WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

b3 A 1 o

MISSQURI STA'i'E BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Discriet Ngld:b____

43844

State Fils No.

Registrar's No. b?%‘? ”y

Registration Dmtﬂct
1. PLACE OF DEATH: ’

{a) Connty St. Louis - -
{# City or town__..w...M««n.QhGSt er - Mo »

(I otaide city ar town [mits, writs “RURAL™ and name of town-h!p)
{¢) Name of hospnaj or institution:

chester Nurseing: Home .

{If oot in hospital or ingtitution, writs -u'oes nomber or location}
{d) Length of stay: In hoapital or institution

(Specily whether
In this community. =2

2. USUAL RESIDENCE OF DECEASED:

0 State___MOo @ comy___Ste Louls |
{¢) City or town Florissant

(If outaide city or town limits, write "RURAL™}
(d} Street No. Rual

{II rural, give location)

2,

{¢) 1f forelgn born, how long in U. S, A.?

yoars, months or days) N e’ Years.
MEDICAL CERTIFICATION
3 R e. . Alexander Venot

20. DATE OF DEATIH Month U@ Ca __ day

19.

DEED5 10, o

3. (b If veteran, 3. (c) Soclal Security ] 94 Q
name war no No_ NONA. ear. hum-__.__._.a.‘l5_...__ :EJ_._M_A.M.
- — 21. T hereby certily thatI attended the deceassd from.. . . A
1 5. Colurﬁ'it 6. {c) Single, widnwe't;: marﬂed. g 19& to &Jm; 2 19_@
s sell8le race W. L div"m"M—@"I!—g—“ that Ilastsaw b 11 _ alive on 19___;
6. {5} Name of husband 0 Wif€...oweverveeeee. 6. (€} Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
Ella Venot years{| Immedia of rh-nu(/? :
7. Birth date of deceased_M8X.... 28, lﬁfz'?.._._____ - M Lt
{Month) (Day) (Your) ~
8. AGE: ‘Years Months | Days If lesa than one day Due to / Pl
83 24 | b min, 7 7771)
Due to & Lt
9. Birthplace - . ’._ By
- - {City, town, or county) (Suu or foreign country) ) : . ‘J
. Oth dith &&4 LA 2
10. Usual occupation Farmer 7 « ol c‘fnm‘:‘am witbin' monthe of death) ——
Ll. Industry or busi ‘ ‘:7 5 e PHYSICIAN
gfn. -Nme______iohnlﬁng,t_____;_-ﬂ;__n_-__,?rw M erasuna A
& 113, Birthplace _France 1 g oerlne
{City, o2 copn ) {9tate or forelgn country) Of autopey.. - o o r‘lil“:hl%eﬂblh
14, Maiden name.._,,__:ﬁbn E Kngﬂ | autopey. - chaor:ed |tae-
i)
15. Birthplace France _ tistieally.
= - (City, town, or county) {State ox foreign country) 22. 1If death was due to external canses, fill in *he lollowing:
16.. (a) Info o D enn j e I Qmj e . . (e) Accident, mlc.irle. or homicide (specify)
® Admmmm“wm.ﬁ_ () Date of occurrence
17, {a) .._B.]J.I'.iﬂl__.____ () Date thereat. Dec,26/40,[| = Where did injury occur? (City or town) ty) (State)
(Borial, cremation, or remaval) (Month} {Day) (Year) (d) Did Injury oceur In or about bome, on farm, in lndu.anl place, in public place?
{¢) Place: burial or mﬂon___ElQIiﬂm_MQ.‘__
18. (a) Signature of funeral director dos. W, Clark While at work?, (sp.dr'(':)" ﬁwt):f Injury e 2
) address___ UL Hod il
23. Signature....

'(Llemued Emhas‘u'- Statement on Reveras Side)
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N STATEMENT BY. LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

-‘ E{S@;&n 3225

. .o Address.. 1125 Hodlamont A v

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMEB in hig OWN HANDWRITING. {Failure to comp!ly {
the above constitutes grounds for revocation of lwense )

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

working under my personal supervision.

[




