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DEPARTMENT OF COMMERCE

THE STATE BCARD OF HEALTH OF MISSOURI

30882

Bumu oF
F ‘ L Uﬁt g ANDARD CERTIFICATE OF DEATH State File No
Registration District No._—.. 2"~ % Primary Registration District No.—...ccorrmessmss 2NN~ Registrar's N o.____._.1._ig.:.?__) _
1. PLACE OF DEATH: 2. USUAL RES]DENEI:‘. IOF DECEASED: | W
(e} County {a) State M i ssour i ) County. ] ‘7
(¥) City or town St' LOUiS N
(K¢ outside city or town limits, write “RURAL” snd name of towaship) (¢} City or town 5t. Louils (2
(c} Name of hospital or institution: N (If outsids city or town lumu, write “RURAL") / ¢ (
De Paul Hogpital /) @ suestNo 14048 K. 19th
(If oot in hospile] or institution, wrile strett pumber or location) (If rural, give lﬂcution)
(d} Length of stay: -In hospital or institutfon
. (Specify whether {¢) Ciuzen of foreigh cotuntry? {Yes or No)

In this community._.
years, monibs or days)

If yea, name country

@ PRI Gene Valleroy

3. (b} If veteran, N 3. {¢} Social Security
nhame war. Nll No. None
D 5. Color or 6. {a) Sinale‘.\ wid?wed. married,

6. (b) WName of husband or wife..._. ... 6. {c} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . DEC, day. 14
year 10 d-f; hour....... 9 :lO._..... minute...... .P A
21, 1 hmby certify lhT ttend, WOV TIPSO
Q" - —--—-0 ) fS'n& [ - xo_Y,
thatna.smwh_\_!s.ahveon__ __ ndN gé

and that death occutred on the date and hour ttated above.

] Duration
¥

{City, town, or county) {State or foreign country)

Zdgar Valleroy
_ 1404a N, lg_th St.
Burial () Date thereof..._ his= L {45

{Buria|, cremation, or removal} {Mounth) (Day) (Your)

{(¢) Place: burial or cremation PeI‘I‘VV ille > M4 ssourf
18. {2} Signature of funera} director. .ALDET T d-._. hﬂpp L N—

Informant

Address

—
[-d

. (a)
[
17, (a)

(% Address 4700 Yachineton Blvd.

9 @ . EC.,L&»JBM /9 (;’Zﬁ::;:;;)_ ........ “

(Dlh received local resist

(a)
()
(c)
()

23,

Raaress. M.LLY A

alive........._._... years || Immedigte gause of death .
7. Birth date of deceased March 15 1941 . ey
{Month} {Day) {Year)} /
8. AGE: Yeard M%bl Days If less than one day
/ 4 1 hr. min ——————
\ . B DUE b0 e et -
o. Birthplace. ... £EXTYVille Missouri £ .
{City, town, or county) (Jtate or foreign country) , Ld
Oth diti
10. Usual occupation Infant {lciods pregaasey wiidin § vionihs of dearh) / ’
11, Industry or busi SajarFad PIYSICIAN
or findings: —
E 12, NameEd,.gas r.¥aller oY el . ¢« Of operationa...... (..\ Underline
= | 13. Birthpiace Perry C ounty L:J.ﬁ__u.rli ) 0O the cause to
(City, wn.areeuii " " (Btate or foreign constry) Of autopsy M should be
E 4. Maiden name noTe : ‘ . charged sta-
. » tigtically.
Eg 15. Birthpl P errvy i 11 € —M—i-s-&om 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
e ——

Date of occurrence

Where did injury occur?.

{City or town} (Coun (State)
Did injury occur in or about home, on farm, in industrial plaoe in public place?

. . Specily typgb] pta
While :“9_ et ]
Signaturoe 2. e LN . IX. i

{Licensed Embalmecer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER - S e

. 1 hereby certify that the body whose name is recorded on the re‘;erse side of this certificate was'embalmed hy me, or by

, Registered Apprentice No.......

working under my personal supervision.

Liéensed ]_El_r.nl'_)qx.lmer N;) %200 :
: . P.O.Address .

3

Note: The above MUST BE SIGNED BY THE LICENSED BALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . ) ‘ : e

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




