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PLAINLY—USING UNFADING BLACK INK—t}IA.KE A

WRITE

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 531 2 PRIMARY REG. DIST. NO.

FILED JAN 17 1957

State File No.

1. PLACE OF DEATH

" CONTY __ St. Louis

gLO O Kegistrar's No,_* a ? r’

2. USUAL RESIDENCE (Where d
a. STAT
ﬁis&ouri

d lived, It &
b. COUNTY

i residence belors
adininiont,

b, CITY (If outnide corpurats limits, write RURAL nnd give c. LENGTH OF

PERMANENT RECORD

C. d. 1s Residente withln Ilmits of
R township)| STAY (in this place) QR - acit corporated lown?
ToWN  Koch, Missouri il ety own St., Louis , o2 Z\ Y
d. F#tl).lS.P?_lf\Ahf_Eo%F {If not in bospital or inatitytion, glve strect addres o“muon) " .ASE)TDRREEESI-S (it mnlfﬁ;;_lmthn) x4 "
mstitution  Robert Koch Hospital 218 S, 4th Street
3. NAME OF b. (First) b. (Midde) <. (Last) 4. DATE (Month)  (Dey) {Year)
{ Typt or Print) Valentine Minor DEATH 32~13-98)1] - 28-56
5, SEX . COLOR OR RACE | 7. \P‘\AIIAD%R]ED NEVSECREBRRIED (/ 8. DATE OF BIRTH Q.hA'GElr(li!;.w;n o &‘I:.Cl 1 YEAR | IF UNDER u rES.
{Bpacity) t ¥, oot Diays | Hours | Min,
Male White 3Tgle 12-12-98 57 | |
i0a, USHUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINFSS OR IN- 1}. BIRTHPLACE

donae durd

most of wprking life, even if retired) o
Y 2 VW

{City and Stete or Foreign Country) { Tzcgll};"%.ﬁl;?l: WHAT

Lasalle, Illinois

Wn.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
| Valentine Minor ? MUnM.
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY STGNATUBE OR NAME ADDRESS

{Yes, 8o, 0r unkeodn) | (11 yeu, give war or dates of service}

93-24-7673 "

An

17 !zFORMANT' S5

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does mot mean
the mode of dyfing, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

QNSET AND DEATH
lg;y&-

rite {o the above cause (a) atatinq

a# hear! fallure, asthenia,
f amtena the underlying cause laat.

de. It means the dis- )
DUE TO (¢)

case, fnfury, or complica-
tion which.caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bt stof

[ [ ]
reloted to the diseaae or condition cousing death. af\_&& "O‘-‘-&M

12a, DATE OF OP'FFO,N Igb. MATOR FINDINGS OF QPERATION . 20. AUTOPSY?
OOZ X ves L] o

21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY te.g..Inorabout | 2]c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boros, Iarm, faotory, strest, office bldg. et0.)

HOMICIDE ] - -
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m. | “woRk AT WORK .
2. | hereby ded the deceased from M!._li_, 195— MZS, 195 6 that 7 last saw the deceased
»

certify thai I al
alive on 2 X9

nd that deaih occurred at

m., from the causes and on the dale stated above.

ot title) ;

23a. SIGNATURE
-

23b. ADDRESS 23c. DATE SIGNED

bert Koch: HOSpital Koch,Mo. [11-29-56

24a. BURIAL. CREMA—
ON, OVAL

1&—14 -l | B nelowmu

DATE REC'D BY LOCAL

4c. NAME OF CEMETERY OR CREMATORY

i?Ad. LOCATION (Oity, town, or county) (State)

A Luv'te. Jx.

DIRECTOR' S

l &ISTR%R S SIGNATUR!

/a.—nL-o_:(g_




-1 STATEMENT BY LICENSED EMBALMER

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

DY TNe, OF DY ittt ittt e , Student Embalmer No,...-----.....

working under my personal supervision..

Student ..uee.ecorciiaiceaciacarsoamaacesimaasmanes
Signeture of Student Embslmer

P. O. Address ... ... ....ccimicvavcen-.

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

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

¢ this body is not embalmed, fact should be so stated above.




