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REG. DIST. NO. _-iLl. PRIMARY REG. DIST. NO. L—: Repistrar's Ho.j....é..g..!..............

BIRTH NO. .
1. PLACE O - 7. USUAL g3ESIDE : .
o counry | 3%. Louis a. STATE ssourl wlaai Lo = iy
b. CITY 133 ta wiite RURAL and gi ENGTH OF || ¢. CITY . e et
oW mﬁbeaﬁn tasabin % "&r& ' IjTg\"}N St. Louls _ ‘ '-'5:?"’“ “::"g#g
FULL NAME OF - ii
gy “HOBEHEESSE WSTPLEAL ™ | iSinss 2005 MASKITH Mah
3. NAME OF o O b (Miaale) ' o (Lat) 4 DATE  (Momb) (O |
DECEASED Rff e | { )
f Tepe or Print) . r . do w gpn DE?\;H 06 % gg

Sﬁle 0 B, W{efieRACE 7. MARRIED:gE\I Cﬁéél’i(f;fg Sg:\:i OF_BIRTH I 9, AGE (Ia re:n

10a. USUAL OCCUPATION (Qive kind of work

IF UNDER ! YEAR | & OMCER u was.
Mnnunl Days ﬂuunl Min,

105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢,y uag sures or Forsien c“,,,?g'lz. CITIZEN OF WHAT

m%% orkius Ufe, sven if retired} Briok Mfg. STRY I.baly o

13a. FATHER'S NAME

Joseph Venegoni

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Maria Putichelli -| Vencenza Venegoni

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

i 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GMATURE OR NAME

ADDRESS

line tor {a), (b}, and (c)

*This doer nol mean
the mode of dying, such
a# heart faflure, asthenia,
de. It meana the da-
case, infury, or compiica-

(Ymvr\mknown) {I! yeu, Klve war or dates of l.arviu) , 9-01.‘\.6826 Records Kooh Hogpital’ Kooh'nmg
18. CAUSE OF DEATH MEDICAL CERTIFICATICN , | '\NTERVAL BETWEEN
, Enter only onecauss per BISEASE OR CONDITION . N mﬂ{&m"

L OTRECTLY LEAGINETO DEATH® () Coronary Thrombosis

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)

BEssential Hypertension

rise {o the above cause {a) tating :

the underlying coude last,

DUE TO (¢)

(?)

Vion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death but not
Conditions contributing to e dath bt ot Chroni e Pulmonary Tuberculosis 6 mos,
19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ,
‘/ZO/ A ves L] wo E‘
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + | bomse,farm, tactory, strest. offics bidy.,e10.) -
HOMICIDE ¥,
2ld. TIME (Mosth) (Day) (Year) (Hour 21e. INJURY OCCORRED | 2if. HOW DID INJURY OCCURT
WHILE AT[™] NOT WHILE
INJURY = | WoRK AT WORK N -
2. I hereby ceﬂzg-%l nuended deceased from Ine) ? _b-L 19_5-6 that I laat saw the deceased
alive on , and thal, death occurred, al j , Jrom the causes and on the date slated above.
23a. SIGNATURE 2/ emo! title}e={ 23b. ADDRESS 23%:. DATE SIGNED
arr:l.i;?& Koch Hospital,«r Koch, Mo, | 7=1=56
24a. BUlepA\'Ir. CREBMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
)
M 7-3-56 SS Peter &.Payl - St.lovis,Mo,

DATE REC'D BY LOCAL

N3G

REGISTRAR'S SIGNATURE

25. FUNERAL ‘DIRECTOR" S S GNATURE

ADORESS

Calcaterra Funeral Home,5140 Daggett
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/'STATEMENT BY LICENSED EMBALMER
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) beremat o s b " - —_— gh-\.n .-‘..

~

I hereby certify that the body whose name i's recorded on the reverse side of this certificate was embaln

“

by me, or by ..:..... : T e esesnanacesseeneaseenneesianannen , Student Embalmer No....c.c........

e sTesgnmasnmcacisarasarreaanmanFan o ;
C-‘.uu.. P PO Y [ V) J..-J. ORI S

working under my personal supervision,.

» j
Student ... .oooiim i iiiieiie i et cinaiaaaaas : S1gned9 W/. .........................................

Signature of Student Embalmer

_ . Licensed Emb
Ci-u ¢ oem
: ey . P. O.- Address.

- Nate: The aboye MUST BE, ;SIGNED BY_THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above conshtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng .
¢ this body is not embalmed, fact should be so stated above. ’ -
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