'" THE DIVISION OF I'EALTH OF MISSOURI
w0 FILED SEP 2% 1955 STANDARD CERTIFICATE OF DEATH 31616

to.48 1 State File No
BIRTH MO. =~~~ ®EG. DIST. NO. __gjia_ralmv REG. OIST. m--@_ Repistrar's No 8247
I. PLACE OF DEATH ’ Z USUAL RESIDENCE (Where deceased lived. I ingtitation: residence befors
a. COUNTY a. STATE -~ Missouri b. COUNTY adinslont.
O b. CITY (f cutnids mp‘unh‘limih. writs RURAL and wive ¢. LENGTH OF || . s CITY 4 In Resiencs within Mmita of
OR township}t STAY (in this pisredf] = OR u clty fown?
TowN . St ,Louis - Town St ,.Louls | RYETED ]
d. FULL NAME OF (If not in bospital or instivation, give strest sdirem or loeation) «. STREET (IF rural, give location) DUI lb
HOSPITAL OR . : DRESS ’
NSTITUTION. Christian Hosp 623 6539 Manchester >
3. NAME oF a. (First) _ - b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yean
(Typeor Print) JESSE ~ VILLARREAL DEATH Sep 19 1955
5. SEX 6. COLOR CR RACE | 7. MARI;IIE%. gﬁgn MARRIH).,Q 8. DATE OF BIRTH e hA.C‘-EE Uo resn] & wmen lng ¥ Do« .
. RCED (Specity’ birtbday Mi
Male | White | "Biveraed —¢Sep 18 1808 | A7 . ~

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . “5 12, CITIZEN
done most of working Life, aven If retired) | DUSTRY ,(City and State or Foraign Country) COUNTRY?FWHAT

utcher Dl o e TSA

139.' FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- Unlmowvmn  Villarreal Unknown | Gladys Villarreal _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. no. or unknown) | (I yus, glve war or dates of sorvies) NO.
) Hortense Barrett 6539 lanchester
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortdd conditiona, if any, DUE TO (b)
mzwmnbonczug(agm

the underlying couse lagt.

. DUE TO {c) ,
1. OTHER SIGNIFICANT CONDITIONS M M '

" Conditions contributing to the degth but not . .
reluted to the disease or condition cousing death. ThAtpisfmraion, - /-1 kAy

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

,:2,0/* s K] o [J

215, PLACEOF INJURY (s.x., lnarabout | 2Ic. (CITY, TOWN, OR TOWNSIIP) (COUNTY) (STATE)
bome, farm, fastory, streat, offics bidy ese) .

| Enter onty enecameper | I DISEASE OR CONDITION . .
line for (a), (b}, and (¢} { DIRECTLY LEARDING TO DEATH® () _’[&:éf_ha- M _E2=9 mo.

214. TIME ,. (Month} | (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT["—] NOT WHILE
WORK

INJURY =m. AT WORX

2. I'Kereby certify that I attended the deceased from % o -a;ﬂ‘- , 1050 that I last sato the deceased

alioe on M’IQHM&J that death occurred at 0% ., from the causes and on the date stated above.
title) -1 23b, ADDRESS - - '- ) 23c. DATE SIGNED

za.sui?wns" - (Degrenoraitie) |
@-v—v\-Lt.-’ . W Y p7s0 W Grama 9/20/55

2a. BURIAL, CREMA- | 24b, DATE L 24c NAME OF CEMETERY OR CR.EMATORY 24d. I.C!:AT!OH {City, town, orcounf!) ' (State)
N, REMOVAL (Bpecity) [ :

TBuri?ivl Sep 22 55| KLalvary St Iouis Mo ,
DATE REC'D BY LOCAL RzIS'IRAR'SSl TURE . 25. FUNERAL DIRECTOR™S S| GMATURE ADDRESS

SEP 20 19955 _E.J.Schnur 3125 Lafayette

[ WWIWGRME&)

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




STATEMENT BY LICENSED EMBALMER

¢ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, ‘or By i i iiiereciiniiieicisesan s reacasisserarannnananan PR R Studexit Embalmer- No...oeeenn..

working under my personal supervision..

Student.....oooinuariiiii i rericiirrrrairannaaas
. Signature of Student Enmbalmer

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).

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

T4 this body is not embalmed, fact should be so stated above.




