THE DIVISION OF HEALTH OF MISSOLURI
e STANDARD CERTIFICATE OF DEATH  ———~ 28042588

STATE FILE NUMBER

Public — 4’
Service A r istration District No. 3 (7 Primary Registration District No,___d?d:ﬂ_é_..... Regisirur': No.___,3 _07_
L D DEC 110 19F8israrion pisn -/ e /.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residance befoie
, a. COUNTY o |f— o STATE _ b. COUNTY admission
o3 St.Iouis Missouri HStalouis
El“57 b. CITY {[f outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY )//fo Inside Limits
I —__Mo Clatilow. vos Bl v [ TOWN _ Gardenville Yeslg Mo
¢. FULL NAME OF (lf NOT in hospital, give hx:cmon) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION En Route to Hospithl YO & 7821 (tenesta Ave esl] No [l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF

CIARENCE LUGENE VALL DEATH =24=-1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [ IF UNDER 1 YEAR| IF UNDER 24 HRS,
d MARRIEDWEVER MARRIEDD losy (bir:t:;:;; Months | Doys Hours 1 Min.
! Ma la White WIDOWED [ pivorceo[] 3-4=1904
3 10a. USUAL OCCUPATION (Give kind of work dona | 108, KIND 0|= BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, sven if retired) &U ¢ |
| Steamfitter Bleckwell Mo i UeSehe
130, FATHER'S NAME l:sb. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

a1 Florenca Baeker: Heggel Yall
h 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 'UNFORWT w Address
E Yas, or unk n)| (If yes, give war or [ it
3 t s ey )l( Yo, give war or dates of service) 496=28-0228 z a,gz 7821 Ges
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Unknown Natural Causes . Aa

cbave cawvse (a},
stating the under-

Condltians, if any, } DUE TO (b)

which gove rise te .
CUE TO (<) 79!4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying coause lost,
- = PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the termingl diseosw condition given in PART | L) 19. WAS AUTOPSY
& h] PERFORMED?
LR it
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
¥ © [ O I
: 3z
v O| 2¢. TIME OF .Hour Month, Day, Yeor
8 g INJURY  om.
E B p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W'HILE AT[___] NOT WHILE 0 form, factery, street, office bldg., etc.) . 7 .
é AT WORK *
f ’ 21. | citended the deceased from . to and last mw: alive on
H . Death occurred ot 4t m on__'g date stoted above; and to the best of my knowledge, from the causes stated.
k] " | 22a. siGNATURE W M 72b. ADDRESS 2Ic. DATE SIGHED
°
3 Herbert R. Domke MD Commissioner of Healtl] 801 S, Brentwood, Clayton, Mo.
Z3a. BURIAL, CREMATION, | Z3b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

REMOVAL (Specify}
Remova:l 11-29-1958 Wood Desoto Missouri Yo

FUNERAL DIRECT ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

6409 Gravo l[I-2¥-s% et -73. /a-'mfb_)h&l_

{Licensed Embalmer’s Statement on Reverae 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, ot by , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Note: 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




