THE DIVISION OF HEALTRH UF MISYUURE i 1222

Me.300
10.48 HLE[] MAR 18 19531 STANDARD CERTIFICATE OF DEATHl 003 State File No. - 1657
-BIRTH NO. REG. DIST. NO. ::; 18 PRIMARY REG. DIST. NO. T . Rmuirar:No bttt e e et bl i pmer e it
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whare decossed lived. If imatitotion; residonce befors
a. COUNTY : a. STATE Mo b. COUNTY nduimion.
-*
b. %};Y (If outadde corpurats limits, write RURAL and give g:rAl;‘ENﬂi: OF’ I8 Cng {1f outxide oorporste limits, write BURAL acd give township)y
5 rom St. Louis towmerioy| STAV mwiskell  rown St. Louis
d. FULL NAME OF {If not a haspital or inatitution. give street addres or locatlon) || . STREET - (If rural, pivs location)
o OSPITAL OR . . ADDRESS
] wstitution  City Hospital 2641, a Russell
8 = [NAME OF ™ = (Fimp) b. (Middle) e (Last) LOAE  (dmw) D (e
ke (Tyeor Pit) _ Charles J, Valentine bEAH Feb,17,1957
g 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE town| v meca't lan | ¥ wecn i 1
. N {Bpecify) birthday Min
 |Male White | WOESSNge Feb.20.1893 | &3 T 5% | ™|
E 10a. USUAL OCCUPATION (Giva kiad of work Lmu KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (cy\5 wad Seata or Foteiga Gomstry) 12, CITIZENOF WHAT
& aureur ollmer-Figge St. Louis,Mo, «Seh..
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Louis Valentine . | Margaret Sexton Rose (D sed
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
NNu.mnnknown) | (I yoo, wive war or dates of sorvice) NO.
§ o 89.09- c .
|| 8. cause oF peams I DISEASE OR CONDITION NI oA CERLIFIGATION Rt Ao e
: E ' 'ﬁﬁﬁﬁ;ﬂﬁg DIRECTLY LEADING TO DEATH" () ARAAL A A A AAAACK~ VH; e
8 *This doct not mean | ANVECEDENT CAUSES J /
3 the mode of dring, such ﬁcrgdmmdbfubm, i 7:;5 m DUE TO (b}
- aa heart failure, asthenta, e abose couse (o 4 . . P ’
- ee. It means the dhs- the underlping cause lagd. . . S B . L ..
o caze, njury, or complica- DUE TO (c)
= |l tion whter caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . "5 .5 * .~~~ "r.° / N
g Condlion, omioting o the deoh bt ¢ 57
- EZ 19. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION * - - - | - . " | 2. AUTOPSY?
£ — mlf =l
v [ 21 ACcIDENT " tfpecity) 21b. PLACEOF INJURY {a.g., la crabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) )
h SUICIDE bome, tarm, tuctery, street, offios bids . et ) R . o
* z HOMICIDE _ : . 4o .
g 21d. TIME  (Mooth) (Day) (Yewd) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? j
’ m-m.zn NOT WHRLE
b!' INJURY m. - AT WORK <. . .. .. ]
E 2. cby certify that T auendcd the deceased from 1972, to , 16, that I last saw the deceased
; and that death occurred ab 3 1., from the causes and on the date slated above.
. IGNATUT ,()_.74,.,@ /s}m ar title) /| 23b. ADDRESS i |z:c_7A1'z7é4m
2—4—-\ [2o ¢ ﬂM {1,
E g. BURTAL, 24b. DATE - zu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (dxry.m.o:mzy) - (Btate)
l .
v Feb,20,1957 New St. Marcus Cem, | St, Louls County ,mo.
FE;E-D BY LOCAL 25- FUNERAL DERECTOR'S SIGNATURE - ADDWESS- -
B 1857 Schumach
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STATEMENT BY LICENSED EMBALMER A oo

. [ hereby cértify that the 7body whose nﬁme is recorded on the reverse side of this certificate was embalmed by me, or by_.___.f.

...... : > : . . . Studont Embalmer ¥No.
working under my personal supervision, ' . .
s . . M ’
Student ..... Ceiteiveaserrereracaaseeaaas .o ] . Signed - e
- Student Embalmer ) L -
o . T . © v '. Licensed I-leer N
] 4+ : - L . ! - .

" P. O. Address
N’ote The above MUST BE-SIGNED BY- THE LICENSED EMBALMBR in hu OWN HANDWRITING. (Failure to comply with
the abave comutum grounds for revocauon of hcense.) . - .. N N o
“U(hubodyunotembalmed.factuhouldbemmdnbove. T e s

. s . T, . © . - v
- 4 . L ‘, . 7 4




