THE DIVISION OF HEALTH OF MISSOURI =4
5. Mo.300 A 01
- Ko 300 AEDMAR 2 1351  STANDARD CERTIFICATE OF DEATH State File No 67
' nuﬁu MO. REG. DIST. wo. 3“8 e PRIMARY REG. DisY. Joga —_ Rmm.w',u. 1-:)"1:3
1. PLACE OF DEATH Z USUAL RESIDENCE (Wies 4 i
0 a. COUNTY a. STATE Mo b. coum admimion).
. 0
b. CITY €t cutaide corporate limits, writs BUBAL and give e LENGTH OF || c. CITY (f oumide corpoeate linlts, write RURAL #a.3 give townahiz) p’z
TouN St.Louis . TBE™| /dm.  St.Louis e/ T
d. FULL NAME OF (f oot in bhospital or | jon, gire sirest sddrass or losath d. STREET ( rzmal, give lomtion) -
NeroTion St John's Hospital ¥ ABDRESS 10 N.Kingshighway Blvd.
I3 NAME oF . (Fust) b. (Middle) . (Lasb) N 4. nma (Month)  (Day) (Year)
DECEASED
(Typeor Print)  John F. : Valle DEATH Feb, Jlﬂ' 1951
5. SEX 6. COLOR OR RACE r.wnm.uwwmm 8. DATE OF BIRTH ¥ 9. AGE Guyuan| # Gom 1 T2k | 0 oaoe 2 e,
K, 0| w Do) Gt | Do 1L, 1861 A By [ i | BT 5
10a. USUAL OCCUPATION (Giwekindof work-{ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forsien sounteg) e 12, CITIZEN OF WHAT
dsﬂgdc“i.h:mﬁé‘SIog’gﬁI‘;moz‘p. P St.LO'lliS,MO. O ﬁig. o
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jean Baptiste Valle Lucie Desloge I Blanche Valle ’
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOI S SIGNATURE OR NAME 'ADDRESS
'y | (e e o st none "™ [irs,Eugene Renard,l80 Oalwood Lve,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnacemseper | |. DISEASE OR CONDITION T
ias for (e), (b, and (5) | P'RECTLY LEADING TO DEATH® () ot Lot pLti

*“This docs n mean

the mode of dying, such |  Morbid conditions, if ang, gising DUE TO —r s
s beartfolture, asthenta,, | rise Lo the abooe cunse (3) dating TV 3 l RS
e, 1t meoms the dia”| B¢ underiying cxuse st ), I}
care, injury, or complica- DUE TO (c) !1
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cuditions coniributing to the death tul 1ot A)
related to the discase or condition
194, DATE OF OFERA. | 19b. MASOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
o ves [ o [
210, ACCIDENT . 21b. PLACEOF INJURY (og..in ! ., TOWN, OR TOWNSHI A
" deoi i B et oY

oior i roveicwanmand B XS

216, TIME  (Mowth) (Day) (Y (How) | 2o, INJURY OCCURRED | 2M. HOW DID uuunv OCCUR? E’ “
INJURY Feb, 1t ST g |THREAT] NOTWHRECS ;v «A-a—efq,ouy @ m

2. I hereby certify that I altended the deceased from & =41 ___ 1987 ,to _L/L, 1637, that!! last o the dhogaed
aliveon _2_=AF 1987  and ihat death oceurred af .f-.._&ﬂ..m Jrom the couses and on the date stated above.  * 4.

Y] RE 5) | 23b. ADDRESS Bc. DATE SIGNED
. O ms- 6y W, WW 2-/) ~57
T%NBHERMI AL, CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: - m,ormfy) {ale)
Burgvﬁ (J] Feb,16,1991 Galva.ty Cemetery :‘ ;\St.Lou:Ls Mo.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

DATE REC'D BY L‘IJ!CEGAL REGISTRAR'S 516 RE ,—- ‘s sI TURE ADDRESS
FEB1o2%3y .. . A 40 Lindell Bl vd,
o Wicensed Ebalones's Seytermaat o n«{gs«m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by em e

- P

£ . .. Student balmer Noisuweeo MAeasnaans serssaenrane
?’* working under my personal supervision. udent Embalmer No

S, - - Signed

- . —
Slgned.uccenasss e eeirererseaenas M arnrana . A 2_?
Student Embalimer Licensed Embalmer No...... AN S HI L% SO

’ P. 0. Address.. 3,40

"

Note: The.above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to /A:mply kéith
the above constitutes grounds for cevocation of license)
If this body is not embalmed, fact should be so stated above. - o




