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;‘ﬁlﬁDEC 30 1952

SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ~_3_£‘Z|-nm1\mr REG. DIST. m.ﬂ Registrar's No..sl ¥, ........X.....

44005

P P —

State File No..

1. PLACE OF DEATH
. COUNTY .
" _Stuvbouis County

2. L%SUAL RESIDENCE (Whernw d d Lived. [
’_srATE b. dmiulnn)
*ISTATE 3 ssourd counT '511 Loee s

7

b. CITY (I cutcide ecorpurate lUmita, writs RURAL and give ¢. LENGTH OF

nahip)

o CITY {If outalde oorporste limits, write RURAL and d'twn-up)

<

OR tow! AY (in this )
TOWN Clayton (5)Migsouri inui?_..,rowu Florissant LLA <7
d. FULL NAME OF (If not ia hoapital or institation, cive sirset sddress or locstion) d. STREET @f ron), gve oeatlon) /£ e’
HOSPITAL OR ADDRESS /
INSTITUTION S, Louis County Hospital Box 675 Rt.# 2-Florissant, Mo.
3, DNE?: e S%IB a, (gr_st) b. (Middle) VLMK) 4, DSF (Maoth) (Day) (Year)
{Twpe or Print) G /a enot DEATH - r /f.r_‘;,_
5. SEX 6. COLOR OR RACE | 7. ':VJIAI'.)%?'!EB EE\YSQCESREEE! , 8. DATE OF BIRTH I 9, AGE unnu- IF OCnoER : YEAR ; ONMR M -n.
i ) ours
Female White Marrie / Aug-27-1872 o e | =
10s. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cyyy wad seate or Foreimn Comtrn) | 12, SITIZEN OF WHAT)
__House Wife At Home Rolla, Missouri | U.S.4,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Alexander Venot

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, 6t yaknown) | (If yew, xive war or datos ol service) NO.
No None None Mr. G.J. Boegel-5388 Claxton
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly cneteusoper | 1. DISEASE QR CONDITION : / | ONSET ARD DEATH
Iine for {a), (b, and {c) DIRECTLY LEADING TO DEATH® () f LA
N [
.  ANTECEDENT CAUSES q_’ \/ [ [ ;
This doer nol mean |+ 4 b R .
the mode of dying, such.| Aforbld conditions, if eny, .gi"mﬂ DUE TO {0) - G_/{z — * 1 Lo
o heart faflure, asthenta, | rise to the above couse (o) . 6 I
de. It means the dh- the underlying cauae last.
care, Infury, or flea- DUE TO () R
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions eontributing ¢o the death dul not ”
related to the discare or condition causing dealh.
13a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . 030 41| w0 w
21a. g%é?ggl‘ (Bpecity) E:b P‘LACEOFIHJURY:.: :‘I:;-hu; 2le. (CITY.'TOWIS;OR TOWNSHIP) (COUNTY) {STATE)
- ma, farm, streat, ow a 910, . -
Howicioe cereely st oX. & et A Conssant It Fours Mo
21d. Téllt:lE' (Mooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IN.IURY OCCURT
INURY  10-%-S7_ *work L "Wrwonx 08 o AMA

2. [ hereby certify that I attended the de d from L0 — ”

1952, to _Lz__'f__.
_'ia.a.gfm from the caules and on the date stated ghove.

195 3 that I last saw the decenced

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on =2 = 188 > and tha! death occurred 2
2. SIG E U (Degresortitle) | Z3b. ADDRESS 4 » | D¢ DATE SIGNED
- < —Q’ Mdlbeos 3 Bentivoaa VA 12/8/52
7  CREMA- | 24b. DATE #c. NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (Oity, town,orcmmtr) . (Btate) .
% a.’{. Dec-lO—1952 t. Peters Cemetery St. Louis County, Missouri

EG!SI’RAR SIGHATURE

/295

miad

eiderwieden F.H.Inc.1936 St. Louis Ave.
Enba!m-n Statemnent on Reverse Side)

25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS




.

—

|
lL

STATEMENT BY LICENSED EMBALMER

[ hereby cérti{y that the body whose name is recorded on the reverse si’d: of this certificate was embalmed by e, or by ... —

—______,_—-—-—ﬂ——

— . Studant Embalmer Mo,

working under my personal supervision.

SLUJBAL tuvnnvrersornnirasonsrsnantanss -Signed,....=%

Studmt Embalmer . .
et chensed Em<almer No 3 .
s ‘o
P. 0 Address : S A P

- 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.) t

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




