- No. 300 || pEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

eiray || Netional Ofice of Vital Statitics STANDARD CERTIFICATE OF DEATH state e No.—. 22O

1 sa0e RMOI%&& Lo3_l%8._ Primary Reglstration District No.......... Registrar's No. 780 8
Py

1. PLACE OF DEATH: = ]| 2. usual, RESITDENCE OF DECEASED: )

(e) County ate Mi ssouri -
(5) City or town Stes Louls (@) Stat (8} County.

(I outside city o tawn limits; writs “RURAL” and name of township) (&) City or town St. Louis
(¢} Name of hospltal or institution:

\ (If outsida city or town limits, writs “RURAL'") i
« Anthony Hospital 7 @ Street No. 2230 Iadiama Ave, .
{[f not in hospital or institulion, write streat numbez or location) 2- {Lf rural, give loention) ,”-
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, montha or days) if yes, name country. .

MEDICAL CERTIFICATION

342 FRINT Marie Josephine Venverloh

2. DATE OF DEATH: Month__9€PY day_ &

3. M 8 3. (¢) Social Security N |
@ veveran 9 ariky e year. 1% hour. /fo minute, 6"-5’%

hame war. ~ "'*&;5_.
21. T hereby certify that I attended the deceased fgym
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/ 5. Color or 6. (o) Single, widowed, married, j| Oaae / 19 ’m - ‘__.._. 19

E .. Female . Hbdte divo Married/ d /9§ A
| roed = that ¥ last saw b A . alive o T &9
% 6. () Name of husband or w@rnilius 6. () Age of husband or w{fe if || and that death occurred on the date and stalecfabove.

9 ALV e ears || Immediate cause of dgath

28 YR ) " S - N Y SOV o

E E (Manth} (Day) (Yeur)

;m 8. AGE: Years Months Days If less than one day Due to '

S 51 | 6 19 . . Ve

E / = = Due to P l/

=2 |l 0. Bistnpiace. Ste Louis Missouri /, _ (7 A

% (Chn%-n. mnnty) (Statn or foreign country) h ”

=] i L Other conditions

10. Usual eccupation - (Inclad within 3 months of deaih) v
5% 11. Industry or busi Sagor ot PHYSICIAN
Tl § 12 Nume..... August - Merkel . o e . . i
s er]
A 13\ ss. Birtnptace. . St. Louia e O : fthe case o
" W, or tate or foreign country) of . hould b
g é{ 14. Maiden name wf mhhard autopsy I:h%;-il-istas
. H tisti
. Bithplace_ Ot e_houle Mo '/ : — e
B Eg 15 place. c;{;-{nwu.umm;) T ccamtny || 22 1f death was due to external causes, fillin the following:
E s @ Imformant orailius  Veaverlch (6} Accident, suicide, or bomicide (specify)
E (5) Address 2220 Indiana Ave, {#) Date of occurrence
17. (a} mal h {# Date thereof 9/7/48 (c) Where did injury occur (City or town) (County) Ctate

(Burial, eremetion, or remaval)
{¢) Place: burial or cremation,
18. (o) Signature of funeral director.

2630 Gravoli
(&) Address ayois (M.D. orothﬂ)m
19. (e} (—EE% Date signed 3; f_-‘/ !

. (Liccnsed Embalmer’s Statemont on Reverse Side)

) (Qar) (Your) :
839, Peter %?& 8’831. {d} Did injury occur in or about home, on farm, in industrial place, In public place?

John H, Gebken Scons ; o Goeciy trpo alplace) ln/"y..'_...._......_.
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentlce No.

working under my personal supervision, '\f m
Signed M

_. Licensed Embalmer No.m...}ézg/' (/
: ' P.0. Addres&--_.q?_g .

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 license.)

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




