THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 -~ g ]
FILED APR 4 1952 STANDARD CERTIFICATE OF DEATH Py L
. 10.48 3 ] 8 -
" BIRTH NO. REG. DIST. WO. _ — © ™  PRIMARY REG. DIST. m]_O_D.B_. n.,.m...m.__.m.
d . PLACE OF DEATH 1 USUAL RESIDENCE (Whare decsssed lived. 11 instiiation: residence befos
a. COUNTY : a. STATE b. COUNTY sddlmgion).
- Missouri
b. CI‘IY (I outelde curpuris Umits, wilta aum:.nddn ¢, LENGTH OF ¢. CITY (If cuwkie corporsta Umite, write RURAL asd give un.m-
STAY .
Tom St, Louls, lﬂissouri kel rown St, Louds 2 £ 7
d. FULLNAAI-ll_EO%Fm.nul ital or ¢ loo, xive strest addres or locmtion) STR&E;S . (I rursl, give location) &,
WETSLSR St Lous City Hospital - || 42 3209 So, 9th Street
3. NAME OF = a (Fimst) b. (Middle) c. (Last) - 4 os}t (Mesth)  {Day) (Year)
{ Type cr Print} VALENTINE (ﬂa_lenty) - TUREK DEATH  MARCH 24, 1953
B. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeasr| ¥ vwotn 1 TEAR | F DRRAR & kEs,
WIDOWED, DIVORCED (Specity) . last birthday) |Monthe| Days | Hours | M,
Male White Divorced .. | _Jan,2,1884 6 | I
m:;m % gsfgl?m ﬁmmn; 10b. KIND OF BUSINESS OR INY- . BIRTHPLACE  ((i¢y uad State or Foreigs ZZ",, 1 o&l;rl{%m?r WHAT
Car@!}t'er Umm':)loved Pﬁland 1) .S oAq
l[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown -] Unkrown . . | —
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GMATURE OR NAME ADDRESS
[y' N ﬁouulmn) ufmﬂ?i]‘srﬂdl‘- of parvice) NO.
ne  1/90=]12=/1734 |

MED C RTIFIGATION

18. CAUSE. OF DEATH
| Enter anly cpocanss per IDII)lSEASE OR CONDITION

lins foz (8}, (b), and (c) RECTLY LEADING TO DEATH" ()

L_
Tats docs wot mean | ANTECEDENT CAUSES QRLM m Z
1he mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
e heart follure, asthenia, | 7it4 to the abowe conde (1) Hating D

de. M mecny the dis. | Uhe underiying couac lart.

care, injury, or complica- DUE TO .(e)
tion which eqused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

. v {G 7w ]

TION
218, ACCIDENT (Bpecifs) 216, PLACE OF INJURY tax., o orabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, Inrm, fastory, street, offier bldg. ma) . L e .
HOMICIDE _ - C :
DA TME  Gdm) Ow) (Fun G | 21e. INIURY OCCURRED |21t HOW DID INJURY OCCUR?
INJURY S bl Il Ry iy . . -5 5 S(x

2. I hereby ceﬂify..thd 1 atiended.the deceased from 3-20-53 , 18 , lo __3__2L_53._ 19____, that I last saw the dccmacd
aligpon _3=24=53 _ 15___, and lhalécath oceurred ot _4 34BN m., from the causes and on the date slaled above.

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

(Degroe gz title) | 23b. ADDRESS ’ 23c. DATE SIGNED
.-B T 1515 Lafayette Avenue 3=-24=-53
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Buale)
Mar 27,1953 | . Olive Cemetery Mt, Olive & Lemay Ferry Rd.

mﬁ;ﬁ;;ﬁ 5557 ;j‘zmj d }7’3 P A G L T T “"“‘:’_

ot Reverse Side)




S vV . : o rrryT

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 — e e et

et Arbnoeteoesenrerae T AREeTTS AEA S eit LEeRS LR 1SS o eeee e reee eaeceeR e e Tt St et oo emta e eememm et 1o o et ee s et sALE R . Student Embaimer Xo.

working under my personal supervision.

STUBBAL errennirinnanns e Cenrenees S:gnrrl %W / .
“Student Emb . -
uden almer I%%mbﬂm“]gn 267?

P. O. Address 7;./7 4/?/{,&‘%’

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

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