. 2 DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSQURI ir_—}.—q--—j

-45 BurpavU oF THE CENSUS .
= || FILED MAY 1 jﬂ% STANDARD CERTIFICATE Oi @Bﬂg H State File No

Registration District No....... Primary Registration District Noo. . Registrar's No.
1. PLACE OF DEATI: ) 2. USUAL RESIDENCE OF DECEASED: ‘
{e¢) County . . Mo I
{a) State. Py 5) County. £
(5) City or town St. LO'U.iS', Moo : (5) County : lja ?
(If outside city or town limits, writa “RURAL" nnd name of township) () Clty ot tuwn_._......s.t_t'..muig
(¢) Name of hospital or institution: (If ontaide city or town limits, write "RURAL") a
3147 So. Grand Ave. 4. 3952 Connecticut,St. /()
N . PR (d} Street No.
(Il Bot in bospital or institutjon, writs stroet number o lnc&n) (i raral, give location)

(d) Length of stay; In hospital or institution. .
(Specify whetber || (¢) Citizen of foreign country? (Yes or No)

In this community.
years, montha or days) If yes, name country.

3. (a) PRINT "
rout vame. HARRY. 0. VENKER 20. DATE OF DEATi: Monti AP oy A8

3. (b) X veteran, 3. (¢) Social Security
. name war ¥None Now ol yeare. m.19.47 ........... hour... 5.& 15 ............. minute... P,!.M .

MEDICAL CERTIFICATION

21, ereby certify that Iattended the deceased from

5. Coler ot 6. (a) Single, widowed, married, Fd ﬁz_z fo % / 'q 19%7

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

. sexMale ‘) ,

: race. whi te d“’°r“d---ar1:ied' t#at I last saw hketessws alive on. .. gl e /_,5..-._—.. 19..54;
6. () Name of husband or Wife......mmvmemeeee |6. {€) Age of husband or wife if || and that death occurred on the date and hiour stated above. Duration
Julia E¢ alive..__....§.g._.._...y&rs Immedi use of death
7. Birth date of deceased Oct. 11 1885 S
(Month) (Day) {Year)
8. AGE: Years. Months Days If less than one day
/" 61 6 8 ~hr. . min
] ] -9, B:rthp]ace_ St! LOUJ-B - z —......'...Mo L f) il
{City, town, or county) ) (Smm.or foreign coantry)
10. Usual occupation Pre Sident s Yt
11, Industry or business DETNAPrd Stamp (,0 . N - | emysicuan
Py : Firp ; T -, R
' 12. Mame JOhn Bo Venker R ,(()‘frn;rllt:ig:m L ik ?
r) ) : Underline
£\ 13. Birthplace St. Iouis _____MO.. { g : 3&3‘3’;&
Ly, jown ounty) {Stata or foreign conntry)
E 14, Maiden namacﬁ_fa €fnd Ilﬂe 8 - 1‘) Of autopey.. S iz T - s ;ﬁ%g::&:s?af
PR istically.
g 15. Birthplace. St((:m E‘g‘l:“iwim - (S“?:In?r;mn m‘:;u“ 22. If death was due to external causes, §iil in the {ollowing:
6. @ Intormact JUlla E. Venker: |l @ Accident, suicide, or homicide (specify)
® Address___3952_Connecticut Ste || ® Dateof occurrence
17. (a) Bur 181 (&) Date thereof 4 23 47 (€) Where did Injury occur? (City of tawn) (County) Sate)
(B‘“‘"- cremation, or removal) (Month) (Day) (Yeas) (&} Did injury oecur in or about home, on farm, in industrial place, in public ptace?
@, Place: buriat or cremationN @ W, SS_Peter&Paul Cenk R
} ‘. * . - T . s . -
' '18 (aJ Slsnature of funeral dmm,}{.riegshauser Und.Co., “While at work? oo S ‘é‘)’“i&ﬁ?ﬁ’_qf iuiury.........s:{..__.._..__._._.
o Adires 4228 SO Kingahi ay _Ble.. M

P e et “q%—-ﬁ et

{Date received local registrar) (ﬂeuutru : aignalure)

7 {74
(Licensed Embalmer’s Statement on Reverso Side)




P - - Mo T . . N - i ~

(A

1o _"-STATEMENT BY LICENSED EMBALMER

e .

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

, Registered Apprent:ce No

Signed... M \
' Llccnsed Embalmer No....._..... 3 02}}_/ .................

P. O, Address.. ...ccoverooeeeceaeees

Note: The above MUST BE SIGNED BY THE LICENS]::I? EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

v If this body is not embalmed, fact should be so stated abov;.

-

working.under my personal supervision,




