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Whlldh, FLAINLY—UDE U

DEPARTMENT OF COMMERCE
URBAU OF THE CENSUS

ELLED JAhLIA

STATE BOARD OF HEALTH OF MISSOUR!

ANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..._......._.__.___.__lloo 3

L 39888

1. "LACE OF DEATll:

{g) County. r
® City or town...... She. lORiE

(1f ontside city or town limits, write “HURAL" and name of tawnship)

{¢) Name of hospital or institution; W
¥
e B818 Yzatt Axm )

[{ {0 kospital ot institotion, writs street number or location)
(4) Length of stay:

In hospital or iostitution

{Specifly wheither

In this community.._
yoara, months or days)

Regisirar's No..___. 1__1‘-_&38_

2, USUAL RESIDENCE OF DECEASED; . -‘()“/

Py

) sweMissouri . ® County. 7
© St. Iouis =4
{1f outeidy city of town Jingits, writs "RURAL™) 7 |

Street No.. AB18 Viyat: 3

(H eural, give location)

City or town

{d)

{e) Citizen of foreign country? :—)l’\'cs or No)

If yes, name couttry.

3. (a) PRINT

MEDICAL CERTIFICATION

. {City, town, ar connty) (State or lorsign em}n'l.ry)

FULL NaME._..Qpra.Yonable
-Ors.- Yo 20, DATE OF DEATH: MontkDecembher  day 24th
3. (b)) If veteran, 3. (¢) Socla! Security ] :
year. TO_{,G hour 2 minute. Awm
NAME WAL errnnnr T o No...Mone .
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, 19 to 12/ 6 /15 AP
4 sex_Fama.le___l.., rehite . divorced.. Married || a1iastsawn e aiveon  DEC . 19!!5;
6. () Name of busband or wife .. 6. (¢} Age of husband or wife if || 20d that death eccurred on the date and hour stated above. Duration
wdoseph.Venable allve V7 years Vi
7. Birth date of deceased_.. 12,/2 /1808 .
(Mnnﬂ:} (Dey) {Year) 2
8. AGE: Years Months Days If [ess than one day —M"
J_!,? 0 2}_]. | hr. min.
9. Bintbplace....Calhoun Couhty 111 f) )

'Oiher-condltlom

10. Usual occcupation At Home - DHT CONIIONE. s
11. Industry or business A . | eavss
= . . Major findings: 4« AN
£ (12, Mame..John Nicholas Of omum”%ﬂm s . Hanil
= . : - : —
=1 13. BinbolaeeCalhoun County . 111./ e et
(Qity lc:lv-ru.w aty) R (Snte or lorelgn country) Of antopsy. o aut opsy Thonld Lo
& ( 14, Malden name ... 8.1 N4 owell 0 eﬂ be
g L 15, Blrtho ca . T Ill I 22, If death was due to external causes, fill {n the following:
- (City. town. or couoty) (State or foreign country)
16. (2) Informant. Jogeph Venable {a) Accident, sulcide, or homicide {specify)
) Address SR1B Vyntt Ave (8) Date of occurrence
j T
17. (0 ...Ramaval .. (5 Date thersof___12 /_2&” l{! ! 5 {c) Where did injury oocur ey T o
(Boria, cremation. o0 (Moath} (Day) (Yewr) || (d) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Flace: burial or cremation Louisdans Mo
18, (a) Signatare of funeral director..ROROIL. Jo Ambruster While at wor (Bpecily typw of plare)

@) Address_ 65334 {o1-1+ S
AR LA
19. (a) )

{Date received lucal resiatrar) (Rexistrars alrnatare)

] Address 11992 Marvland Ave

——T M of miurra__...__,.....
@‘zt LA i (M. D. cE3tEER)
/. Date sgneate/ 2.1/ 145

23. Signature_

(Licensed Embaler’s Statdment on Raverss Side)




T , -

. STATEMENT BY LICENSED EMBALMER
RSV Y " T
1 hereby certify tha.t the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

, Registered _Apprentice No S

" working under my personal supervision.
r -
i . Signed........ W ' = =
: _ %eﬁlbalmer No...... L A

' P. O. Ad‘dress

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(,. (Fal.lure to comply 1
i the abore constitutes grounds for revocation of hcenae.)

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




