SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELF

r Registration District No. _____ =" ____é.-___.__.Prlmarv Registration District No. Q--------?._--Ragmrnr ‘s No. __!-_3___7__é______
HED-G6T—3-136%

AMENDED

DATE AMENDED

ti

INSTEAD OF

v

SHOULD READ

DOCUMENT

v

ITEM NO.

BY AFFIDAVIT OF

£

-61-033976

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence before
. COUNTY 5 . STATEp s b. COUNTY admissi
a Sto Fra.nCO],S a EMlSSOUr‘i St. F’r‘a.nc mission}
b. Cé'l;( {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b ¢, CITY Inside Limits
rowmi Bonne Terre, 60yrs . W Bonne Terre, Yoy Ne O
¢. FULL NAME OF (If NOT in hospita), give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msnwnou 813 Benham Street Yes X1 No [ 813 Renham Street Yos [1 Nuﬂ
3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
{Type or print) OF
Michael James Vallo UEAM September 23, 19A)
5. SEX 5. COLOR OR RACE 7. Married ] Never Married [J [8. DATE OF BIRTH . AGE {last birthday} !:\UN}'DER IDYE‘R ::TJNDER 24 HR
i i onths | Da ours Min.
Male Wh.it-e Widowed [ Divorced O 12/2:)/18 31 7q re v !
10a. USUAL OCCUPATION (Give kind of work done | 106 KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired) .
‘Uneral  Ftore Self Employed [Czechoslovakia U.S.A.
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
John Vallo Anna Chesmare Anna Siroknat
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown) | (If yas, give war or dates of service)
es, no i I N’ None Eeor A " "

23a; BURIAL, CREMATION, | 23b. DATE 23c. N

REMOVAL (Specify)
Burial

E oF'cthERY OR CR

Sept.26 1961 St. Joseph Cemetorv

EMATORY 23d. LOCATION (City, town, or county)

Bonne Terpe_

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). NTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: L4 ONSET AND DEATH
e vionele os¥is m4
IMMEDIATE CAUSE (a) ﬁ#"‘(
Conditions, if any, DUE 1O (b}
which gave rise to
above cause (a),
stating the under-
lying cavse last, DUE TO (c)
z PART |). OTHER SIGNIMCANT YONDITIONS CONTRIBUTIN TH but fiot relate, t PART [Il. If deceased was female was
.9.. (2 4““ g { b there a pregnancy in last 90 days.
b g -M' JDu,IDNoIDUnknown
E 19. WAS AU‘[OPSY T . DESCRIBE 1INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED a
w YES O NO H
-ty .
5 - 20: WME OF 7 "Hour Monti‘l Dav, Yaar
ST~ INJURY am. s el T, L
ng t e p.m.”
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
K WHILE AT WORK [J farrm, factory, street, office bldg., erc) . -
R NOT WHILE AT WORK (3
Jpq 20 attended the deceased fro -5 ‘f to. 7 -2-?%md last saw h:-m alive on ;7-- pr & ?—.6 !,
Death c-'c&;;"d at. ¢ on the date stated above, and to the best of my knowledge, from the causes stated.
7 IGNATURE (Degreg_gor title} 22b. ADDRESS 22c. DATE SIGNED
:;7?€z;hl,$? 4% &4&9140«L\;2:4A{ 2o . 7-26-6/

{512t}

Miassours

24, FUNERAL DIRECTOR ADDRESS

Dale Sparks

Bonne Terre, Mo.

2%~ DATE RECD, BY LOCRAL REG.
Sesh 2t 144/

{Licensed Embalmer’s szmm on Revcfu Sida)

¥

26. %ESIGNA UZ !
\

J U
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STATEMENT BY LICENSED EMBALMER
|
1 hereby cernfy fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,
LT ey .
or by L - - = T, .- Student Emba_lmer No.
. Y ¥ - Lt ° T . .

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_OWN HANDWRITING. (Failure to ¢ pﬂ
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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