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THE DIVISION OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH

H ,_ED D E C 1 195ggistruﬁor! District N°_'""'""""""""“3'1'8“'Pim“"' Registration District NOlmgn_

[ ——

42182

STATE FILE NUMBER

-rm_ Registrar's N11148._..-i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befosa
a. COUNTY a. STATE M b. COUNTY admi ssien)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R . 2
Towd  St. Louis Yos [] No[] town St. Louils Yes[_] No[]
c. FgLFI; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEE'E (If outside, give location) Reside on Farm
HOSPITAL OR DDR
L RS Jewish Hospital R/ é?& 3441 Halliday Ave.| YO v
r 4
3. NAME OF DECEASED First Middle R,uii Last 4. DATE Monih Doy Year
{Type or print} oF
JOSE —#k-de VILLEGAS | DeAtH Nov. 17 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS,
N birthday} [ Months | Days Hours Min,
Male ¢ White wooweo[] 3 oivorcen®| Dec. 9,1896 (2 | l
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) \3 12. CITIZEN OF WHAT COUNTRY?
dw.n&rln%of worki H wvan if r od) cNDUSTRY . . . .
1teP-Uhafe Hotel Co. Mexico City, Mexico Mexico

136. FATHER'S NAME

Antonio Ruiz de Villdggas

13b. MOTHER'S MAIDEN NAME

Maria Leal

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yas, ar unknqwn)' (If yos, giye war or dates of service}
Jifo) Nonie

16.

493507-5379

SOCYAL SECURITY NO.

17. INFORMANT

Addre

) Mary A. Oster 3448 Indiana Ave.

18. CAUSE OF DEATH (Enter only one cause per i ), {b), apdl(c}.)
PART |. DEATH waS CAUSED BY:
IMMEDIATE CAUSE (q)

Condltions, if ony,
which gave rize to
obove cause ({a),
stating the whder.

TQ_/@M =

INTERVAL BETWEE
u ONE:T sg ZT

Y2

/
4./

ety

g lying cause lost. DUE TO (c)
- FART Il. OTHER SIGNIFICANT CONGITIGNS CONTRIBUTING TC DEATH but not related ta ths terminal disease condition given in PART | (a) 19. WAS AUTOPSY
' T : PERFORMED? 7
L YES (3 No[]
£ | 20e. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HWWWMW' of item 18.)
g O O 0 rrem__ot) , Ad e CORRECTED
] . TIMEGF , \Month, Day, ¥ BY AFFIDAVIT =
E Xc e X ,;{,‘::,r n ay, Year Sl Py 8&
¥ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[:] NOT WHILE D furrn, factory, street, office bldg., etc.)

WORK AT WORK 58 , 1,

~ 793 f "%—7“" 77 Ly
21. 1 attended the d ‘frW 737 w 272V /0= nd tas szt 777 alive on ot ~ /7 SE

Death occurr 'g OQ Pn

m on the date stated above; and to the best of myyyedge, from the couses stated.

22a. SIGNATW

22h. ADDRESS

;n£¢5¢:,Q§ZZﬁuw45

o7

23a. BURIAL, CREMATION, | 23b. DATE 3c. \NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, ot county) (gim) / =
REMOY AL (Sgecify) . .

Removal = [Nov,20,1958 urrection Cemetery St. Louis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. [REGISTRAR'S SIGNATURE

rlegshauser 4228 S Kingshighway;

N 1958
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STATEMENT BY LICENSED EMBALMER

by me, or by ... 5 . L LT L LS s , Student Embalmer No. .........co.vvue? A

L

wotking under my personal supervision. - T

* o LR .
N W=t M mad e om oAt wuk e . e vow

LT 1= 1 | PP
Signature of Student Embalmer

*
~

to comply with the above constitutes grounds for revocation of license). .. P ¥
If embalmed by a STUDENT, he also shall sign in his OWN' handwntmg ’ ' - -
If this body is not embalmed, fact should be so stated above, |




