THE DIVISION OF HEALTH OF MISSOURI 58 20238
ealth, - w L) A
Welfare SIANDARD CER“H(AT! oF DEATH STATE FILE NUMBER
ublic
prvice IF”_Eﬂ J U N 1 1 lq%gnstmhon District No. . 318 -Primary Reglsh‘uﬂon District No. 1003 et Regls?mf s No. “‘54‘61““'
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. [f institution: Ras:'danca bssfure
. COUNTY a. STATE b. COUNTY admission) -
. i Illinoils JofforS8a)
= b. Cl(;fRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTR:I‘ o Insu:la Limits
town Saint Louisg 10 Yosfgl No[ ] Tomw Mt. Vernon 4 ’/L/ 5/ Yes[J No 3t
. FULL NAME QF (If NOT in hospital, give lacation) | Length af stay in 1b d. STREET {lf outside, gl{ve location) Reside on Farm
HOSPITAL OR ‘,)DDRESS Y No []
INSTITUTION ,Bé_monj;hs Rural Route # 1 =S a
3. NTAME OF DECEASED Firsy Middle Last 4, DATE Month Day Y ear
(Type or print) V : OF
/Vﬂf‘f/” lyeﬁ’/y A//‘w = ean May 23, 1958
5. SEX O 6. COLOR OR RACE MARRIE{] EVER marriED[ ] 8. DATE OF BIRTH 9, AGE (tn yeors LF UNDER i YEAR| IF UNDER 24 HRS.
birthday) | Manth N Hours Min.
Male White wmowm[]? ovorcen[H Jan. 17, 1868 d“('j thday Il- s l IBv ou l in
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY '
Retired Bookkeeper | Railroad Monrce County, I1i, U. S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND QR WIFE
Frederick Henry Vallowe Mary Lammert Kate Vallowe
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 14. SQCIAL SECURITY No.| 17. INFORMANTY Address
Yos, . give war or as of service]
(Yeos nnarunknqwn] (If yes gi-:w- ::x: o ica) None GBOI’ge V&llOWB - St. LOUiS, MiSSOU.I‘i
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and [(¢}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) y : P )

which gave rise to
gbove causs {o),

stating the under

Canditions, if any, } DUE TO (b)

'
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-21. | attended the deceased from % . z i 2 6 '8 R fo and last how him alive o
. . - Death eccurred at M : stated above; ond to tha'_s: of my .-.naw frgm the couses stated.
: |- 22¢. SIGHATURE @ {Degres or title) D 225. ADDRES, Zj// oa Z2c. DATE SIGRED
/] - -
: 2%, 4. 800 up. SV oIy

z Iying cause last. DUE TO (¢}
5 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | (a} 19. WAS AUTOPSY
& S . PERFORM
5 E g ) 4R o-0 YES[] NO ?
- 21 20a. ACCIDENT SUICIDE MICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
2 U O O O
] F
b U| 20c. TIME OF .Hour Month, Day, Year
2 'S INJURY oo .
‘;‘- E P,
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_ -"-.: WHILE ATD' NOT WHILE 0 farm, factory, street, office bldg., etc.)
B WORK AT WORK -
£
3
o
.8

23a. BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATARY 34, LACATION §ity, town, or covnty) (Stata}
REMOVAL (Specify)
Remova 5/23/58 East St. Louis, Illinois

24. FUNERAL DIRECTO,

ADDRESS . 25 DATE RECD, BY LOCAL REG. REGISTRAR'S SIGHATURE
E. St. Louis, 111} MW-26'58. IIMM 2.

— S Evbaloer's on Raversa Side} r'4 n' /4




-~

STATEMENT BY LIC;ENSED EMBALMER

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

by me, or by WM ........................ «» Student Embalmer No. ...................

working under my personal supervision. !

Student v e e i . - Signed......, DO 2
Signature of Student Embalmer

',"A!;.‘E"'s:‘ ~ Licensed Embalmer Noﬂz‘r

) : P. O. Address. ﬁ/ 7 i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).
- - If embalmed by a STUDENT, he also shall sign in his OWN handwutmg
If this-body is not embalmed, fact should be so stated above.

Y

Tt 3 DI X . . .
-



