No. 300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I. PLACE OF DEATH

LED JUN 8 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no‘\,z-z 2 PRIMARY REG. DIST. m.lﬂa RegmmuNo:_/_........_.j...-

State FilefNo.moonmtiisiisiese s sesssnn

2. USUAL RESIDENCE (Where decossed Hved.

It instiwation: remidence before

- T : . STAT . N o ndinkmion).
a. COUNTY Sta LOUlS a. STATE MlSSO'UI‘l b. COUNTY St I_O l tsion)
b. CITY (f outalde corporate limits, writs RURAL and give ¢. LENGTH OF | . crrv R q{ %77 4. In Residence withi Lzits of
oW Rural (Bgnhomme ). g ;’l Bl vehds S Kirkwood O PR
9. FULL NAME OF 4t not 1a boaplial or inatitation, give virvat addrems of location) « STREET. (I rural, givs loeation)
instiTution 249 Rayburn Ave, 249 Rayburn Ave
a [IJ“E%%ES%'B a. (Flrst) b. {(Middle) c. {Last) I 4. DATE (Manth) (D“) (Year)
(Twpeor iy GHAT 1S Henry Venghaus oA May 26 1954
5, SEX 6. COLOR OR RACE | 7. a{dARiﬁED %IE\YCER LEBRRIED.) 8. DATE QOF BIRTH 8. AGE"&x&:e;n J\:{ I:l:::a 1| YEAR ; UNDER uMuu.
. {Bpacif; ¥, om 1 ours in.
Male White WA dowe s | May 16 1871 é 0118 | ™
. PATION e wor 0b, K SINESS OR IN- | 11. BIRTHPLACE . 3
oy, AL CoUTATION et |66 KIND OF BUSIRES R T X
Watchman - Guard Wuwae £9.,2 0. o. « louis Mo, ag America
13a. FATHER'S NAME b.jomsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknow Anne S. Venghaus
15. WAS DECEASED EVER IN U.S, ARMED FORCE‘.: 16. SDCIAL SECURLTC} ~17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,pr unknown] | (I yes, glve war or dates of serv .
fio ,89-28-6199 Edward Thurman 249 Rayburn Ave,

. Enter only one cause per

18. CAUSE OF DEATH
f. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEA??

(&

iine for (a), (b), and ()

*This does nol meen ANTECEDENT CAUSES

MEDICAL CERTIFICATON : . 2 Z
[ ]
DIRECTLY LEADING TG DEATH® (5 Jatt !
J Ld

/

Mortid conditions, if any, giring DUE TO (b)
rise 10 the above canre (a) slating
the underiying couae last.

the mode of difing, such
a# heart fallure, asthenia,
ele. Jt means the dis-

ease, injury, or complica- DUE TO {c)

O/ S —

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tian which caused death,

15a. DATE OF OP'FIROAI‘E 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
422 ves (1 wo &
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE . boms, tarm, faatory, strest, ooe bidr., ete.)
HOMICIDE .
214. TIME (Month} (Day) (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY w. | " woRK ATWORK

194 - &ﬁ%_
m., from the calhes and

that I last saw the deceased
on the date sigfed above,

2. I hercby certify Vth t I attended the deccased from
alive on _.L_ﬁ_&_, IQALK and that decplhqccurred al
[

23a. SIGN {De ar title)

23b. Aﬁnnsssff 4/ B, DATE SIGNED
(M

O {=LE /5/
.ZI%E’.NBURIMCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ?ouy. town, or oou.nr.y) (State)
BErfa® | 5_29.54 St, licas Cemetery Sappington Mo,
DATE REC'D 8Y XOCAL | REGISTRAR'SSIGNATUR 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
L Ve Y e ) 19’/ 4)// leyer-Pfitzinger Kirkwood 22 Mo

(Licensed balmetg!

nt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY tur it iiiiiee et ererrrr e e cccccacctatmaaana s omac e taanrareas veeemenn ., Student Embalmer No.............

working under my personal supervision..

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated. above.




