flouid state

Exact statement of OCCUPATION is very important.

LATH in plain terms, so that it may be properly classified.

nEL 12

B MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

37735

1. PLACE OF DEATH ~
(s) County............ C} Registration District No............ RO 1@”@3
{b} Township... 0 Primary Registration Districi No...........oen. M Vit |
(c) Clty St * LOLI i <) {d) Street No ..... 9 37

{e) Lengthof r)t‘a\s[dence in cliy or tlown where death oceurred m. mos.

2, an)ﬁlruf.l. nmame Margaret D, Valentine .
() Residence, No...... 9..31....}3{.1.'51113611

CERTIFICATE OF DEATH ?@ﬂ

Do not uso thls space.

Registered No..... 1{;962....

............

Mithnell .

ds, (f) Howlong in ¥. 8., If of foreign birth?

¥ra. mos. ds,

"

Usual place of abede, if no stroet nddress, write eounty or eity)

{If nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Nov. 19 L1938

2!, DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write tho word)
Female White Married
5A.IF Mﬁngg‘{:ﬁglmwzn.m DIVORCED
oF
(o) WIFE OF Louis Q.Valentine Sr,

6. DATE OF BIRTH (MonTH. DAY, anpvear) June 22 1870

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hrs.
68 "-l' 28 or...........min;
F4 8. Trade, profesion, or particular kind of
0 work dong, ;anyer?bookkeeper.atc. HOU. se 'Work
: 9. Industry or business in which work
o was done, a3 saw mill, baok, ete,.........
8 10. Date deceased Inst worked at 11, Total time (years)
this occupauon (munth and spentin this
8 year)... - oecupation
12. BIRTHPLACE (CITY OR TOWN).... St' LOU,:L s
(STATE OR COUNTRY) Mo,
é 13, NAME Danjel Sexton
E | 14. BIRTHPLACE (C1TY QRTOWN).......o bt
™ { STATE OR COUNTRY) I r eland
o T
u |15 Maoen vame Marearet Donnely
=
O | 16. BIRTHPLACE (CITY OR TOWHN) 4
b (STATE OR COUNTRY) Ireland o

Louis Valentine . .o
837 Withnell

17. INFORMANT ...

HERERBY CER?Y That T nttended deceasod from
.. 7 1538

Death in said

to have occurred on the date stated nbove, at. 6 308:.!;11]
?dpﬂ! cause of death and related causes of importance were as follows:
\ .

Date ol ]

.(./ié’:

Name of opention.............: ..........
What test confirmed dizgnost

Whers d.ld in]ury occur?

{Specify city or town, county, and State)
Specily whether Infury occurred [n Industry, in home, or in public place,

(ADDRESS)
CREMATION, OR REMOVAL

18. Buaﬁ:
55.Peter & Pawl: Nov,22

19. FUNERAL DIRECTOR (RAMD) Y10, Schumacher "
(acoREs) 3013 Meramec St, 2

Nature of injury.
13 3‘6

Manner of injury

Tocal Regisirar.

20, FILED. 2 9. l/ ...... /
2 Nive {33y ﬂ,%

weenged Embatmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

P. 0. Addresa 3. 0/ 3.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to con

with the above constltutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.



