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

Ptk JUL 191954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£ C PRIMARY REG. DIST. NO. M‘ Regintrar's N’n.......i i-é_.-..-m—.

‘7’41 /9

et v rom

State File No...

! BIRTH NO. I D\ i REG. DIST.

24d. LOCATION (City, town, or county)
SteMarvis, HMissouri

(Btate)

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
Basler F

-

uneral Home, Ste. Genevieve, 0.

Y 12, 145

7

's Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instisutben: , Teidence before :
a. COUNTY St .Fl"anCoiS a. STATE I-;lls_)ourl b. COUNTY PeI‘I'y‘ alnimton). I
b, CITY tolde limits, write RURAL . LENGTH OF . CITY
OR RuUT: rpurate limits. write R .ndt::".mhln) ETAY tin iy place) "R St. Mary's 4 I.'d"g,"“"'“ Trithin mita of
TOWN Waorminpton Stelrancoils | Imo. “’5 ol .. TOWN o -
d. FH&SL NAMEO%F o -m in hn-pltn.l or institution, give strwat ..da_ or ?mdon) A%I’pééng R " o iml give location) é -7 q F/]
INSTITUTION. [{issouri State Hospital Ho.l ouce /
3. NAME OF - (First b. (Middt Last
DA 8. (First) ., ‘( e) BUGA '(I' TE) 4 03}'5 (Month) (Day) (Year)
{Type or Prind} . VALLIE - mf}.Ol\ID DEATH JUly 12 2 19Sh
5. 5EX 6?5. COLOR OR RACE | 7. V"J‘IAD%TIEB hle‘yg.gchEiBRRlED. 8, DATE OF BIRTH 9, AGE (I .v-)-n h: w::l | TEAR | Of (oengm o HE,
- . \ CED (Bpacif . Hours | Min
Male ¥hite Jiaxried fpril 17,1909 | T3 il
10a. USUAL OCCUPATION (Givekind of w 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
dona during moss of working Life, evan if l‘lf.f:;: B DUSTRY | . - ki t&‘LTls."" °r r‘"'". m’“"’/ |2£:}“%§F¢?FWHAT
Shoe Factorv worker Kaskaskia, Iilinois Sk,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Louis Buatte : ]l  iollie Huey Irene Moll
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes, no, koo 1 N war or dates of sarvice
-ﬁ.OM. worel | S er s s | ndmorme Records,State Hospital No.l,Fermington,lio. |
18, CAUSE OF DEATH MEDICAL CERTIFICATION m&vﬁm
.Enmon]ym.mmw' 1. DISEASE QR CONDITION - - & e e = o
Hae fex (8), (b), sod (¢ | DIRECTLY LEADING TO DEATH® (4 Cerebral hemorrhage - dasSe
: ANTECEDENT CAUSES
*This doey not mean S e - - N
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (@ ___Central nervous system lues Unknown.
s heart failure, asthenia, | rise (o the above couse (&) stating
de. It means the dig. | the underlying cause los. :
cave, infury, or compli DUE TO (c)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS  Pgychosis with syphilitic meningo
' ndilions contributing Lo the death but not - N
r%’atld to the di.rr:au af:’ eondition muaiﬂ: death. E€IIC eDhal itis.
19a. DATE OF OP%%P;E 195, MAJOR FINDINGS OF OPERATION : e 20. AUTOPSYT
. . . ok @ X YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF JNJURY (s.s..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory. streat, offies bidy.. eta) )
HOMICIDE ’
21d. TIME {Month) (Day} (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmu.n NOT WHILE .
INJURY AT WORK.
22, [ hereby certtfu tha.t I attmd g deceased from April 21 3 Ic? 5)"‘ to July 12, IP_S_I‘L that I last saw the deceased
alive on _July 124 [}and that death occurred at £:20A. Ao, , Jrom the causes and on the dale staled above.
b, ADDRESS Zic. DATE SIGN
State Hospital Ho.h,Farmmgbon, fo. 7-12-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ... e ee s enme e meere s ne e rert e ree et ran s

working under my personal supervision..

Student....oooirniaiiiiiiii it
Signeture of Student Eshalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so0 stated above.




