THE DIVISION OF HEALTH OF MISSOURI :
wso 1 FILED JAN 26 1956 STANDARD CERTIFICATE OF DEATH 2670

10.48 _ 3 1 8 1003 State File No. - 564

BIRTH XO. REG. DIST. NO. PRIMARY REG. DIST. wO. Registrar's No.o w2 A~ S
D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residance before
a. COUNTY . a. STATE b. COUNTY adaimisnd.
: ' Missouri.
b. CITY (1t outelde corputaty Limite, write RURAL wnd give ¢, LENGTH OF c. CITY . 4 Is Residence within limits of
OR township) | STAY (In this pluee) OR " gy ted_town?t
TOWN | Lifa - TOWN 8%, Louis | REgTRET
d. FULL NAME OF s tn b 1 or inatitgtion, glv add tocatio STREET 1t raml, loea! ;
TULL NAME OF (1f 2ot o hoepital or imatitutian, elvs streot addraas or location) . ADDRES ¢ give location) ; 0@ 70
INSTITUTION 5983a Lotus Avemue
35‘2%5&%5%% a. {First) A b. (Middle) ¢. (L.ast} 4, DS‘IF-E (Month) (Day) (Year)
(Typeor Print) _ Ho Alhart DeValley CEATH ___Jan, 7 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In years| iF UxOIR 1 YEAR | = ONOER M HES.
0 WIDOWED, DIVORCED (Specfiy) last birthday) | Months ‘ Dars | Houra | Mis,
Male White Married Jan.5,1885 | A yrs | |
10a. USUAL OCCUPATION. (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : Y 5
damdmncmmo{wwklulﬂo.;nnﬂnﬂr:) b DUSTRY i {City and State or Foreign (‘»Ial.ry)/ Izcgg':%?;?FWHAT
= t‘.or Century Electric | Reod Bud,Illinois
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WwIFE
jon DaValley . Unlono
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16~ SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, cr unknown) | (Il yes, give war or dates of servies) RO.
Ho Unlkmaom Mrs .Bose DaValley, 5983a Iotung Ave. 12
18. CAUSE OF DEATH MEDICAL CﬁRTlFICATION INTERVAL BETWEEN

. : ONSET AND DEATH
 Enter only onscausaper | |. DISEASE OR CONDITION J
Jine {0t (2), (b, and (&) | PRECTLY LEADING TO DEATH-‘& )
*This does nol meen ANTECEDENT CAUSES "
the mode of dying, ruch | Morbld conditions, if any, giring DUE TO [ s J :M
e heart failure, asthenda, | rite to the ebose cruse (o) stating
the underiying cauae last,

ede. It means (he dis- . Q m . (¥4
ease, injury, or complica- DUETO B\, _\Mﬂ—- . : ! &L

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . . . .
relafed to the disease or condition cxusing death. Sou—— —
15a. DATE OF OPFI%'N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
— 2702 | WO

21a. ACCIDENT {Bpaciiy} 21b. PLACE OF INJURY (a.x..in oz abont | 21c, (CITY N, CR WNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. office bldg..et0.)
HOMICIDE —— e %
2id. Té?;_lE {Montb} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY .
WHILE AT NOT WHI 1
INJURY = | woRk AT wmm

2. I hereby certify that 1 atlended the deceased Sfrom Jh% 1988 , 10 _g&.g_

alive on _.QA‘]_ 19_56_, and that death occurref at Mm Jrom the causes and on the date slated above.

D or title)-} 23b. ADDRESS &3¢, PATE SIGNED
zaasmmm@_% h‘:“g 6_5 b(é’ hp_ﬂ .r’)s‘
DATE

24a BURIAL CREMA. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)

T Rox Qf]f ? rieden'’s Cemetery St. Louis County, Missouri,
' DATE REC'D BY LOCAL | Ri 25 FUNERAL DIRECTOR' S 81 GMATURE ADDRESS
15

JANY =6 Cailvin F.Feutz, 4828 Nat'l.Bri

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

Jan.l() 21956




¢

———— — =
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

. Student Embalmer No............

.lfﬁvc/. t< R SR AN S -’?,’L

Signature of Student Exbalmer

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz

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 embalimed, fact should be so stated above.



