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..' THE DIYISION GF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-016190

STATE FILE NUMBER

iEn MaY 8193,9.,,..,,.m e oo T D o i i e BH T vogurerave... AT

1. PLACE OF DEATH’
a. COUNTY

St. Louls

2. USUAL RESIDENCE {Where decensad lived. If institution: Rasldance before
a. STATE Mo. b COUNTY  St, Bty

b. CEI'RY [If outside corporate limits, give TOWNSHIP only) Inside kimits <. CBTRY q’- O g ' Inside Lp‘ns
tom Richmond Heights No [] TOWN St. John o Yes [T Mo [J
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1k d. STRE {If outside, give locotion) Reside on Farm
o HOSITALORGH ~ Mapry!s Hosp. 7 wks, ADDRESSBE)SB Belhaven Dr. | ves[J no
a. :‘erME OF [_)E;:EASED First Middle Laost 4. Dé;E Month Day ¥ ear
ype or print
Evelyn T. Vallat DEATH L} 25 59
5. SEX 6. COLOR OR RACE T'MARRIEDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
. Female | White l WIDOWEDD DWORCEDD Jan. 8 , 1920 Inar3b§hday) Months ] Days Howrs ] Min.
100, USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE [City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most ol working life, evan if r.'lrod) INDUSTRY N 4
orfice Secpetary-Ret, ' Hosp. St. Louls, Mo, U.S.A.

130, FATHER'S NAME

George E, Erfer

13b. MOTHER'S MAIDEN NAME

Magdalane Frank

14. NAME OF HUSBAND DR WIFE

Herbert J., Vallat

15. WAS DECEASED EVER IN U. $. ARMED FORCES? . so::m. SECURITY NO.| 17. INFORMANT Address 0 688
Yes, knawn)| (If yea,
(Yes rﬁ.s wnkng n)|( y¥eus, give war ar dates of service) HI, Herbert J. Val lat Belhaven Dr N
18. CAUSE OF DEATH (Enter only one cause per | r {a), (b) d (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONRET AND HEETH
IMMEDIATE CAUSE (o} =
Canditions, if any, DUE TO (b}
which gove rise to }
above cause {g),
stoting the under-
z lying causa Bast. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase conditien given in PART I (a) 19. WAS AUTOPSY
s PERFORMED?
g 204¢C YEs[] NOEFE
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
wr
u O O O
S| 20c. TIMEOF Hour Month, Day, Y ear |
a INJURY  am.
B3 p.m. .
20d. INJURY OCCURRED 20s. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., elc )
WORK AT WORK Fal . o~
T il f
21. | ottended the deceased from W , te % and lgst buwh-'cllve on
Death occurred at the dote stated above; and to the best of my knowledge) from the colfses stated.
220, SIGNATU (D.WO r title w 22L ADDRESS ° 22¢. PATE SIGNED
wd A S W Al A2~ 799
23a. BURIAL, CREMATION, bah DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ! {State}
REMOV AL (Sgecify)
buriai L4/28/59 |Memorial Park Cem. St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIRTRAR'S NATURE
Drehmann-Harral 1905 Union -20- 57 { J7 14/7.2
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalme

DY ME, OF BY i i vere et e as e res it t e sa s et e e e s e e nnaere e «» Student Embalmer No. ..........c..ovn..

working under my personal supervision.

SEUENE weoreerreerenerenrereereeeseeessseseesse e Signed...ﬂézm..g\....@ﬁ&f&fm

Signature of Student Embalmer
Licensed Embalmer No.,?jc} /

P. O, Address.......cccovveviiieiiiiiiniinnns

* * Note! The aboVe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtr
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 embhalmed, fact should be so stated above,




