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

DEPARTMENT OF COMMERCE

FILED"ROV2271944

Registration District No...__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No..... ___1_@ Q 3

33792

3361

State File No

Registrar's No..........

i. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

5’4’ ;
{a) County state. Migsourd ¥ Count
(&) City or town..........._.. St LO. MJ.,SSO y o - @ N - () Couaty
(If gutaide city or town l.umu. wnl.n ‘RURAL" and name of township) (¢) City or town St. Lonis ,,? 0
{c} Name of hospital or institution: 5t. LOUlS C 1ty HOSpl tal {(If outsids ity or town limits, write “RURAL"Yy /
................. Max. .cn Si'.ﬂrkloff Memori sl - {d} Street No.________..____..._2.91.6&..1{4._.213t St
(It ot in bospital or institution, writs sircet number or location) 0 {1f rurul, give location)
() Length of stay: In hospital or institution.._.d. G8Y e ¥ i
15 ears {Spoci{y whether {¢) Citizen of foreign country? {Yea or No)
In this community. y J/
years, mouths or days) I yea, ame cotintry.
——n MEDICAL CERTIFICATION
3.9 FRINMYs, Licy Jane«De- xValleyJ
o Sl o 20. DATE OF DEATI: Month_NOVEmbEr ... 9
A : . t
3. (b} I veteran, none ¢ anouﬁé year...._.. ..lal h _ hour 80k mintte P M
name Wwar. Iy - Na =
21. T hereby certify that I attended the deceased fmm--NQY.&Klbﬁr_.._._..._...
\ female 5, Color hite 6. (a) Single, mdowcd Eﬂ:‘n&j 9 19 Mw November. 9""““__ wllll-
Sex, div ""’d that T last saw h@T___alive on__HHOVEMbeEr L I 19, ll.é
6. (&) Name of husband or wife... e 6. {c} Age of husband or wife if and that death mmd on the date and hour stated above. Duration
Henry De Valley ‘ ve........... . years || Immediate cause of death
7. Birth date of deoeased..... BELCH /5%*1 00 —!(474"“4[—- AR R By /%%
{Month) {Day) (Year) " )
N B [
8. AGE: Vears Months Days If less than one day Due to,ﬂ@(Wﬂ._i_ﬁG_m_ B )
44 7 24 hr. min ﬂ . g
Due to.... |
o. mrnpmce...._Salene County Missouril FalPr v
{City, town, cr county) {State or foreign country) '. ’ (/
10. Usual occupation HOUS ew if e O(&he-r fnmmmm, within 3 months of death)
11. Industry or business ] W T PHYSICIAN
' jor i H
5 2. veme. DODErt A, Thomas . *Of aperations ! :
= MO 0 B hUnde:-lim:
= { 13 Birthplace bl which death
(City,4own, or co lats or foscign country) f hould b
é 14, Maiden name. lrd en emt’te Kir"és Of aatopsy - :igz:-:lly!“:
§ 15. Birthplace T w‘m pp—— (Suf}n?r:uign wun|2_) 22, If death was due to external causes, 11 in the following:
167 (&) Tnformant.~—= M e enry De-Valley  — - || @ Accident, suicide, or homicide (speciiy).—. .- - X
& Addsess 2916a N. 21st. 1944 (8} Date of occurrence
17. (@ Burial () Date thereof 11-1 >-44 () Where did injury occar?. pEoprw—

(Mcuth) (Duy) (Year)

Friedens Cemetery

18. (g} Signature of funeral director. HYG 'Leidner U. CQ.
® Address 23_S8t. Louis
a}

{Burial, crematicn, or ramaval)

{¢) Place: burizl or cremation

" (Registrar's gignature)

)ﬂr S:znaum'

{Counly,
(d) Did injury oecur in or about home, on farm, in industrial plaoe in pubhc pbu:?

pwuy [3 T placc)
x;ﬁ ‘fu

While at wnrk? ..... —— of [pjury. ..... ol

!
1_515 Lafayette Ave.ﬁ,.. Date mnmh

Address.......__.

19. Mlll—hj- [(:) -
¢ {Data recei hml’r?téﬁr—) {

{Licensed Embalmer’s Statement on Reverse Side)




- : 4 10

--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

2
v

i 8 Registered Apprentice No -

Signed..._ {fZ ﬁ M /

/é,7</

working under my personal supervision.

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abov_’e constitutes grounds for revocation of license.)

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