e ; THE DIVISION OF HEALTH OF MISSOURI .
| HIEDWAR 31952 STANDARD CERTIFICATE OF DEATH I -« [+7: 3
*‘ "IR'TN NO. /é ﬁ REG. DIST. NO. 3 / é PRIMARY REG. DIST. M.J\jd‘y‘ Registrar's Nn............z:. AD—
" ,o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. Uf Ingiitution: reskience before
2. COUNTYgt  Francols ». STATE \4 ggourl SPUNTRrancolg e

b. C&TY {If outride corporate limlu, wtite RURAL and give g:r LENGTI; ’EF c. ch (If outids corporats limits, write RURAL and cive township) 0
wnahip! }
a Town Bonne Terre | ST SR S Elvins ' 9’6?)
1 FH&SLPT'PAT.EO%F (If not in hoaplial or inatitgtion, givs street address or location) .ASDT[?RE% (I tams!, dve loeation) -
S INSTITUTION BOT!I e Terre Hosp.
E 3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Yean
B { T¥pe or Print) VALLE DEATH Fab ee 1952
ﬁ 5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, IA DATE OF BIRTH S, li.k.t‘;E Lo veun| & DOG (o | 7 ocn w wm
= Bpwciiy) nthe Houm Mh
5 Female |White MBLTLod o o f ug 25, 1878 b feman| B | s |
10a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta
S one doris mmotwmldn;llth.mzl wu:dl; 0 DUSTRY te or {orelen sountry) 0 12 C"@_ZEHOFWHAT
A |l .Housewife St. Francois Co, Mo U.S5.A.
":'3"4 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
S Unknown Unkno William Benjuminz Valle
13 WL —L L
‘)¢ |{ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa. no. or unkoown) | (If yes, give war or dates of servioa} NO.
F|l—no no none Mrs. Almsmae Ma rgold St. Louls,Mo
:-'f 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

. Enter only onescanse per | I, DISEASE OR CONDITION '
Jime for (8), (b, uad (e | PVRECTLY LEADING TO DEATH® (4 iy pelonwlia. jhox Dactarda ,
« 7112 does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (5)
o3 heart fallure, asthenia, | Tite to the above cause (ajstating, ., ...
e TIt meone the diss the uniderlying cotse losl.

cate, infury, or licg- DUE TO (c)

i

NG UNFADING BLACK INE—MA

tion which coused deash, | 11, OTHER SIGNIFICANT CONDITIONS = - o0 & =0 Lridiiiies - Iy
" Cbnditions contributing to the death but not a a‘—:ﬂ 4 :
related to the diseare or condition cotising death. ?'4 ‘e-'- T P ./;’u
— 198, DATEon-cP_IgE),kZ. -19b; MAJOR FINDINGS OF OPERATION®" '+ ™5 BT 220 {2 DI IIU0T L3 Jlbil Tiudiv R ”#,. 20, AUTOPS YT
) 7200 oyes L] wo
. 21a. ACCIDENT ~ (Hoseity) E:z.. I.’}.‘?E.EOFIN'JURY"::;E;::m 21c. (CITY, TOWN, oa TOWNS"“I_I;_Q‘”.:’;,_E, 1““_}4:1;!‘) 2t 1ohfSTATR a-r,
| ROMICIOR ) St }’- Lw A1 O
21d. TIME (Month) (Dsy) (Year) (Houwp | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . - | wWHRLEA NOT WHILE!
e INURY- - - & /{ ST /A'ﬂ"woxTE] AT WORK M L‘MWW&‘— (

2. 1 hereby certify that I atlended the deceased from -l ST _._2_:‘__1"'_.‘:..'_.',.19..__"1.,&%} [ast ‘saw the deceased
aliveon _2.— & [ _ 195 % gnd that death occurred at ._(Li m., from the causes and on the date stated above.

WRITE,_PLATNLY-—US!

23s. SIGN e (D or title) | 23b. ADDRESS 23, DATE SIGNED
. . e éu /i/ B celaprat IRIVELFIMGE A TEUM: avads (42 24T - S
%_1:. BEERIA‘}.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY2: |3 24dr-LOCATION (Olty; thwit or coiinty) <37 2 (Btate) - -
0 Birtal " |Feb-26- 1952]| st. Francoig. Memp. ., .|8L.s. ERancol s .Lo; wedlon i
D BY LOCAL | REGISTRAR'S SIGNA N A /) | 5. FUNERAL DIRECTOR'S 51GMATURE ‘ADDRESS
59 REG. - . .
f 6 J¢a ) Sparks F. Home Fiat River, Mo

s Statermnetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 02 byeeoce

working under my personal supervision, . udent Embaimer No,.... e *

SMWW
- S'gnud....................................

- Student Embalmer . Licenzéd” Embalme:

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wif
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . .




