. No.306 F".ED APR e VRN P FIEALIET W FFeSame e
- o2 2 1949 STANDARD CERTIFICATE OF DEATH R & £
q& BIRTH NO. REG. DIST. NO. 3 F i 2 PRIMARY REG. DIST. Noé (5 2§ Registrar's No.......5..o. g...
1. PLCJSSNETYOF DEATH - 2. USL;_?EL RESIDENCE (Where deceased lived. I inatitution: resilencs belore
A . . 5T. - ad:nission).
St. Louis : Missouri . ™" sxoalagie ™
i b, CITY (If outcide corpurate Umits, write RURAL nad give e. LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL and rive township} N
OR wosbiph| ST, bﬂa s place) OR 4
TowN Jefferson Barracks ,lfo 7 (T . _TOWN St. Louis f7
% d. FH&%PE#\AME OF (I not tn heapital or instltntion, give sirest oddro or L tinn) dA%rngE;s (If rural, give location) o / ?f
o INSTITUTION VETERANS ADM. HOSPITAL 1525 Market St. '
a SgEAchéE SOEFIS a. (First} b. (Middle) c. (Last) 8. DATE - (Month) (Day) (Year)
= (Typeor Print)  ROY E. VALENTIN ofAti  February 28,1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (n years| ¥ WDER 1 TEAR | T omoeR 3¢ wrs.
2 | uete 01 wmite M pivorcedwrs ~ March 12, 1891 | B [T ™ [T
[ - B
% 10a. USUAL gcsupﬂm (G ki of work 10b. KIND OF BUSINESS OR IN, 11. BIRTHPLACE (Btata or forsien mutrrq)a 12, C'Hﬁ'-', OF WHAT
i Forist St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
at William Valentin | Anna Berg _ none
:, :g{-wisoemfg E\(I]!;ZE _'",,‘,’;,5,; ARMED FORCES? 1 16. SOCIAL sscunng 17. INFOgMANT' 5 SIGNATURE OR NAME ADDRESS
5 ||_Yes ' Unimown Yots- Adls Hospa, Jeffermn Barracks, Mo
J; 18. CAUSE OF DEATH DISEASE OR C CMEDi%L CESF%QEZI&N& SO ONSET AND DEATH
P OR CONDITION
Z E‘::”"?g"(g“aﬁ‘(’g DIRECTLY LEADING TO DEATH (5 W% GE%.{%ICEI METAST FT PALATE. Unknown
| JE
! i *This does mot mean | ANTECEDENT CAUSES l “t q ,{‘ -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
3 || os teartjature, csthenia, st 1o e abooe caas ) saiing . -
= ete. It meana the dis- ' bk ‘p
o || cosesinpurv,or compica- DUE TO (e) S
= || ion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but nol
g related to the disense or conditivn causing death. HEHQB.RHM}E_(Q_G to #1) -
‘ ; 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%) o ]
= YES - ND
@ || 2'a ACCIDENT tBoecity) ﬁlb.P:.ACEIOFINJURY (o5 norabart 2lc. (CITY. TOWN, OR TOWNSHIP) “ (COUNTY) (STATE)
* ome, larm, lsotory, streat, o ., 9T0,
] HOMICIDE None :
g 21d. TIME (Monthy (Das) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IN.?LII:RY ' WHILEAT ] NOT WHILE
b m. WORK AT WORK
E || 2 T hereby cerlify tha£ I aitended the deceased from __D_c_C_L&.._ IQLLB__, lo _EeD_._ZB_,_, IB.LLQ_, that I last sew the deceased
= alive on , 19 that death cccurred atB:.ZS..p.m., from the causes and on the dale stated above.
' ﬁ. ?2%. SIGNATURE egrea or title), | 23b. ADDRESS Zi. DATE SIGNED
. L. FE. STILWELL MD VAH, Jefferson B
E 24 BUR ] éx“l’.plcnem; 24b. DATE . Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Etate)
p o R
; ViR ppiia " W ARt 3~ 45 National Cemetery Jefferson Barracks, Moe
DATE RECTP-‘EJ‘? %L REGISTRAR'S SIGNATU =, ruvifni,t ?I.Ec{‘,en 8 z@:’i A7 bg's’s
) . 0 .
3~ 3-¥7 oun.s, S Sotri

tcmcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 07 b¥ e rmerrsimsmenes

working under my personal supervision.

Student ... ..cc0haan O

Student Embalmer
t - e Licensed Embalmer No. 33/7/

! a _P.O Address_Z.2 45/ ,.40 /

Note: » The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to com

the above constitutes grounds for revocation of license.)

-

|
I this body is not em’bal;ned, fact should be so stated above. ° .
|




