RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-034606
HLED vsmutuﬂm%mnl@__3_1__7____.anary Registration District No. _\5_-;_/,1.--_Regumr s No. --‘g_.ﬂ STATE FILE NUMBER

NDED
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceuud lived. If innituri?n: Reridence before
a. COUNTY érL o/’ s a. STATE m b. COUNTY STLJU S admission)
b. COITRY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. C(l]‘:( Inside Limits
own CAAY Ton 130AyS own HA2ELWoo D Yo i No DI
. ;%;P?T'AATEO%F {If NOT in hospuul give location) , Inszide Limits d. ADDRESS Hlf cumde, give location} Reside on Farm
INSTITUTION -Srl.OUIS Ca HespiTnh Yes (@ No [ 2%1 8k vE Yes O No &
3. (!IJ_AME OFf DECEASED First Middle Last 4, DOA":I'E Month Day Year
ype orf print)
WILLIAM BlLAKE VENNING DEATH Sept. 20, 1959
5. SEX 6. COLOR OR RACE 7. Maried &  Never Morried (] [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
N hb‘ Wh ] r.: Widowed [J Divorced [ 4 -‘.- Iggo 7 ? Months I Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
. - f ratired
Bw-rge“ ckw‘vrrk aven if retired) s;h F !”“AN” l/. 5'6 .
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NME OF HUSBAND OR WIFE
welliam BLAKE Vzmvmz,' UNKNOWN ELSIE VENNIN &
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17, INFORMANT Address
(YeVbor unknown) l(lf yes, give war or dates of service) v WANS WM fks! & VEN ”I”‘ 2 z { "‘M ‘.(‘ VE
[y 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE (a) RONCHODNEY Mot R ) b LT 2o le
Q el ’
8]
[a) Conditions, if any, DUE TO (b)
which gave rise to
shove cause {a).
stating the under-]
lying cauvie last DUE TO ()
z FART 1. OTHER SIGNIFICANT CONDITIONS CONT TIN; t _rel 1o, PART Il If d d k )
g c ueuyzondmon given in PART I {a} }ﬁ ﬁ)pw yjﬁ 3"- &im%&o s Tes::gnlf‘t:;liﬂ |:2;.9% d\:;l‘l
3 eRepend Vascuiar oewr(L)PR rreTh i locsnt . [Gve ] O %] D vrkown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18,}
& PERFQ ? a a 0
v YE, ! R
&1 20c.TIME OF  Hour  Month, Day, Year
=t INJURY a.m. - ..
] p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
- NOT WHILE AT WwORK [
1§ - 2}. | attended the deceased from. 9-8-1959 to. and last saw :Im alive on 9"20"1959
Death occurred at 6 15mon the date staled above, and to the best of my knowledge, from the causes stated.
5 22a. § ATURE egr title} 22b. ADDRESS [22c. DATE SIGNED
S W p . 0. 601 S.Brentwood, Clayton,Mo. F/20/59
é 23a. BURI REMATION, | 23b. DATE 23¢. NAME OF mY OR CREMATORY 23d. LOCATION (C-ry town, or county} ’(Surej
[a] (Specify)
S ea il 9023 -55 | 0AK Groue STLouls
<« 24 FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
N EQRAA Neppnn) T70FKACK LAV

{Licensed Embalmer‘s Statement on Reverse Slda) E ’ : Iz ?
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
P Y R *a » 1 .
or by Lt i = o PR LT = Y Student_Embalmer No
working under my personal supervision. ’ ’
Student Signe ""'z
Signature of Student Embalmer
Licensed Embalmer No. 53 -go /
: P.O Addmw
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
Yoe T with the,above constitutes grounds for revocation of licensé).” o .
1f embalmed by a STUDENT, he also shall sigh_ in his OWN handwrmng
: . If this-bbdy"is not. embalmed, fact shouldibe so stated :above.
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