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

BIRTH NO.

HLFY AR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1__8_ PRIMARY REG. DIST. No._mm Registrar's No

6584

State File No. v nimssosisesserns

1'746

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdecsased lived. If ingtitution: residence befors

a, COUNTY a. STATEMiS SouI‘i b. COUNTY adinizton).
b. CITY (It cutcide corpurste Hmita, writa RURAL atd give ¢. LENGTH OF c. CITY © . Is Residence within lmits ;_
R woshipy| STA OR : or " 4
NN S t Louis township) Y tia this placey TouN St L{)uis . gty dn:mp;;udnmwn.
d. F}{Jéépf_#\AhtEooF (If not ia hospitsl or institution, give streot nddress or location) S[')I'LE;EET (I rural, glve location)
INSTITUTION 4203 Rugsell / 3 —f‘ &5 4203 Russell
3. gE%héES%FD 8. (First) b. (Middle) (Last) ry DSEE (Month)  (Dsy)  (Year)
{Tvpe or Print) FRED B VILIMER oeat F'eb 21 1955
5 5EX 6. COLOR OR RACE | 7. MlADROFé.!rED giEVEgCrEéRR]ED' 8. DATE OF BIRTH B.hA.GE {lo yeata| IF UNDER 1 YEAR | IF UNDER u WRS.
(8pecify) t day} |Monthe| Days | H Min.
Male White | Married /| Aug 6 1871 g3~ | e
We. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:onadurinl mulolworuull(!u.-:-n!;! ;ml;: 0 Y USTRY ) {City sad State oz Foreiga Cm.D‘} | lthITI%E':'?OFWHAT
Switchman Railroad Misgour® ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benijamin Villmer Unknown Rogse Villmer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ynao. ot unknowa) | (If yes, xlve war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

Rose Villmer 4203 Russell

ADDRESS

. Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN

line far {a), (b}, and (c)

*Thit does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION A~ .
DIRECTLY LEADING TO Dam-(a}eﬁﬂ/ N7 & aobd&&k% WM&

ONSET AND DEATa

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
cane, tnjury, or complica-

Morbid conditisne, if any, giring DUE TO {b)
ris¢ to the above cause (a) stating +
the underlying cause last.

DUE TO (c)

pp———

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ok
related Lo the disease or condition causing death.

tion which caused death.

end_

1%a. DATE QOF OP"IEIRO?H- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R \ .
—— YES D NO
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.x..inerabous | 21¢. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory.atreet, office bldg.. e0.) —
HOMICIDE —ed ‘ e
21d. TIME {Month) (Day} (Year) ({(Hour 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE v
iNJURY,, m | “work AT WORK H ROO

22. I hereby certify that I all de deceased from E_MZ/_
alive on , and that death occurred al

o M IM that I last saw the deceased

Jrom the cauzes and on the date sialed above,

)

23a. SIGNATURE {Degres or title) 23b, ADDRESS 23¢c. DATE SIGNED
‘ /m/rf—g, @awgf/ 1935 Park m\@zg*f
TIO MI (o;\VLALf(:REMA- 24b. DATE de\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tewn, or county) (State)
emo v Feb 24 55 Calvary - DeSoto Mo -
DATE REC'D BY L(X,'AL ISTRAR'S SIGNATU 25. FUNERAL DI RECTOR'S SI1GNATURE ADDRESS
FER 23 B55° EM St E.J.Schnur 3125 Lafayette

{Livensed Embalmer’s Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by IMe, OF DY it ettt iateeaeaaiaisaar e anaas , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

............ X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this bedy is not embalmed, fact should be so stated above.




