No. 300

10.48

JR———-

WRITE PLAINLY—US

ING UNFADING. BLACK INE—MAKE A PERMANENT RECORD

s

THE DIVISION OF HEALTH OF MISSOURI

done during mosy :rtg-orld.n. 1w, evan if retired}
Housewl .

l ALED JUN 22 1950 STANDARD ciggnFICATE OF DEAm&)()s S i o, 09}5“ _
- .
'BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. MO. Registrar's No._ 5124
L. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. If fnstizution: residencs befo
a. COUNTY a. SI'ATE Mi’SSOUI‘i X b. COUNTY St- Lo.aiugion)
b. CITY (f oqtalda corpurate lmits, write RURAL aod give grAI?ENhGEI' oF || e cn;r mmwmu.mnmmmm,
. ‘townab )
Town  St. Louis " fasbshen] | Toww..  Ferguson /
d. FULL NAME OF (If not in hospdtal or busthtaticn, give streat sddrow or loostiony || 10, STREET €03 renl, give loeathon)
HOSPITAL OR ADDRESS .
INSTITUTION- 6263 Walsh St. 41 Oliver
3. NAME OF 5. (First) b. (Middle) o (Last) 4 DATE  -(Month) (Dey
DECEASED - :
( Type or Print) Martha M Verng DEATH June 1(.’) f95’0
5. SEX / - { 6. COLOR OR RACE | 7. #]AD%RIE%. NIE\\;(ER MSRRIED. . "|.8. DATE OF BIRTH [d 9.1:\.?E Ua w)-n Ll;n:r I VAR | O UNDER m s,
- X (Bpacity)~ ' Dann | B Min.
F W TEowea” 52| July 11, 1891 T | ik
10a. LUSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta .,
{Qekind of work | 10 R ta o Povelen oounty} a 12 cgﬂl’d%l;?FWHAT

St. Louis, Mo.

13a. FATHER'S MAME 13b. MOTHER'S MALIDEN

NAME 14. NAME OF HUSBAND OR WIFE

TMW-Swmoa Bl

'*.lo.s&?b_ﬁo_tfmann7 ' C e . arles L. Venn
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S51GNATURE OR NAME ADDRESS
W?.M.nrunkmn) i m-jln'uudlladnlﬂvh) RO, . .
Na : Ho Willi in 6263 YWalsh St.
18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscousaper | I, DISEASE OR CONDITION _ ; .303511 AND DEATH
Jige for (8), (), and (¢) | DVRECTLY LEADING TO DEATH*(g) . 7 1
“This doea nol mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
ot heart follure, asthenia, | e Lo the above canse (a) dating .
e, It meens the dis- the underlying cauee last. - -
eese, infury, or complica- DUE TO (c}
| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = F
" Condilions contributing to the death but not
related 8o the dlrcare or condition couring death,
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves L] wo [
2ta. ACCIDENT (Bpacity) 21b. PLACECF INJURY (og..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHLP) (COUNTY) . {STATE)
SUICIDE bors, fares, factory, strest, offics bidg. ew.) .- -
_ HOMICIDE ,
d. TIME (Mosth) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
' m-m.n'r NOT WHILE . ¢
INJURY AT WORK . CT
2 1 hereby cortify that I d the deceased from /4 1940 tﬁ%_meﬂ?tm 1 last saw the deceased
alive on 193’.901:& that death rred at the causes and on the date stated abooe g
Ba. 81 e W) (waorsﬁ)— m.éz;s ATESIGNED
/ e 4 2_(-/((
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ua I.DCATIO@q(Ol.ty town,or cuunty) (Bma)
TION, REMOVAL (Spesity) o :
Burial /7| June 12, 1950 Pari Lawn Cemetery - Lemay, ] .
DATE RECD BY LOCAL RARS NATURE 25. FUMERAL nlntcron's SIGRATURE _ ADDRESS
SUN 1-:_!5: ? ¢. Hoffmeister Colonial Mortuary -




Dr Oliver Abel Jr
Medical Ar_Eg Bldg

e T

7

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 ——eeoc........ .

Student Eabalmer Mo.

working under my persona! supervision.

SEUAEAt woreuernrrienrrtaianeaonnaes Sl@em%ﬂ? /%ﬂ,y, Crr 4 ___
- ’ z:ed Embalmer No! ﬁ d 79

Student Embalmar

P O Addres‘:jf/,;/ { ........................ .

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

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

W




