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e carefully suppiied. AGE should be stated EXACTLY. PHYSICIANS should state ==

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important, QO

o
D
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FAT OCT 19 1938
ST tews

(b)
(e}

(e}

............ o
City........ W ........
Length of residence In city or where desth ocenrred

Michael *Valentine

yr8.

2, PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......// ;175 ........................

33323

Do not use this spzace,

Registered Nojé?f ..........

: NSanQingnQn@ﬂo, ......................... st
Institution, writa its nama instead of street and number)
ds, () Howlongin U. S.,If of forelgn birth?

¥ra. mos, ds.

(8) Residence, No

Gravoils Rd., Sappington, 1o,

(Usua) place of abode, i no street addresa, write county or eity)

I ERE
S

PERSONAL AND STATISTICAL PARTICULARS

(If nonresident, give city or town anad State)
MEDICAL CERTIFICATE QF DEATH

0015.15 ,|§‘38

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
B . DIVORCED Swrilc the word)
Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
H ND oF
(0R) WIFE oF Katherine

22, I HEREBY CERTIFY, That I attended deceased from

......... L1938, mok{-fb— 1935

&, DATE OF BIRTH (monTH.oav,anpvesr) 3€PL . 28, 1875

[74
Tlastsaw h.1TY7Y, alive onw,f .................... . 1983 Deathisnaid

to have cccurred on the date stated above, a?:oo'ﬁi' M‘
The principal eause of death and related causes of importance were a3 follows:

Dale of onset

.|4238.7

7. AGE YEARS MONTHS Davs If LESS than 1
day, ..........hrs.

65 O OF s min

k4 8. Trade, professlon, ot particular kind of

o work done, as gawyer, bookkeeper,ote

: 9. Industry or business in which work

o was done, as saw mill, bank, BEC........iim i e .

a 10. Date deceased last warked at 11, Total time (yesars)

this occupation (month and spentin this
8 year) ... . C tion Jrre |
12. BIRTHPLACE (CITY OR TOWN) . &
(STATE OR COUNTRY) Austria Hungary I

Z 13, namE Not Known- Valentlne J7)

I

E | 14, BIRTHPLACE (c1TY or Towm) [

™ { STATE OR COUNTRY) Austria B

E 15. MAIDEN NAME Not Known l

= ' .

0 | 16. BIRTHPLACE (CITY OR TOWN)

= {STATE OR COUNTRY) Au Stri a

17. InFormanT.. 0.0€ Valent ine

{ADDRESS)

Sappington Ifo,

Manner of injury.

18. BURIAL, CREMATIGN, OR REMOVAL
race MO, Crematory

{ APDRESS5)

7027 Gravois five,

23, If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homicide?........-otevrererrerninnes Data of !njuiy .................... » 19,

Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Indugtry, in home, or in publle place.

D‘TEJZHQZZH,K Jéﬂl\hture of injury.

19. FUNERAL DIRECTOR (Nutrj?hn L.Ziegenhein &San

zoﬁca—‘ai\g‘?b 19_7@ Y NP D PH..

Local Registrar__
ﬂ . 6 L3

Licensed Fmbalmer’s Statement on Reverse Sidoe)




foas

STATEMENT BY LICENSED EMBALMER

- I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ...

., or by

‘Registered Apprentice No i : : , working under my personal supervision. . .

. * " Licensed Etﬁbalmer No.... 5{72'
' | P. 0. Addresaé?z ,7 = AL MR AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WRITING. (F ailure to com
with the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.



