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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBaU OF TRE CENSUS

FLED JAN -5 1333 8

Registratlon District Ne...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Regintration District No. g ... 1003

39434
MESW

Stale File No....

Registrar's No....

1. PLACE OF DEATH:

(a} County .
St. Louis

(5) City or town
{if outsida city or town limits, write “RURAL" and name of township}
(¢} Name of hospital or Institution:

Missouri Baptist Hospital ¢/

(If not In haspital or Institution, writs strest number or location}
(d) Length of stay:

In hospital or institution

Since Birth

(Specily whather

In this community
years, months or days)}

s
(5) County. /;

St. Louils / I7

(e} City or town......
(1f outaidae city or tawn limits, write “RURAL")

@ Street No.2942 Loulsana Avenue

{1t rural, give loction}

" . No

(e) Citlzen of foreign country?

2. USUAL RESIDENCE OF DECEASED:
@ s Misgsouri

A (Yes or No)

If yes, name country

-

MEDICAL CERTIFICATION

PRINT
Yol Eany LOUISA VENZ Dec. o6
3 ) 1 ve 3. (e) Soctal Securlt 20. PATE OF DEATH: Month day.
) veteran. None - Iqaone v year, De Cs hour 6 minute. 48 AMM
name watr. No /- "5 2 |
21. [ hereby certify that 1 atteuded’thc deceased from . = 74 |
2o~ |5, Coloror 6. (a) Single, widowed, married, o BT TN ~..20 0T
4. Sex Yes g race ite aﬂ"“med-slngle that I last saw h.&=*= alive on e - 24 = 19..1:3."
6. (b) Name of husband or wife.....cvc.cooooevoe.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
a,mSlng _________ € years || Immedjate cause of death P
7. Birth date of deceased Dec. 21, 13857 ~ | A8 omidem . Yy
{Month) { Dny) {Year)
8. AGE: Years Months Days If less than one day Due to. 25 TRE bt
85 0 5 hr. min.
R N Due to.
5. Birtnotace... 540 LOULS . . Missourid
{CI wa,or county) (State or fureign country) ;
. Oth diti
10, Usual cecupation At HOII]e - - (Fn:IT.ld‘cg;relﬂ::::y within 3 months of death if
11. Industry or busi e PHYSICIAN
8 ( (2. Neme Charles F. Venz *OF speratior —
E ..... = 7 G - (:/ Underline
£ 1 13, Birthplace ; ermany < ) -fthe cause to
(Ciry, o State or foreign country |should b
5 14. Maiden name. ﬁ'l’él s ?Iilken ?:haor:cd ltaE
EE{ 5. Birthot Germany &/ || === o : tatically:
g - Birthpiace e s (Btute ve Toveion aomlen) 22. If death was due to external causes, fill in the following:
16. (2) Informant Charles G. Venz {a) Accident, suicide, or homiclde (specify)
@) Address. 4859 San Francisco Avenue (8) Date of occurrence
17. (a) Burial (®) Date thereot._ 12/ 29/ 42 [ @ Wheredid Injury cvur? Carmtomny " (Comatd o
(Barial, cremation, or removal) (Moatk) (Day} (Year) {d) Did injury occur in or about home, on fnrm. in industrial plaoe. in public place?
{¢) Place: burial or cremation Bellefont aine
18, (s) Signature of funeral director. Mat‘h b He rmann & Son Whil (8paciy type of place) i ~
- 18} F ; e at wg - nso msury
@ adiress.. 2161 East Fair Avenue = 240
19. (a} 2EC 20 1047 * ?ﬁ 2. Smagy (M D orothen.
. {a LA ML
(Date roceived local resistras) “(Resistrars sigmatare) Addrus.g-'b 2 n Le signed /i"

(Licensed Embalmer’s Statement on Reveras 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, or by. e

, Registered Apprentice No......c........

Sagmmﬂ./\?@ ........................

Licensed Embalmer Ng 0? /4/ d

P. O. Address (gi% : (’%'Wf/l

- - - 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ’

working under my personal supervision.

-~

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




