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FLED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.
H_EG. DIST. NO. 53_1 i; PRIMARY REG. DlS'l" Ny, 1_0.03_ chufrﬂr’:Ncmﬁ‘s

Al

State File No. .........:.....4_09-5

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decvassd Lived. [f instimntion: residence before
a. COUNTY , _ 2 STATE  rrvoNOIS b. COUNTY sdbmlont.
b. CITY (I cotelde corporate limits, writa RURAL snd give ¢. LENGTH OF [{ < CITY & In Residence within lmits of

own ST, LOUIS wnstio)| STAY @ wiestesnll 60N SEBGOOULS T Sl
d. FULL. NAME OF (I not in bospltal or lnstitation, give strest address or losaticn) || o, STREET (I raral, give loention) f/M :
WAL ST ‘ST LOUIS CITY HOSPITAL ADDRESS 4

3. NAME OF a. (First) b, (Middle) ¢. (Last) £ Dsn-: (Month) (Day) (Yean)

(Typeor Priy)  GRACE VILLARREAL pea  DECEMBER 25, 1954
/ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Qo rma v oo Tn | & veex w
WHITE ETEEE " A auG, 6, 1954 | vy |

1]3:. FATHER' S NAME

MARTIN . B

SOLEDAD

10a. USUAL OCCUPATION (Givakind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
date oot o lite, ywen = DUSTRY (City and Statea or Fereign Country) L cou R‘I’?F WHAT
- T _ TLLINOIS |
13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE

lpec 23 1954

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANTr 5 SIGNATURE OR NAME ADDRES-S
(Yes. Do, or unknowa) Cf yes. give war or dates of servics) ~ NO.
pininntind iy - HOSPITAL RECORD, .
18, CAUSE OF DEATH i ) MEDICAL CERTIFICATION INTERVAL RETWEEN
 Enter anly aneczusper | 1. DISEASE OR CONDITION _ - c ONSET AND DEATH
1ine for (), (b), and (¢} | CIRECTLY LEADING TO DEATH® (5 J
*This does not mean ANTECEDENTCAUSES ]
the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (b)
o2 heart fallure, asthenia, | it o the above cawde (a) Rating
cte. It memns the dig. | the wnderiying couse lost.
case, injury, or complica- DUE TO (c)
tion wAlch cansed desh, | 11 OTHER SIGNIFICANT CONDITIONS ’ I
: Conditions contributing to the death but not W
_ related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION .

_ vis (3 o ]
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g. iersbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. strest, offics bidg..ec0)

HOMICIDE : .
214, TIME (Mooth) (Day) (Yewr) (Houn) | 2te. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE
TNJURY = | “work AT WORK I-l 9’8 x

2. I hereby oertgfy that I auended the deceased from 12-22-54 , 19 to 12 , that I last eaio the deceased

alive on 12=25-5L 19 and tha! death occurred at _2355P m., from the causes and on the date stated above.
Za. SIG )@ ertitle) | 23b. ADDRESS . Z. DATE SIGNED

. i . . M (A
?M m‘”ﬁ 1515 Lafaystte A-emie 12-27-5/,
'I!JERM}S\}.ALCREMA 24b. DATE ) ’za.c NAME OF CEMETERY OR CREMATORY | 24d. LocATION (o7, f.own.crwunty) (5tate)
Bpeolty) . . .

VR A T pEr -29-s¢ lCALVARY ST covrs Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 SIGNATURE ATDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY €, OF DY «eveeeereiuninneeeeeeemnneesanassnnnnsnnnseaasesaseasesenraneeeasansaaes e , Student Embalmer No............

working under my personal supervision..

[l -t LI e
= P. O.-Address .. 4./ ’Z/
. _ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




