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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

st.w._B/ 7

16543

S1812 File No. crerrreemssomscsssemrnsmronsasis sn

PRIMARY REG. DIST. m.ﬂ,z. Registrar's No _',/0&7

Louis Valll

Teresa Gualdoni

IRTH NO. REG. DI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived. I lostitution: residencs befoie
a. COUNTY . STATE b. NTY dmimioal,
St. Louis * Missouri cov rem——
b. Cé'll;l’ (T outolds corpurate Limjts, writs RURAL and give C. ALYENIELH £F ¢. CITY (1f outlde sorporsts Limits, write RURAL and give towaship®
. . townghip) { cel R
TOM  Richmond Heights we TOWN St. Louis 3/3
d FULL NAME OF (If not io hospital or Inatitution, give streat add or loeation} d. STREET (I! rurs!, give location) i
_, ~HOSPITAL OR [ ADDRESS /
__INSTITUTION St Mmc ital 8445 0'dell Ave.
3. NAME OF p. (First b. (Middle’ e, (Last
DECEASED ¢ f{ ¢ ’ . ) 4. DATE  (Month)  (Day)  (Year)
{ Type or Print) Louis - Valll Jr. peath-  April 11 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9. AGE -{lo years| o UNDEN 1 YEAR | ® ONDER o AES.
WIDOWED, DIVORCED (Bpacity) Lust Hgd_g.z) Moathe | Days | Heurs | Min.
M W Married Jan. d7, 1917 36, |
IDu USUAL, Sﬂ:ﬂ?;ﬁﬂl':;"é’“'"' 10b. KIND OF BUSINESD?J};'_E!\; " BIR‘I’HPLRCE ity and State or Forsiga Countey) Iztguﬁlzgl‘qror WHAT
T11e Setter Own St. Loui 2. Mo. .5.A,
13a. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. MAME OF HUSBANU OR WIFE

Angela Valli

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenta,
de. Jt meona the dis-
ease, Injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, giring PUE TO (b)

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL sacumw 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) | (If yas. glve war or dates of service)
Yes W 2 498- 03-4309 Angela Valli 5445 0'dell Ave.,
18. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
| Enter cnly onecanseper | |- DISEASE OR CONDITION &m (5
@

rise to the above cause (a) sating
the underlying couse lost:

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death.

19a. DATE OF OPERA-

~

e Tlicensed

e S

1Sb. BAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4. 9.83™" ﬁ W”//NM\ mB?foD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJORY (e.g.. b crabous | Zc. (cm . TOWN. OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE : bome, farm, tastory. surest, ofios bidg.. ete) :
HOMICIDE . %
214. TIME (Math) (Day) (Year) Houn | Zle. INJURY OCCURRED | 2. HO‘N DID NJURY occum
[ mitey Ao, = )75 D o |GGk (] "rwork, Abzir)
2. I hereby certify that I atlended the deceased f;'om _ﬂ.L Iﬂ..f: fo JJ__LL 105 Sihat j ﬂ:sl saw the deceased
aliggop L=t/ 1853 and that death occurred at10308A ., from the causes and on the date stated GPove.
2. FIGNATUR 0 groe ? b. ADD W 4! DATE 56N
ULt 7 /
24% BURIAL. CREMA. | 24b. DATE 24z. NAME OF, ETERY OR "CREMATORY 7] 249. LOCATION’(Oity, town, o1 . tey~
TION REMOVAL @ty | | . 14, 1953 Resurfection Cemetery | St. Louls County _:,
= R HGNA HE 7 s FUNERAL DI RECTOR' 1 GAATU ADDRE S3
Df_TE REED iy R , / "2 ". T "'Il / 6. Hoffmeister éo'lonial Mortuary *
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embdbalmer Mo.

working under my persona! supervision. ) .
. Simtfl 'Z';W /%?(4%\

Li

e POAddrpu7F/fMW

Student ................E-.;.;..............
Student almer . .
’ ' %baﬂmu No ‘Z’d;f

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes groundl for revocation of license.)
Kdmbody unot embdmed. §act should bosomted above.
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