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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

DEPARTMENT OF COMMERCE

dib AUG=S T8
a7

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..../........a__‘.)..hi..

23983
C ¥4

Siate File No.

Regisirar's No.

Registration Distriet No..

1. PLACE OF DEATH: 2. USUAL miDENCE OF DECEASED:
(a) County.
®) City or town St Louig, Miggouri. ... @ Stare..Missouri — () County
(¢) Name of houpltgl ‘:l;.ti:;ﬁdtgﬁw towa Gt wite “RURAL” aod nasmoof sowi) St. Louis é? C
on: Cit: t
City Hospital, #1 (@ Cityor town (if aviaido ity ot towa Hoive, write “HORALS ™ *
(If 20t in hoepital or institution, wrile strost camber or location) / O
() Length of stay: In hospital or institution.. .16 Dayg ... @ StreetNo.. 18018 Cass. Ave
(Specify whather (If rural, zive locatlon)
In this community.
yoars, manthy or days) () If foreign born, how long in T. 5. A.? Years.
MEDICAL CERTIFICATION ~
3. (a) PRINT . . P . .
FULLNAME. . Pietro ¥Yalenti IJ— 5/
T 20. DATE OF DEATH: Month JULY day 27
3. (B) If veteran, 3. (&) Social Security vear ]gil 0O hour 2:10) innte Pa M.
pame war. 100 No none
21. 1 hereby certlfy that I attended the deceassd from S ULY.
5. Color or 6. (o) Single, widowed, married, 9 a 19 _}J._Q o_Jduly 27, 19..1-!,.9
4. Sex Male race. Whi te dlvnrced_.._..}.'.ﬂﬁrxi_g.g_... that I last saw b__ 11 alive on July. .27 8 19..40
6. (5) Name of husband or wife..—.— ... 6. (¢) Ageof husband or wife if || and thet death occurred on the date and hour stated above. Durati
Grazia valenti aliv years Immediate cause of death. . o
7. Birth date of d 4 Alug..,10,1889 (?i,gm,“ rce, by Coobtiogees
{Month)} (Day) (Year) ﬂ 4 0
8, AGE: Years Months Days If leas than one day “ Due to. i 5’?‘.,
50 ll 12 hr. min f =
i Due to.
5. Birthpl Ttaly 1 PN A
- (City, town, or county) (Stnta or forslgn country) = g
L4
10, Usnal occupation R8tired Carpenter £ || Other conditlons T { Sy
11. Industry or busineas / PHYSICIAN
8 i ] Major ﬁndlngn W &7
B Name__ Nicholas Valentd .. .. &) 7"6f opprations :
: ] / Underline
2 013, Birthplace Italy the cause to
. . [Cly, ot county) (State or farsign country) y lwhich death
14. Maiden name MATY N1caSErO Of sutopey. should be
{ 15. Birthplace _1taly tiatically.
5 (City, bown, or cocoty) (Stats or foralgn country) 22, If death was due to external causes, fill in the following:
6. (a) Informant__ _Grazia valen t1 {a) Accident, suidde, or homicide (specify)
) Address_18018 Casa Ava..,. || ® Date of occumrence = —oz
17, (o '—"bm'ial‘”m“—"-""" L] D‘“ thereot._2.=31-40 () Where did Injury occar. {City or town} County) (State)
(Burlal, crematjon, or remaval (Month) (Day) (Your) (d) DId injury occur in or about bome, on farm, {n im!muinl place, In public place?
(&) Place: burial or cremation Calvary Cemetery ¥ < '
18. (s) Signature of funernl director Benslek-Niehaus L2 whide at wpr (Spacity bype ol plae) ¢ fury...
® A 1431 Union Blw 3 0 - T
19. (@) Fo-r7 | 23, Signat ll 20 ot o4, D‘E'WEC
i (Pita recei vl local regiatrar) {legistrar's of o} Address 151-5 Lafayette d ) Date signed

[

{Lioensed Embalmer's Statement on Raverse Side)




STATEMENT ' BY 'LICENSED EMBALMER

I hereby certify that the body whose name is.ro;oorded on the reverse side of this certificate was embalmed by me, or S E—

Registered Apprentice No
working under my personal supervision.

Signed
- . Licensed Embalmer No
- P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
‘the nbove constitutes grounds for revocation of license.)} R

If thm body is not embalmed, fact should be so stated above. .




