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Corondr connot certify to o death dus to natural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in itam 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

FILEDNOV 8 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18 Primary Ragistration Diatrict N01093

38266

STATE FILE NLlMEIER

o e Q247

1. PLACE OF DEATH
a, COUNTY

St. Louis Missourl

a. STATE Missouri

2. USUAL RESIDENCE (Whete deteased lived. i institution: Residencebafore
b. COUNTY mission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limiry

wioowen []

pivorcen [

oR o9
TOWN St. Louls YesO NoD Or  St. Louis 0 Yord Moo
€. Eglgé".?:‘egglz (Eﬁo-r}rﬁhoff"“lﬂ”w }|Length of stay in 1b STREETY (If cutside, give location) Reside on Farm
/3 INsTITUTION 2 sooress 4615 Anderson Yes Mol
3 :::1& r:n Firnt Middle / Last 4. DATE Month .Dnr 1 éu#
) : : OF
(Type or print) Lawrence Valenza | DEATH Oct. 9
5. s 6. COL 1. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR fiF IUNDER 24 HES.
Eﬁale o WRYEE MaRRIED T) NEVER MARRIED [ l P LS

August 6 1914

Haours

10a. USUiAL OCCUPA!TIONt(Gia; kind o]ui:jgrk dol;;
ring magt of gorkipg life, even if retire
ek Briver

10d. KIND OF BUSINESS OR INDUSTRY

[1. BIRTHPLACE (City and atate or country}

St. Louils

12. CITIZEN OF WHAT COUNTRY?

5

13. FATHER'S NAME

Tom Valenza

14, MOTHER'S MAIDEN NAME

Sarah Barranco

15. WAS DECEASED EVER IN V!, S, ARMED FORCES?
(¥es, no, or unknopwn! | (If yes. gine war or dates of service)

w— —

16, SOCIAL SECURITY NO.

472059123

17. INFORMANY

Michera Vglencu

Address

4615_Anderson Ave

Conditions, if any,
which gare risg fo

INTERYAL BETWEEN
ONSET AHD DEATH

18, CAUSE OF DEATH [Enfer only one cause perdine for (o), (b). and (¢}.]
PART I, DEATH WAS CAUSED BY: -
u(ygnm‘rz CAUSE (a)

abote cause (a).
Hating the under-
> lying  cause last. DUE TO (¢) ALY
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CnNDIW GIVEN 1N PART 1{n} 13 ;Est 801}213\' ,
= g é
> )
3 586X . . |poD
(™
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item IS)
z O 0 a.
o [ 20c. TIME OF  Hour  Month, Day, Year
= INJURY -+ o . . - -
o p.om. .
uw
X { 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. 7., in or about home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, office bidg., elc.)
WORK AT WORK _

Death occurrod afem—n,

4=

2i. [ attended the deceassd homm . ta Wnd last saw h m afive on

mon the date atated above; and to the best of my know!edgu,(rom the cauass statad.

““Calvary Cemetery

225, 81 " {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
e . SO-3o0
23a. BURIAL, C 23:, MAME OF CEMETERY OR CREMATORY 23d. ATION { { State)

-'{Jlf or rouﬂw

Nov.2=-57
24. FUNERAL DIRECTOR

cell & Sons 1150 B

fingshighwaj

’25 DATE RECD. BY LOCAL REG.

OCT 3157

25, ;2GIST AR'S SIGNATURE

{Licensed Embalmar’s Sfatcmeni‘on Reoverse Side)

I

eV



Tewy .

STATEMENT BY LICENSED EMBALMER

ha .

R

1 hereby certify that the -body \__vh_o?s_é name is recorded on the reverse side of this certificate was emb
by me, or by e e et . ........ eeeeerieneeanis » Student Embalmer No.--;......:

working under my personal supervision..

Student....coi i iiiieiieiiea
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
. to comply with the above constitutes grounds fér revocation of license). . ’

'If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact' should be so -stated above. .

e . o ‘




