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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

i AR £F8 11959

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

023—007'740

STATE FILE NUMBER

| SL 1826l|. Registration District No. Primary Registration DistrictNo. Registrar 83---.-1258 -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, Ziore
COUNTY a. STATE MISSOURI b. COUNTY admi s y6n)

CITY (If autside corporate limits, give TOWNSHIP only} Inside Limits <. CITY Inside Limits
Town 915 N.GRAND,ST.LOUIS, MO. [Ye:[X v OJ rom ST. LOUIS Yes[X) No[]
FgL;. NAE':\%OF (W NOT in hospital, give location} | Length of stay in 1b d. S-{I:JRD%EE.gS (If outside, give locotion) Reside on Farm
HOSPITAL OR A .
|NSTIT{JTIUN VET.ADM. HOSPITAL 18 hrs. 10 Ne 1633 N. 17th 3t. Yes ] No[X
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
NICK VALENTI DEATH FEBRUARY 4, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1t F UNDER § YEAR| IF UNDER 24 HRS.
é MARRIED& "éVER MARRIEDD 8/31/% IE Ll’:;;:; Months | Days Hours Min,
WHITE wipoweo[] DIVORCED[ ] 62 |
10a. USUAL OCCUPATION (Give kind ef work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during molt of wrkia ifs .vcn if retired) INDUSTRY ITALI : IBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NICK VALENTI MARY NICASTRI JOSEPHINE VALENTI
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? - 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
{r 1 3 (1¢ . dotes of satvice)
PRy e I yes W:Ir otes of vatvice, ll.98-01—3388 VA HOSP. RECORIB, ST. I.OUIS, MO.

DEATH WAS CAUSED BY:
IMME E CAUSE (o}

CARCI

i any,

18. CAUSE 0||= DEATH (Enter only one couse per line for (a), (b}, and {c).}
PART

ASPTRATION PNEUMONIA, REPEATED

F TONGUE WITh HESTAS

pue To () CERVIAL, MEDTASTINAL NODES

INTERVAL BETWEEN

C)gs%ﬁ% DEATH

HAGUS. }

ncvo rige to

«f
.-
ause |pat.

pusth 655~

/YL 7

z
I PARTTI oTHER Wm!;\ CONBITIONS CONTRIBUTING TO DEATH but ot related to the terminal dissase condition given in PART I (g) 19. WAS AUTOPSY
hi PERFORMED?
z - - - YES[ ] NOID &
E| 200. ACCIDENT SUICIDE HOMICIDE | 205, DESCRHMG-HOM-ANILAL COCURRE Ol Galasmatusstluiajisyindlidakant ART |] of item 18.} .
1w
o O O NONE (D irem, A CORMECTED
-«
Ul 20c. TIME OF Howr Month, Day, Year BY AFFIDAYIT OF UW
2 NJURY  a.m. 5-5- 59 ‘%&L
E p.m.
20d. INJURY QCCURRED %e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK “A AT WORK
21. Jlattended the doceased from 2/3/59 o 2/4/59 ond last 'uwx,ﬁ aiveon ___ 2/4/59
Death occurred at 5 '20 A.H. m on the dote stated above; and to the best of my knowledge, from the causes stated.

220. SIGHATURE (Dagroe or title) o 22t. ADDRESS 22c. DATE SIGNED
o A /g«'—um : VAH, ST. LOUIS, MO. 2/ /58 57
23a. BURIAL, CREMATION, | 23% DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stote)
E ) -
[PBURIXE” | Fee.7-1959 ____Galwary Cemetery St Louis,Missouri

24. FUNERAL DIRECTOR ADDRESS

Micell

1150 N.Kingshighway

25. DATE RECD. BY LOCAL REG.

FEBS 59
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalm; I\ s T

Student oooeiiini e e e e Signed _ | % ?

Signature of Student Embalmer
Licensed Embalmer NOW.?

working under my personal supervision.

) P. 0..Address ................................. .

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

If embalmed by a STUDENT, he also shall sign in‘his OWN handwriting. - . :

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