v.s. o300 1 ALEDNOY 24 1951 THE DIVISION OF HEALTH OF MISSOURI 2q349

5 oo STANDARD CERTIFICATE OF DEATI—b O S rren gy
\) ! BIRTH KO REG. BIST. WO, _Al_meumv REG. DIST. no ——  __ Registrar's No.. £ 63" 45 -
b 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decossed lived. If lnstitution: residense befors
\ v a. COUNTY 2 SATE N b, COUNTY sdictsaton.
N S30uUr
_ :{‘ } b, CITY (It outside corpurate limlta, write RURAL and give ¢. LENGTH OF c. CITY (It outalde porporate limits, write RURAL and dvn townshiy)
\ OR 1, townshipt | STAY (Lo this placs) OR }/ ?
TOWN St. Louls DR @L ITOWN St. Louis f
\) d. FULL NAME OF {If not in hospital or Inatitation, glve streot address or Tocaticn) . STREET (If raral. mhve locatlon) wr’
HOSPITAL O % iDDRESS :
INSTITOTION 01O Evans Avenhus 4010 Evang.Avenue
3. NAME OF a. (First) b. (Middle) ¢. (Lest) 4. DATE (Montn)  (Dey)  (Yean
{Twpeor Print) O NT'Y Valentine v S ~ G~ )
5. SEX 6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIR 9. AGE (In years] 7 UNDER | FEAR | & (oen 34 435,
WIDOWED, DgORC_ED (Bpecify} “J/ last birthday) Mam.hl Days | Hours | Min
Malk 2—| Negro marrie 7S 6 |7 |
10a. USUAL OCCUPATION (Ghlﬁngoftork 10b. KIND OF BUSINESS OR N, ll BIRTHPLACE (sm.ma mntr:') / 12. CITIZEN OF WHAT
avan if retired) RY¥
Retdred "Ports Sears Roebuck | Waterloo, So. Carolina

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Hanry Vatentine {Fannia Hitl J_‘Iﬂl_1§_ﬁ.!.§_n_§_ﬂ_ 1ine

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, 0oy, or unknown) | (If yew, cive war or detes of service)

No Ja nie Valeptine, Avenuse
8. CAUSE OF DEATH EDI IFICAT)JON INTERVAL
| Enter only cnecsseper | 1. DISEASE OR CONDITION _ INSET AN TH
line for (8), (b), end {¢) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES Z :
the mode of ding, such | Morbid conditions, if any, giring DUE /" V,
a8 heart fafiure, asthenia, | 7ife to the above cause (a) stating
etc. It means the dis. | the underlying cause last.
case, infury, or complice- ) DUE TO (
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot
related to the disease or condition cavsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -7 - oo N 20. AUTOPSYT
TION
. . vis (] wo [
21a, ACCIDENT (Bpecity) , | 21b. PLACEQF INJURY tex..5n or about 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ? | bome, tarm, tastery, street, office bldg..at0.) . )
HOMICIDE . I
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
oF . WHILEAT [~ NOT WHILE }
INJURY WORK AT WORK . .

; - : T
2. ] hereby aprtify that I gtiended the deceased fm%__m Zl_ﬂ_ 19 , that I last saw the deceased
alive MM IQ’L. and that death odurred at m. from the cauzes and on the date stated above.

232, GIGNATURE = -~ egreo of tiﬁe)a 23b ADDRES 2. DATE SIGNED
- / 41 9 y //~ € </
/ . 27 L/

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

N, REMOVAL. (Bpecify)

amoval & [11/8/51 Washingggn_ Park Ceme!St. Louls County, MO,
u. BY I.OCAL RERISTRER'S SIGNATUR! MO*EGK@%' %’ﬁ‘rﬁﬁfﬁa‘[ﬁ'ﬁ"ﬁﬁﬁ‘ ABDRESS
Cherleg J

il . Gates, 4107 Finney Ave.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverae Side) . }




) o e STATEMENT BY LICENSED EMBALMER

s T

I hereby certify that the'body whose name is recorded on the reverse side of this certificgté was gmbalmed by me, or by

- /
............ ol : ffabala Mo.
working under my personal supervision.

Student covesecsens Meeereriasanasetanas Signed
Student Embalmer -

P. O. Address. 4107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

H thia body is not embalmed, fact should be so stated above.




