MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT ©OF PUBLIC HEALTH AND WE

-62-045487

STATE FILE NUMBER

47

Regu!rnhcn District No. ___

—_.Primary Registration District No. ﬂ-----__keg::rrar s No. __>“3.____-2.Q

DO NOT WRITE 3
ON THIS sTUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY St. Louis s. STATE M3 ggouri b COUNTY gt Touis admisslon)
Rev. 4/59 % b. CITY (I outside corporate fimits, give TOWNSHIP only) Length of stay in 16 e cmy Tnsids Limits
OR .
S own  Florissant 43 years ToWN - Florissant Yo BAo O
1 3 2 u<.| c. FULL NAME OF (If NOT in hospnalcglvn location} Inside Limisy d. :I;%iEELS f curude, give | jon} Reside on Farm
= . HOSPITAL OR - )
2 2 INSTITUTION 250 St. therine St. Yes [X NoT] 250 5t. Mﬁ Yos [] No @
—“ygi3_1 Is
) 3. NAME OF DECEASED rat iddle Last 4. DATE ‘Month Day Year
3 Gupe orpriny " CATHERINE ~ MARGARE VALERIUS oo, November 18, 1962
4 I 5 5% 1 6. COLOR OR RACE 7. Married (1  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
5 male ite Widowed [t Diveresd 01 | 7=31895 | 67 Wontha [ Bays | Woors | M.
— 1 10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired) N
= ousewife 0K Elwood, Indiana USA
7 Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
od & -
__!_9 Peter Bayer Mathilda Nenninger Deceased
8 L 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT dm £
s - § Yes, kn ) [{If yes, give war or dates of service} ? é ri an
920/X |w (ves, Mgy o unknownl |1F v Hone Hubert C., Valerius, i rlésan% F’IS
e = 18. CAUSE OF DEATH {Enter only ene cause per line for (a}, (b), and (c]. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
Qe = IMMEDTATE CAUSE (a)
(o] >
1 [} O
[ la] O
o it
12 = ] o Conditions, If any, DUE TO (b
20 - o w5 which gave rise to
I|Z abave :’:uu d(a), f ' -
- tating the under- N -
13 = Isy?ngg cause  last. DUE TO {c) t.}f/e-dﬂ,‘ = %4
CZ) z PART tI. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fto the terminal PART I1i. If dec 7 was §
g disease condition given in PART | (a) there a pregnancy in last 90 daya
g 5 l [J Yes | No O Unknown
b £ | 779, "WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g o PERFORMED | -0 O
= v YES[J NO
-l .
4 g 3 20c. TIME OF Hour Month, Day, Year
< a INJURY a.m,
L4 8 g pm.
4 o 20d. INJURY QCCURRED 20s. PLACE OF INJURY (s.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, street, office bldg., erc.)
6 NOT WHILE AT WORK [J
o of [a) - -
5 o g é 21. 1 artended the deceased from_&m__&é;, . rn_,A/_M -/9¢& and last saw ,’;.ﬁv. on_ 2L [ 5 /?é =2
& 3 o Death occurred at. ?[ 67.5- P/" CJ ; m on the date stated above, and 10 the best of my knowledge, from rhu caulal stated.
n 3 =3 w i ADD| / 22 DATE SIGNED
3 E % ) Degree or title) 22b. RESS/;;&& ('57( c. S,
-l B P e L - . A ,@M -6 2
i 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)
P a * REMOVAL (Specify) . Edwardsville Ill.
> s Removal 11-21-1962 Calvary
s ADDRESS Y 1725. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= eFu 1A|. DRECTOR t Mort o "
[17]
& > orissant Mortuary, Florissant, Yo.| ,/_g -4 2 M

e {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

~

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

~

or by Student Embalmer No._______
Licensed Embalmer No. %?é ,é
. - P.O. Address{FZd AT /4’5/7-/ /1/(‘()'

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 embalmed, fact should be so stated above.

‘e -




