NO s¥Ymproms will be hisTed. Al

sromTrET g R e TS WSV WY STeRuura Idingnuieiyre 159 e 0.

diseases in Part | must be cosually related. Coroner camnot certify t

o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

FILED OCT 111957

Ragistration District No. ..o

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..Q..1..8...Primary Regi stration Distriet

1003

34250

TATE F|I.E NUMEE

8812

Ragistrar's No. ..o eeee

.1. PLACE OF DEATH
o, COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

MISSOURI

b. COUNTY,

I institution:

Residence bufore
admission)

y ST.LOUIS

Tows SATNT LOULS

b. CITY {If outside corporate limits, give TOWNSHIP only)
o}

Inside Limits

Yesx No O

c. CITY

Town NORMANDY

bl

inside Limits
Yoﬂ_] No O

c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b

{If outside, give location)

i
Reside on Farm

(¥ea. no. or wnknown) '| (IS yer. gise war or daler of service)

NG .

493.03-B957

HOSPITAL OR d. STREET
32 INSTITUTION ST ,TUKE!S HOSFIPALl LIFE 2 7 apores§005 CLAREMORE DRIVE YesO N
3. NAME OF First Middle ’ Las 4. DATE Month Day Year
DECEASED OF
(Type or print) TFRANCIS C. VALIER OEATH SE .
. 8, . ¥ IF UKDER 1 YEAR ]
5. SEX C 6. COLOR OR RACE 7. manriED @ NEVER MARRIED [ ][ 8 DATE or BIRTH 9 ?ggir?ﬁi;r): e r:;n:a z:::s-
MATE WHITE wioowep [ oivorce ) MﬂgL:B igio 47 yrs [
10a. USUAL OCCUPATION (Qige kind of work dane |10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (City and atato ot country) -L 12. CITHEN OF WHAT COUNTRY?
during most of working life, even if retired)
OCL AND DIE MAKER WAGHER ELECT.CO, BAINT LOUIS , MISSOURT USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
FRANE VALIEE IDA NOLTHE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

MRS .MARTHAN VALIEE,7005 CLAREMORE DR. 20

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE -{(a)

18. CAUSE OF DEATH [Enltr onh' on¢ cause per Iin;‘[ar (a), (0). and (¢}).]

INTERVAL BETWEEN
ONiir AND DEATH

-5

t ‘1, 7

Death occurred at 1:45 P,

Conditiona, if any. DUE TO (5)
which gare risg fo - -
e cause (6), < o
sigting the under. .
z lying  cotse lgat, DUE TO (¢} 42_0 -/
=4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 13. 'ﬁé%nmggi;‘-\’
™=
o
g vé vo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury tr Part 1 or Part 11 of item 18} ’
E O O o |,
2| ®c. TME OF  Hour Month, Day, Year .
o INJURY a.m. LT T '
E p.m. ) et
x| 20g. INJURY.QCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D ferm, factory, siveet, office Bidg., ele.)
WORK AT WORK —
2l. I attended the deceased from ‘+ -2>%-3 j . ta =17 - ‘? and last saw T " alive on -1

m on tha date stated above; and to the beat of my knowledge, from the causes stated.

. SIGNATURE {Degree or

urm R &1

.

ADDRESS”

390

- or,

[

22c. DATE SIGNED

-9-19-57

MM&/‘

23a. BURIAL, cngum?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 2. LOCATION (Czrv"fwn or coun!w
REMOVAL {Specify . . .
REMOVAL .| SEPT.20.1957 | VALHATIA CEMETERY SAINT LOUIS CO

24, FUNERAL DIRECTOR ADDRESS

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD

S BEFTY ST

EGISTRAR'S SIGNATU

{Licansed Embalmer’s Statement on Reverse Side)

(State)




-9pTg JuomuEeg

to comply with the above constitutes grounds for revocation of license).

b

/ STATEMENT BY LICENSED EMBALMER

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

by me, or L2 e eteasnarerirasan s ~., Student Embélmer NO.oeranns

working under my personal supervision..

BUAENt v oinnrsrnemannenenrenrrnezeza SR d/&&%‘(,?;..,g . QM ...........
Student Signature of Student Exbalmer Signe

Licensed Embalmer No. U 570

. - ; - : ‘ . P. O, Address. 3’0

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

»

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
1f thi_s body is not embalmed, fact should be so stated above.

N : ' t//

L]




