Al

WOCTOr, Corornar, arc. mUst usa only siandard Nomoliuiarurg i el jg. INO Sympionis wils De 11s87ed.

w
L
w
=l
-]
('}
K]
e
2
2
o
[
[+
2
3
s Y
£ @
£ @
gw
< 3
o 0O
-
s
>t
Xa
g £
x
8 =
3 o
=
€ 5
8!—
-
c .M
£ a
S =
o
I
5 Zz
o
(v}
Z <
T J
s:::n
¢ %5
23
. w
2 v
E O
t
Q
a
£
o
-]
"
a
L]
]
-

FILED FEB 25957

Ragistration District No. _____¥*

FOE IVIIUN UF REAL TR UVE MiAURKE
STANDARD CERTIFICATE OF DEATH

3

....,..Z..?........ Primary Registration District No, .0

TTsTATE FIL EEM‘SE&B T
- Registrar's No.\j_é.s,_..

-~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsad tived. |f institution: Residence before
admission)
o county  8t,Louis o STATE  Miggourd > COUNTY St Lowls™
b. CITY (li outside carporate limits, give TOWNSHIP only} | Inside Limirs c. CITY ;'[ Inside Limits
OR K
Towy Mattese 4 Yos0 No & TRy Mattese ,é/ 0 vero N
. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b " id B . .
HOSPITAL OR d. STREET outside, give locatign) Rasids en Form
istitumion 4819 Mattils Schoql Rd, Life aooress 4819 l{httis School Rdy,.o n,cx
3. NAME OF First Middie Lasnt 4. DATE Month Day Yrear
DECEASED OF
(Tupe or print) Mary L, Venarde veath  February 3,1957
5. SEX 6. COLOR OR RACE 7. maRRiED [ Never marriep[]| 8- DATE OF BIRTH IQ. AGE ([a yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
last birthdav} [Months | Dawe | Hours | Min.
Female White wiooweo 38 orvorcen [ July 3 0’1863 I

-1i02. USUAL OCCUPATION (Gire kind of work done

dmm mﬁt oE working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

St Louis County,Mo.

12. CITIZEN OF WHAY COUNTRY?

W.S.A.

13. FATHER'S NAME

Gottfrolid-Westhause

at;s-.::::fia:_ _

Unknown

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, Nér unknown) | {If prs, give war or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT .

Address

Jesse Venarde 4819 Mattis School Rd,

Conditions, if any,
which gare rise to
obove cause (8).
stating the under-
lying cause last.

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

I8. CAUME OF DEATH [Enler only one catige per line for {a), (B), and (c).] - .
PART |. DEATH WAS CAUSED BY: * . .
IMMEDIATE CAUSE (a) s

— L
DUE TO (b)_m&i'_&dw'bﬂ 2 ddcwﬁ—tﬂ

=
o PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 19. :gz SF 6\:;%;?\'
s R E ! B
3 ‘/.2’4 ves (] wo
E 20a. ACCIDENT SUHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in.Part*I or Part M of item 18)
§ O O (]
2|20 TME OF  Hour  Month, Day, Yeor
o INJURY a. m. >
E p.m. . . X
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or alout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK .

‘A-—
and last saw her alive on/

¥ fon [
2l. 1 attended the decoased from M%éo % @,
Doath occurred at 4 p.m on the date stated above; and to the best of my knowledge, from the cduses atated.

22a. SIGNATURE

bhratdotitone,

(Degree or tiile). .

22008

22b. ADDRESS

7

23a. BURIAL, CREMATION, |23. DATE

BUERH1 5> |Febe6,1957

23¢c. NAME OF CEMETERY OR CREMATORY

New St,Johns Cemetery

22¢. DATE SIGNED

» 3 o‘

ate}

B’MOO

e i

25, DATE RECD. BY LOCAL REG.

2-5-57

26, REGISTRAR'S SIGNATURE 2

{Licensed Embalmer’s Statement on Reverse Side}

%,
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I
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STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erx
by me, oFf by .t e g . Student Embalmer No........

working under my personal supervision..

R
R =
21T L3 O PR Slgnedfwgw
i Signature of Student Embalmer e . k .

Licensed Embalmer No. %

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to comply with the above constitutes grounds for revocation of license), - |

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

If this bodv ts not embalmed, fact-should be so stated above, s v



