Health,
L Welfare

Public

Service

All discases in Part | must be causally related.

Lf_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
EC 1 9 Ig%i:tmﬁoq District Now e, 3/7..

28-046835

.20

Primary Registration District No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUS.;L ‘?EES'DENCE (Where deceased lived. N institution: Residence beiﬂu
COUNTY . . 8TA b. COUNTY iasior
> St. Louis ° Mo.
CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits . clleRY Inside Limita
rowe  Normandy Yes SR o [ toww  St. Louis Yoy Mo []
F(L;L#I N:ME OF (If NOT in hospital, give location) | Length of stoy in 1b DREREES (It autside, give lacation) Reside on Form
H
/9/ msnirution Mother of Good 2 Weeks 2/ OPRESS 10484 Potomac St. | ve(d No JR
— AR TTL-Wo W HAamos
3. NAME OF DECEASED Firgt = WS d gy I~ Lmu 4. DATE Month Doy Y aar
{Typo or print} OF
SARAH VALENZA DEaTH  Nov. 30 1958
5. SEX / 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE glir:';;:;; ::;?.ER Ei,:yslm 1::::05;: z:ni':.as'
Female White wiooweofg] 2. oivorceo[d| Oct . 26, 1884 L) |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City aond state or country} 12 CITIZEN OF WHAT COUNTRY?
d life, even il ratired 3 TRY
HoUBEwsHR" | AL HGhe Ttaly 5 Italy

13a. FATHER'S NAME
Joseph Barranco

13b. MOTHER'S MAIDEN NAME

Josephine Unknown

14. NAME OF HUSBAND OR WIFE

Late Thomas Valenza

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, Ndr unknnwn)' (If yos, giva Nérﬁngl of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

uhl‘(

Address

Joseph Valenza %890 Utah P1,

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

line fo, (u) (b) and (c).}

Mﬁ%

IP&TERVAL BETWEEN

NSE ! AND P‘EATH

Caonditions, If any,
which gave rise to
above cause (o).
stating the under.

i

DUE TO (3 JM&M

331X

WHILE AT

ALY NOT guu-EE—-

y

g lying couss lost. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diswase condition given in PART | {2) 19. WAS AUTOPSY
] - PERFORMEQ?
i YES[] NOFN D
%1 e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
wr
3 = D/—E\/ W
Q 20¢. TlME OF Hour “Month, Day, Year
8 NJURY  am. \/'L/Q'M
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g iner ebourhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

25. | attended the deceased from
Death occurred at

fh4pu- /5‘.53

M Jo -5 & mdlustiuwﬁ:;alivcon %‘ﬂ‘ >9 ‘5 x5

m on the date stated gbove; and te the best of my knowledge, from the couses stoted.

+ 22a. SIGNATURE % g E ?Desru or title) &

22b. ADDRESS

T2

NoZenal ity e

22¢. DATE SIGNED

et | 5°F

23e. BURIAL, CREMATION,
RES REMDVAL( wcify)

23b. DATE

Dec.3,1958

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Ciry, rown, or codnty)

{Stete)

St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25 DATE RECD. BY LOCAL REG.

/2-7-58

26. REGISTRAR'S SIGNATURE

Y Al /QKZQAMhl&rAZJ

d Embalmer’s § on Reverse Side)

(Li



STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ot e e s s , Student Embalmer No. .....cccoovininiene

working under my personal supervision.

B Q01 L= 1| OO PP Signed Wﬁ%ﬁ

Signature of Student Embalmer

P. O. Addresss2375} r.azs

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

If embalmied by a STUDENT, he also shall sign in his OWN handwriting..- -

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




