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THE DIVISION OF HEALTH OF MISSOURI 43152

STANDARD CERTIFICATE OF DEATH State File No _
!mn‘m . REG. OIST. NO. i_L_ PRIMARY REG. DIST. no.gg_é_é:. Regintvar's No._._gz—.‘i—.:.(m._.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed Ured. I fmihias siemon bafors
» O _Ste Louls. “SAE Missourt " ®™sSt. Lout§™™
_‘p..ct"l’;'l_m outside corpurate limits, writs RURAL sad give R g’rALENafma?L c. CITY (If outalde oorporate lizmits, write RURAL and give townehip)
oW Glendale LSt Glendale YLs 7
d. Fuu. NAME OF (1f not 1a howpitai or | uive strect address oz | d'AsDTgR% I raral, aive iocation) T o
. WanTotioN 509 Venneman Ave,, 509 Wenneman Ave, .
3. NAME OF a. (First). b. (Middle) o (Last) . 4 DATE  (Moath) (Day) (Yea)
?ﬁﬁ'ff?f..‘?; JOSEPHINE VENNEMAN o Dec, 7, 1950

Housewife

6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Iny-n 4 Illﬂ:ll P oy uul:
Female /| wnite NoVar METri1edy) | June 4, 1868 Ca "3‘ e
102, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biaty or forelga oountry} 12, CITIZEN OF WHAT
dude during most of working Iife, sveu If retired) DUSTRY . COUNTRY?

St. Louils County, Mo

13a. FATHER'S NAME
Bernard H.

Venneman

13b., MOTHER'S MAIDEN

(Yes, 00, or unknown)

Fammvy Step

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY
(Tf you. Kive war or dates of sarvics) NO.

NAME 14. NAME OF HUSBAND OR WIFE

17 INFORMANT' S SIGNATURE OR NAME *  ADDRESS

‘ete. It megna the dis-
care, injury, or complicg-
tion which cavsed denth.

the underiying coude last.

- DUE TC {2)

No None Lena C, Muldoon Glendale, Mo
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsussper | 1. DISEASE OR CONDITION : O AALL M ONSET AND DEATH
ltne for {2), (b, and (o) | DIRECTLY LEADING TO DEATH® (q) L. Al
*This docs et mean | ANTECEDENT CAUSES ,{l‘ L1+ -
the mode of dying, such | Morbid conditions, if .m,, giring DUE TO (b) ! 2
oz heart failure, asthenta, risz to the above cauae (o ) stating I o e

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
related to the dlsease or condition cousing death.

R 195787

WRITE PL‘A.IN'LY—USIN(.} UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
vis (] w3
2ta. ACCIDENT (Boacity) 215, PLACEOF INJURY (a.a..lncraboss | 2ig. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) GTATE)
SUICIDE homs, larm, factory, street, offios bldg., eto.}
HOMICIDE .
21d. TIME (Mooth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . - - = | Work L] "ATwomk
21 he'reby cer!qu that T attended the deceased from L 19, to L 19___, that I last saw the deceated |
alive on , 19 , and that death occurred al m., from the causes and on !he date stated above.
Za. SIGNATURE g ° (Degres or title) | 23b, ADDRESS _ Z3. DATE SIGNED
1,9“1 % E\é{f&.ﬂﬁ ;(ﬂ] Stat 3 B
2a BURTAL 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY :" | 24d. LOCATION (Olty, town, or comnty) (Btate) "
Burdat 7 |12/9/50 St* Peters Cemetery | -Kirkwood, Mo,
DATE ocal REGISTRAR'S s|gm\‘rugg 77| 25. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
147;/37 ) fo r.K N ARy Louis H. Bogo, Inc, Kirkwood, Mo.

SMtement on

o ‘l‘c?i



"

et g L e

STATEMENT ) 9% 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——.

Student Embalmar No,.... Geenesrrarsanesnans .o

Signed......%....d!ﬂdﬂxawé

51 Beaveansvanansnnnsasasssriananasaanssa .
igne Student Embalmur Licetised Embalmer No :?O(}L’f
P. 0. Addres farted .2 2.7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) i
K this body, is not embalmed, fact should be 5o stated above. ' .

working under my personal supervision.




