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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH 3 siwee rie 13940,
p "
BIRTH NO._ . REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 100 Registrar's No. '3520
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. 1f lnstitutlon: residence before
a. COUNTY ' a. STATE _ b. COUNTY sdizimion).
Misgouri
b. CITY (I outeldy corpurate limits, writs RURAL and give g"rAL‘FNGTH OF || e CBI’;{ f s Residence within Lmits of
ip} {in this place) u it ted townt
TOWN st. Louls, Migsourt " “l| towe St. Louils R =
d. FULL NAME OF {If not in hoapitsl or institution. cive streat address or losation) o STREET (If rural, give location) . 5 "[
HOSPITAL 5@03&35 ;0 g
INSTHTUTION 6030 _Waterman AVENUE e, 6030 Waterman AVeMNUS.,
33&%5&55%% a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
{Twpe or Print) Evelyn Marie Venable DEATH april & 1956
5. SEX /’ 6. COLOR OR RACE | 7. x&%ﬁ%g 'lglE\\I,EECESRRIE 8. DATE OF BIRTH 9. hA‘E-iE (h;.yo;.n b:' u"v.:l lnﬁ I UNDER It HRS,
{Bpaclf. Y. on Hours | Min.
Female / | White darr fo pec 7, 1894 i |
0, JSUAL ORI 0 25 | KIND OF OUSHES G I | T BRTHAACE *cy ke e o) O] PR
W t Home Glascow, Migsouri 7.8S.A,
138, FATHER'S WANE 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
 Alfred Humphrey | Elizabeth IaBordssux | Claude Venable
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yoa. 0o, or unknown) | (If yes, give war or dates of service) NO.
No Nil None Claude Vepable, 6030 Waterman Ave.,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . 'SI?{'L}"}.';.E%E."
 Enter only onecauseper | 1. DISEASE OR CONDITION _ /‘ _ T ] :
Mne for (a), (b, and (¢) | DJRECTLY LEADINGTO ng (@ KDMv-v\—aNa, (2/;. lem Ij' M*"*—u Bt
: ANTECEDENT CAUSES ' ' — - .
*This does not mean a {2 . W ‘ 2 .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) _ Fid £ 4 - i LIM
a8 heari faflure, asthenio, | rise to the above cause (o) stating
ee. It means the dip- | the underlying couse last, W /
case, injury, or compii DUE TO (¢} t:b LLbu,gJ?. W—-‘_ﬂ—ﬁ- W
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS <
Conditions contributing to the death but nol
related Lo the disease or condition catusing death.
1%a. DATE OF OP'FFOAIJ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'762-0 . / YES D NO
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE home, farm, {agtory, streat, office bidy., ste.)
HOM|CIDE
216. TIME {Manth) (Day) (Year) (Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY =, WORK AT WORX "
27 hera certi] y that I aitended the deceased from Atcs 105 ¥ o 4 -4 IDI 4 , that I last eaw the deceased
dw 19.1_ and thel death occurred al lm , from the causes and on !hc date siated above,
2. SIGNATURE Smgl DeKatz (Degros or titl)) { 23b. ADDRESS Zic, DATE SIGNED
24a. BURIAL, CREMA 24b. DATE 248, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Blate}
TION’REMOVAL( .
Bemova 4- 10 o6 ., Calvary Cemotery St. Louisg, Migsouri.
. 25. FUNERAL DIRECTOR'S 8)GMATURE ADORESS

DATE REC'D BY LOCAL | REG
REG

Albert H.Hoppe, 4700 Waghington Blvd

s Statement on Reverse Side)




S ———— e T

STATEMENT BY LICENSED EMBALMER

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

ST s T T S CTUCEETEETLEPPLES

working under my personal supervision..

Student.....oveoeqomacictaiacren e aaeaeanas Signed.. et d AT M 8 T et cbur-sn DU
Licensed Embalmer No.. y)’l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
° 77 this body is not embaimed, fact should be so stated above, -




