO &7 (4 Lt 2 e L ER YIMetropoli tan Funeral Sysfem, Inc.

4 ] M (Licensed Embafmer’s Ststernect on Reverse Side) U nrig AvVe.

i



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by oo

b . Stydant Embaimer Xo.

working under my personal supervision. '
| u.
Student sicienesransneen. trsecasanransasane Slﬂ'ﬂed-%
Student Emdalmer v
: Licensed Embalmer No

P. 0. Address \j’fya M é‘

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.)

* If this body is not embalmed, fact should be s0. stated zbove.




