RERERENPE

DOCUMENT

BY AFFIDAVIT OF

H — STANDARD CERTIIW OF DEATH

Registration District No. __éils_______}rimnrv Registration District No. o _____Registrar's No., ___.5984

~60-=025038

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY o. s5TATE MO, b. COUNTY admission)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'l"tY Inside Limirs
rowv  St. LBuls TOWN St. Louls Yes O Ne [
c. ;Uéépﬁ.;TEogF {If NOT in hospital, give locstion) inside Limits d. .:g)gEEETSS {If cutside, give location) Reside on Farm
nsmution’ Jewlish Hospt, Yes O No[J 5239 Northland Ave, [YuQ NeD
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Antoinette Valenti T o 60

5. SEX 5. COLOR OR RACE
W

F

7. Mnrriedm{ Naver Married [
Widowed (O

9. AGE (last birthday) |1

F UNDER 1 YEAR | IF UNDER 24 HR

Divorced [

hug. 26/94

Manths

Days Hours I Min.

10a, USUAL OCCUPATION (Give kind of work dons
during most of working lifs, even if retired)

Hougewlfe

H

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Ttaly

Terrasini

12. CITIZEN OF WHAT COQUNTRY

Ttely

132, FATHER'S NAME

Joseph Trupiano

me
13b. MOTHER'S MAIDEN NAME

14, NAME OF HU

Lucretia Valénti

SBAND OR WIFE  ©

John Valenti

15. WAS DECEASED EVER IN L.5. ARMEC FORCES?
(Yes,ﬁp, or unkl)own) (If yes, give war or dates of service)

e

16. SOCIAL SECURITY NO.

i7. INFORMANT

None

Address

John Valenti 5239 Northls

nd Ave

18. CAUSE JOF DE?’H {Enter only on
PART | ATH W,

wse per_line for (a), {b), end ().

B0 NcHe PneV ma /14

INTERVAL BETWEEN
ONSET AND DEATH

v

ich

O a2t

I‘ﬁ T’O (<)

7

20¢. TIME OF Monttf Day, Year
INJUR\rZ@ 'H/éo

F4 QNS CONTRIBUTING DEATH b lated h inal PART 111, i d o f
3 T e s S BT €8 L B i T B s s ety (0o oo
o
S MAinG S b~ DindeTES mElsivs — HYPERTEN Yo [ O Yer | o | O Unknown
E 9. AS AUTOPSY 20a. ACCIDENTY SU!%DE HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART H of item 18.}
PEREO D? ) -
s Gl # FELL AT thiE — FRATVRD At 1P
S v
2
=

20d. INJURY QOCCURRED 7
WHILE AT WORK (3
NOT WHILE AT WORK

DL M

20e. PLACE OF INJURY {e.g., in or about homae,
arm, factary, strest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

s hkovil

[

COUNTY STATE

o

21. | attended the deceased fro

-pT /V/J‘%n W”E— IO!E_Qnd last saw h‘er'a“" on

7

s 4

Death occurred at.

T WNE 7o) €0

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

Fone K

e ”
Colloa. -0

Tore BT ok

221 EF o

&/n]bo

23a. BURIAL, CREMATION, | 23b. DATE

Burial  [6/13/60

| 23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetepry

23d. LOCATION (City, town,

- 8

Louis B

or county) [State)

24, FUNERAL DIRECTOR ADDRESS

Robert D, Kinealy 2228St.LouisAve

26. ISTRAR'S SIGI

ﬁﬁnscfiv W G-

[Licensed Embalmer’s Statoment on Reverse Side)

Y e ——
TURE

-\




sy

STATEMENT BY LICENSED EMBALMER / I
Y n
1

Yasn

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my personal supervision. z : i %‘M z
Student Signed i’ i !

Signature of Student Embalmer g
Licensed Embalmer N°'¥Li——
P. O. Address. H‘EJ’*""’J
rg A

s
X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). |
= If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shou‘ld be so stated above,

< > -




