_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ;63-[}(_} 1239
DO NOT W::EP‘.N‘“T °r "U"":.g:,:;;";m‘:::u_*z‘-""“ rimary Registration District No. 1003,-___&@:"" ‘s Noww ! - STATE FILE NUMB"ER : )

-
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residerce before
v$ 300 2" COURTY — : o.5tatt Mo, b. COUNTY admission)

Rev. 4/59

b. CITY {If outside corporste limits, give TOWNSHIP anly) Length of stay in tb ¢ CITY Inside Limits

TgsVN St. Louis 2 yrs. 8 O.ngvn Sto LOl.liS Yes X N?D

c. FULL NAME OF (If NOT in hospital, give location) lnsida Limits d. STREEY . give location) Reside on Farm
HOSPITAL OR

MG Chronic Hosp, wp wn| 1,11 0'Fallonm 11 0

3. NAME OF DECEASED First Middle Last 4. DATE Manith Year
(fyps or print Luvina Theresa Ventimiglia| ookm 1- 9-63
5. SEX ' &. COLOR OR RACE 7. Marrled Never Married. 8. DATE OF BIRTH | % AGE (lant binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed Divorr.ed'g 9 /23 /1909 g3 Monlhsl Days | Hours | Min.

702 USUAL GCCUPATIGN (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote of couniry] | V2. CITIZEN GF WHAT COUNTRY
uH-na mo:t nf.w émg life, even if retired)

At Home - | Perry €dunty, Mo, UeSoh e
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John

Pingel Mary Zollner _ Thomas

D%TE AMENDED

%)
Al

5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, nNdr.unknown}J {14 maive war or dates d

Chalmer Pingel, Perryville, Missouri.
78. CAUSE OF DEATH (Enfer only one cause p . INTERVAL BETWEEN
PART I: DEATH WAS5 CAUSED B+ . ONSET AND DEATH

IMMEDIATE CAUSE (a) &M@W

Conditions, if any, DUE TQ (b)
which gave rise to

above csuss [a),
stating the under- %q / *
tying  cavse dast. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 1). if deceased was femaole was.
- disease condition given in PART | {a) there a pregnancy in last 90 days.

\ [0 Ye [M[ O Unknown

. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )i of item 18.)
a o m

DOCUMENT

Z0c TIME OF  Houf  Month, Day, Year |
+ INJURY am, * - ——— ——
p.m, . .

RRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
20d. \INNI:?LREYA?C&LO,RRK [m ] farm, factory, street, ofiice bldg., etc.} .
NOT WHILE AT WORK [J

21.% ) attended the deceased from 5-9-60 10—1595.63—and last saw :::' alive on 1"' 9"63

”D:Eth oecurred uﬁ_lb-:-ls—-a-.-m-r m on the date stated above, and 1o the best of my knowledge, from the causes stated.
{Degres or title) . 22b. ADDRESS 22¢. DATE SIGNED

C3¢ N. Spof |Im97-62

23a BURIAL CREMARIO . 23c. NAJIE OF CEMETERY OR CREMATORY- | 23d. LOCATION (City, town, or counfy) {Stare}

OVAI. cify)
ol Ste Marcus Cemetery - - Biehle, Mlssour'l.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Bey Funeral Home, Perryville,Mos JAN 11 1963

£
i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : ., Student Embalmer No.

working ynder my personal supervision.

o
Student T — — Signed W

Signature of Student Embalmer
73,83

1

1

Licensed Embalmer No.

»

- r. /P. O. Address

L] EIE

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 I1cense)

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

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

- ‘

L0




