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USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

WULIW, LUTWEIET,; Tih. MU VaE Wiy

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~ShnPigER_

l" ) MAY 18 ‘19531,gisnucinn_ District No. Primary Registration District No. ... R.,,.,,,,a _____
—1.-PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. |f institution: Residegke boior'
a. COUNTY . STA b. COUNTY admjksion)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. St.Louis Mo, Yes (J'Ne Ry St.Louis Mo. Yes Tl No[]
c. FUL;. NAME OF (If NOT in hospital, give location) { Length of stay in 1b d. STREET (If outside, give locgtion) Reside oa Farm
o IS Faith Hospital 74835 Kossuth ave) rmQ %
3. :lTAME OF DECEASED First Middie Last 4. DATE Month Doy Year
ype or print) OF
VALENTI oF May 5 1959
5. S 6. LQR OR RACE} 7. [ﬁ 8.. PATE OF BIRTH 9. AGE (in years JFUNDER i YEAR| IF UNDER 24 HRS.
Eﬂ'}}a ‘m.] MARRIED[TINEVER MARRIED[ ] ¥
lagt birthday) [ Months | D H Min.
le o ite WIDOWED[ ] p1vorcep[ ] ov 1889 gr thday) [ Montl ays ours | ™
10e. USUAL OCCUPATION {Give kind of work done | J0b. KINRLOF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. TIZEN OQF WHAT COUNTRY?
duing st RSO OGINYr i resred NoGwneT ftal PR T -9 9

13a FATHER 5 N

%Bony Valenti

13b.

THER’S E{EN Hra no

1d._NAME OF HUSBAND

Patricia VaTenti

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yus, no, or unknqwn)| {If yes, give war or dotes of service) Mrs Pa tric ia Va le nti 4835 KOSSUth aV
18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . i ONSET AHD DEATH
IMMEDIATE CAUSE (o} W—by OCelieceos; : -
— ; {7ce
E::\d’i‘llonn, ifany, .. DUE TO (b) M et iy
ch gove rise to "
above cavss (a), } ( : %; ﬂ‘l 4"’.‘“‘, %”“‘ / BM ) /M
stating the under-
g lying cavse last. DUE TO ()
= PART It. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING T%EATH but net related to the terminal diseess condltion gliven in PART 1 (a) 19. WAS AUTOPSY J\
h PERFORMED?
© , YES[] NO LA
| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 D O O #2.
2 i
Ul 20c. TIMEOF Hour Month, Day, Year
2 INJURY  o.m.
] p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, _ctory, strost, office bldp., atc.)
WORK AT WORK

Death occurred at

21. 1 attended the deconsed tom WOV 2 &, FF5 1

fed

P AL

and last saw R:’n alive on ”‘ry -ﬁ/fi’?

™ on the date stoted above; ond 1o the best of my knowledge, from the causes stated.

220. SIGNATURE o

{Degree or ti!l,e)ﬂ

4/

of Z2b. ADDRESS
Va7 /4 Hodfam &

23¢. PATE SIGNED
LN

574

230 BURIAL, CREMATION, [/73b / 0ATE 3. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, of county) Brare) )
"CYivary/|Cémetery Burial May Btg' 1959 | St.Louis Mo,
24. FUNERAL DIRECTOR ADDRESS BY LOCAL REG.

MICELI & SONS

25 DAT
1150 N. Kgshw+y 8iv

8" Bt s . /1.0,

{Licensed Embolmear’s Stctemant on Ravarse S-io)

RV A




.. LN
STATEMENT BY LICENSED EMBALMER

R Ll

LT

.

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

by me, 0 BY .. e , Student Embalmer No. .......c..coeviunee

working under my personal supervision.

[T VL =) 1) OO PR PPPP
Signature of Student Embalmer

.+ Licensed Em
P. O. Addre

-, Y

to comply with the above constitutes grounds for revocation of lxcense) "
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact shoild be so stated- above, - .

bal;er No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

rer

/

Ao .53'7‘5//“
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