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- No. 2 DEPARTMENT OF %MMERCE MISSOURI] STATE BOARD OF HEALTH 4 U 4 1 5
-10- BUREAU OF THE $US
OB JAN 1E 4 791 STANDARD GERTIFICATE OF DEATH  suu s e
1 X21492 7 ]
Registration District Now. .o » + Primary Registration District NO--,——10-0—3 Registrar's No.
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
{a) County, .
(%) Clty or town.. 3! i ao1ri o) State MASSOUXL @ County..
@ N i :;]ouh%dn ellytjm town limits, write “RURAL™ nnd namae of m'n.hlm} { .
¢} Name of hospital or institution: ;
. (¢) Cit :wn__.Sli_._LQ.uiﬂ.,QQ. (J 1[],gs_ ’
.S%e Louis City Hospital £V @ Hyerte (11 oateide city o fowo limit writs “NUNAL")
{It not in ttal or institutlon, writs strest ber or locatlon) .
(d} Length of stay: In hospital or institation—— . 10 “B%'.’S (d) Street No. ._?"3 52_11&11111 _____ _.___.__MV__Z '\
pocify whether (H rueal, give locahun)
In this community.. 4 4p ¥re N .
years, months or deya) {e) If forelgn born, how long in U. S. A.? 42 years.
3. (a) PRIN MEIMCAL CERTIFICATION
FOLL NAME..... Joseph.. encia ‘
Joseph. Val 20, DATE OF DEATH: Monh_Décember 4y 8,
8. (&) If veteran, 3. () Social Security . "
None. N year.l%.o_______hour__l.o..l,s____minum___f‘__
name war. o NONBe
21, T hereby certiiy that I attended the d d fmmNovamber :
&. Color or 8. (a) Single, widowed, married, - 29, 19 [l Qo Dac - 1o ;I 9
1 ree_iDi%0 Married D im T
« sex_MNale . - divorced " that I last saw alive on__.__._.‘..D.ecamber_B,_____. 19 gl 0

6. (1) Name of husband or wife 8. (¢) Age of husband or wife [f“ and that death occurred on the date and hour stated above, Drati
101
Mary.valencla ative__ B0y Immedm .5 A i
7. it doe o decercd MATER__ 19th " 1884 | .. r atd Gllocies PTG
{Month) {Day) {Yonr) - ‘ ‘.
: 8. AGE: Years Months | Days If Jesy than one day Due to ()"\ -
) : V4
56 8 19 br, min 7AW
R Due to.
9. Birthplace....¥Yncatan. . Cem_Amsr‘ v d 4

(Clty, towa, or county} {Stats or h-lnmntry = - 5 7 . :
ara I |ﬂ hQ rar . Other condi M Mﬁm I
10. Usual occupation GI1 (Inctods progs within 3 months of death) =

11. Industry or businesa ﬂ W 4 “ . F _{PHYSICIATC

e . ¥iajor findings:

=] . h _Valencis, ﬁ Cf operations —

& { 12, Name....J OB &P q V./A— _ ht:ndﬂu“
&= \13. Birthplace . f- the cause to
: .IjC f-kto‘m. or wmty) (Siate or forelgn vountr¥) Of autopyy . . :‘i?icgltéu!:l:
= 14. Maolden name - jcharged sta-

; tisticall
S 15, Birthnhﬂ-//\ " 5 ——%P—in—'—‘ a t d ernal £l in the followiag: :
} {Clty, town. oy county, (Stath or foreign muntry) 22. I death was due to ext canses, e lollowing: ,

(@) Accident, suicide, or homicide (specily)
&) Date of occurrence.,

18. () Informant .é?@&
(b Address__. ,Q,LU 3. _ﬂﬁl :
i
17. (3} ___Bur i0)e . () Date lhefwf—PeL.._la&-—-Q (¢) Where did injury occur Crtaper— s
arial, crematlon, or removal} Moath) {Day) {d) Did injury occur in or about home, an i‘arm‘ in tadustrial plm:e In pnbl.u: place?

() Place: burial or crematio 1V ’?1
Specil: U
18. (g} Signature of funeral director : While at work?_ (Bpect ’(“Sp.ﬁ plf igiury. Z ‘
= = .
b 'y
19. b)
@ ate receiv reglairar) ¢ takrar's fgnatore) Addr&___Jé% A — Date 0

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

{5} Address /827 ffﬂﬁ

2 {Liconsed Embahmer’s Stztsment on Reverre Sida)




=,

o

[y

S

k
STATEMENT BY LICENSED EMBALMER . - .

I hereby certify that the body whose name is recorded on the revefse side of this certificate was embaimed by me, or by

Registered Apprentice No
working under my personal supervision. I . o ‘

Licensed Embalmer NQ//Z—Q—\ ....................

; L PO, AddreSSa e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR\T[NG. {(Failure to comply
the above constitutes grounds for revocation of license.) :

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