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Registration District No. _______.oinnnr

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3_1 .Primary Registration District No 1.003 ,,,,,,,,,,, Regurmr s No.

o8-034784
STATE FILE Nl,lM.BEgﬁ:;38

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i 35i6n
° > Missourd
b. CIJRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Instde Limits
om  St, Louls Yes Ol Mo O] om  St, Touls Ye:[J o3
€. FgLil;l NAM%OF {4 NOT in hospital, give location} | Length of stay in 1b STREEES (If outside, give locotion) Reside on Farm
HOSPITAL OR DDRE
harion St eAnthony s Hodp RIAS'? 4532 A. Pennsylvanliws0 n(
3. NAME OF DECEASED First Middle Lust 4. DATE Month Day Yeor
[Type or print} OP
RICHARD ANTHONY VENNEMANN DEATH 10 1 ' 58
e 3
5. SEX 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. ,\ﬁi S‘,:';;:;; ::,rf’sk ;::AR IF°UN.DER 2;:%.
Male ¢ | White wooweo[] ¢y oworceo[ | 9=30-158 4 |

10e USUAL DCCUPATI

frin nalﬁ'c work

ON (Give kind of work done
ing life, sven If retired)

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City end state or country)

12. CITIZEN OF WHAT COUNTRY?

132, FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, na, or unkngwn)| {If yes, give wor or dates of service)

- —— St. Luuis_. Mo 0 Ué.A.___,_
13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NN DOROTHY PAPES P
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
—— == ————-= Thomas Vennemann-4532 A.PENNSYLVANTA

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (C) )

INTERVAL BETWEEN

farm, factory, stresf, office bldg., stc.}

PART |. DEATH WAS CAUSED BY: “ ] & ONSET ApD DEATH
IMMEDIATE CAUSE (o) % m_— b/ Z
Conditions, if any, DUE TO (b}
which gave rise 10
abova cause {a), } 7.5-4' 5-
stating the under-
é Iying cause last. DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but not related to the terminal disease condition given in'PART | (o) 19. WAS AUTOPSY
= 0 PERF ED?
o YES NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY occukrep. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v O a O
ol 20 - TIME OF  Hour Menth, Day, Year
o NJURY o,
' p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK O AT WORK O . .
21. | artended the deceased from — wlf0—1—C& and last sawR*™ alive on Ay /7 —{ } -
Death occurrad ot aA: 30 A M m on the date stated above; ond to the best of my knowledge, from the couses stated.

24. FUNERAL DIRECTOR

MO¥DELL FUNERAL HOME-1926 ALLEN

ADDRESS

ATURE (Degrae or title) o 23b. ADDRESS 22¢c. DATE SIGNED
A"Z(f‘aé Al oy m&. Ioc Adrwy 10 =&~ [
730, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courny} (Stere)
EMOYAL (Specity)
Burlal ~ | 10/2/'s8 | 8S PETER & PAUL CEM, |3

25, HéE RECD. BY LOCAL REG.
’
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooeeeeiieieeeeeeeeeeeeeeeeeeeneseeeeseesaneseneseaesanreressessnneesasannenessnnsonne ., Student Embalmer No. ........oovovoe..

working under my personal supervision.

Student coeiei e e e s aeans
Stgnature of Student Embalmer

P. O, Address .

Licensed Emba:h%hloﬁ»a?é‘

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).

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

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




