rlic

All diseases in Fart | must be causally reloTed,

Ith,
el fore

i WD APR 20 1958

USE ONLY BLACK INK OR RIBBON TYPEWRLITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rogulrallon Dlsmci No.,

egistration District No.

59-015877
3230

1.. PLACE OF DEATH 2. USUAL RESlDﬁiE (Where de ased lived. [f institution: Residanc befure
o. COUNTY e STATE S sour b. COUNTY admisgion)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CFOTRY Inside Limits
R .
tomv  Ste Louis Yos g Ma [ tomn St. Louls Yes (R Mol
c. FgLII;| NA::igOF (If NOT in hospital, give locarion) | Lenggh of stay in 1b d, SEREET (If outside, give location} Reside on Farm
HOSPITA Al
2 emhionst. Anthony nuets B%%7 Tedmar Yos [ No[]
3. RAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) ] OF i
Mary bl bl Venker DEATH  3=30=1959

5. SEX
Femrale J

6. COLOR OR RACE} 7.

white

mARRIED[ INEVER MaRRIEGRX]
wicowee[] ¢y pivorcen[]

IF UNDER 24 HRS.

Hours I ”9

FUNDER } YEAR
Months I Days

B. DATE OF BIRTH

3-30-1959

9. AGE (In yeors
1gst birthdoy)

{Yes, no, o

mwn)l {Hf yes, givoiq@or dates of service)

a. LUSUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
I dwi"mﬁewki“ life, evan if retired) INDLNO\NE ST . loui s Mo Py USA
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E Venker Barbara 4nn Schneider NONE
15. WAS DECEASED EVER IN U. RMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

John E Venker 3377 Tedmar

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {b), ond (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

f""zgcu..;__.__

DUE TO (b}
which gave rlsa to
above covse (a),

Conditions, if eny,
stating the under- }

Pre-wfafmrsf? Q.G’M‘\‘es@"
T"M’\"MT&LI\-\,Z\ /

DUE TO (c) MM\_EW 'g-e’”o"\"'c pl. W\

Y

7615

g lying cause lost.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIAG TO DEATH but not reloted rn/h- terminal disease condition given in PART | (0} 19. geg:gg’ggg:
A L
o YES[] NO [3}
2| 20a. ACCIDENT SUICIDE HOMICIDE °| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
wr
u O3 0 O
S| Mc. TIMEOF How Month, Doy, Year
o INJURY  a.m.
E p.m.

20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | ottended the deceased from 2- 70-) ? to }‘ }D 5 ‘F and last sow hallve on ? ?ﬂ ~f ?; f‘

Death occurred ot 4 [2 Ll- A m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGMMIURE + (Degres or title) o 22b. ADDRESS A 27c. PATE SIGNED
oy A Whooad M2 4§20 7 7P
73a. BURIAL, CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDI:AﬁO (Clyy, town, or county) (Stata)
' 1 .
4-.3-1959 | Resurrection Cen. St. Louls Mo,

24. FUNERAL DIRECTOR ADDRESS

Wingbermiehle 3819 So Grand Rlvd

25. DATE RECD. 8Y LOCAL REG.

APR1 59

26, BEGISTRAR'S §I j“%
[]

/7 D.

{Licensed Embolmer’s Statement an Reverse Side)

Y IEE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the;dy whose name is orded.on the reversglside of this certificate was embalmed

' s., Student Embalmer No. ...................

by me, or by ......

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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). o

If embalied by a STUDENT, he also shall sign’ia his' OWN handwriting.”. "~ © - .-

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

- - .. - -~‘ .- - ’




