IRE DIVIMUON OF HEAL Ta UF MiasLUK]

Haalth, STANDARD CERTIFICATE OF DEATH mmﬂlgsﬁ;ﬂgg' .......................
s+ | FLEDDEC 19 1957 * 11552
Public egistration Distriet No. . .......A.q..1-.R Primary Ragistration Distriet Nol. & iiie. Registrar® EACE Ao
Servics s ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteased lived. LF institution: Residence botore
0. COUNTY ’ a. STATE Missouri b. COUNTY admission)
X 30506 o b. CCI).II;Y {If outside corporate limits, give TOWNSHIP only){ Inside Limits €. Ccl,':'zY inside Limits
' ' TOWN 3t Louis Yes Nom oo St Louls Yosfl Now
<. Eg%ﬁl‘?:g%l?F {If NOT inhospital, givelocation)|Length of stay in 1b (If eutside, gwe locotion Reside on Form
35  |Lousmiurov St Anthony,s s 1105 Rutgen SEPeol yew ot
"
- 3 3. NAME OF First Middle 4. DATE AMonth Day Year
fu DECEASED oF
25 (Type or print) Elizabeth , Valerius oatv  Nov 29 1957

o 2 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR [z UNDER 24 HAS.
25 1 MARngﬂ_#] NEVER MARRIED [} | ot birthbaw) [t Do T o oo
= Female White wicoweo [ ovorcer [ Aug 5 1881 76 .

* ° “[102. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?

E 2w during most of working life, even if retired) .
g2 fe Binker Hill Tilinols U S
s 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»8 wu
v 0
oo O Dashley : Sophie Fehranhrog
Zo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Addrens

= {¥en, no, or unknownt | {If yes. give war or dalcs of service)
sz W | Willlem M Valerius 1103 Ruther St
E E' x* 16. CAUSE OF DEATH [Enter only one cause Sfor (a), (B} and (c).] - INTERVAL BETWEEN
£ = PART I, DEATH WAS CAUSED BY: 22 é Mﬁ ng-

e s & IMMEDIATE CAUSE (o), /

- £ 5 /&

08 & L%ﬁ Aasy _|
-2 « Z ana;:uom. ifany. | DuE To (8) I/ 2 '

-0 WRIich gace rise (o s - .

¢5 @ above cause (o). . d M / G ) I . 2 -
§ 5 = stating the tnder- ) "Ww
ESG = lying cause last, | DUE TO (¢} y
c o =] FART 1. OTHER SIGNIFICA DITIONS NG TO i T TEDAO THE TERMINAL DISEASE CONDITION GIVEN [N PART t{n) . 3 W?AUTOPSY
oy O o PERFORMED! _ 3 ___
®E o [ E% , ————— DA
52 x ] ves (J qu2(
Es ~ E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enter nafure of infury in Part Ior Pert 11.of ifem 18)
=28 |z ] ] 0 : '
= a |5 .

5 5 E)l 5 20c. TIME oF  Hour  Month, Day, Year
e B ] IKIURY  a.m. . .- : . . .

8 5 E p.om. : T .

- 5 5 E | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or about home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
-8 - o WHILE AT '8 NOT WHILE 0 Jfarm, factory, sirect, office bidg., ete.)

E2 A WORK AT WORK _

r E D ’ x T
] T - [/
- . 2. I attended the decoagdd from —J »i2 Mand lastr saw hh.i; alive on h_g%é
-6‘ E Dparhoccurred at P~ 70T ol on the'date stated above; and to the best of my knowledge, from the causes stafed.
et m.% - { Degree or title) -~ ez, apoRess 7 _[22c. paTE SIGNED
5 < %’GA-] — ¢ ' 7(’(/@%%/(/ v
5 < C ~— #O _ 7 > &/
5 E Br. BURIAL, CREMATION. | 230. OATE u 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (Staef O v
- o REMOVAL { Spect, .

82 Removal {12/3/57 Valhalla Mausoleum St Louis County Mo,
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Moydell Funeral Home 1926 Allen nEc 2?2 57

{Licensed Embalmer’s Statement 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 eml

working under my personal supervision..

. . ) . . P. O. Address[.fié.é..ﬁ

F

Student. ... e Signed .. St My £oorg “A ST o
Signature of Student Embalmer ) e
c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1f this body is not embalmed, fact should be so stated above. T




