MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No.

»

=62—-03208'7

STATE FILE NUMBER

SCHEWE

DO NOT WRITE
ON THIS $TUB AMENDED ol ods )
1. PLACE OF DEATH T TuE Z. USUAL RESIDENCE (Where deceased lived. If instiution: Revidence before
VS 300 o a. COUNTY a. STATE y) b. COUNTY admission)
1] . /‘z .
Rev. 4/59 2 b CITY (I outside corporate imifs, give TOWNSHIP oriy] Tength of siay n 15 <. CiTY Trside Limits
& Ok
] z YOWN g1, LOUTS, MO LA sl S/ 2015 Yee 0 No OO
c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give, alion) Reside on Farm
A 2% R o g || A0S -
2 9 38 oNsT,LOUIS CITY EOSP, #1, *0 %o 1730 S0, /2= s77 [0 ™D
3 3. l_:AME OF DECEASED First T Middle Last 4, D(S\FTE Month Day Year
int
{Fype or print) ANNETTE VALLENTINE oeay AUG. 9, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9- AGE ({asr birthday) | IF UNhDER ‘DYEAR ':UNDER i: HR
* Widowed Divorced [ Months ays lours in.
5 4 FEMALE |WHITE Gl £c 27 1879 B2
1 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %2 durpng most of yworking Jife, even if retired) -
z AT Ferg /RELAND Y- 5-A
7 % = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
P INKEN o'W UNAN oW LDWARD VALLENTINE
2 ’ wr 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. lNFORMANT Address
< (Yes, no, ar ynknown){ (If yes, give war or dates of service)
9 w Ao ] NONE  PHyLLIS FLELSCHMANSY 3837 Jo /3% sr
o¢ — 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: % QONSET AND DEATH
a u = IMMEDIATE CAUSE (a} Ve /7O 5/ Yoy lica [
n BRI B
xS 8 itiont, | 612
12 oy [S] Conditions, if any, DUE TO (b} /A
'_' 2 5 -~ om B which gave rise to
Iz sbove :':uu d(o), / 4%
= tating the under-
13 - et the uder | e 10 (K oremsra s /), zw{ I EpiPSclerasSsS -
] g =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but not related to the terminal PART 1ll. If deceased was female was
b g ditease condition given in PART | {a) there a pregnancy in last 90 days.
v
7 E § 45—9, 0 [[]YeslB/No IDUnknown
g E 19. WAS AUTOPSY 2Ga. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 = PERFORMED? m} [ a
g o YES ] NO &Y
< Z | 30 TIME OF  PouF  Month, Day, Year |
Zz = 2 INJURY  am.
b 8 g p.m.
Z [--] 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
- [a]
S o u._" é 21. | attended the deceased from 8I6!62 to. nd last saw Rfr:] slive on 8_/9!62
@ e
fa Death occurred at. -y m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = Pl 4 I 7/
g E 8 B 22a. SIGNATUR egree or title 22b. ADDRESS 22c. DATE SIGNED
> T - g
- v E . 1515 LAF AYETTE A
% | 52 suRiAL, CREMATION, [ 23b. DATE A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny tawn, ar caunty) gé.i,
o a REMOVAL {Specify) -
z i QUG Il (L2 \SUNSET Bu/AL PARK Loos Cco...
= < NERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 2(@% p
3 < /'7
JNEN- Hoils Z70L \Firavsia AUG 10 1962




b

STATEMENT BY LICENSED EMBALMER

| hereby tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
— :

or by ! Student Embalmer No. ; T

working under_my personal supervision.
\“_.—

—_——— s

Student Signed
Signature of Student Embalmer
Licensed Embalmer No -351/5 B—
P. Q. Address;—?o é Qz’ﬁ-‘ﬂ'v—_«,

1
1

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

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L]




