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FLED JUL 17 1949

THE DIVISION OF HEALTH OF MISSOURI r
STANDARD CERTIFICATE OF DEATﬂ)U é’ State Fite No...

21803

' o) 2
'BIRTH NO. REG. DIST. NO. 3‘l ®  PRIMARY REE. DIST. NO.  Registras's No O-)‘gﬁv
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If i id before]
s CONTY  Missouri = STATE Missourl b COUNTY e
e i/
b. CITY (I cutside corpurats timits, write RURAL snd give ¢. LENGTH OF c. CITY (If outelde oorporase limits, write RIWRAL and give township)
OR . towaship) ga (1 this placst OR /7
town 5% Louds yrs TOWN St _Louis’ Z,

d. Fll'i%JS-Pr'PAT.EO%F (If not in hospital or institution, give streat addrom ot locatlon) d. STRRE& (Ef rural, give location) _/d
wermorion  Masonic Hospital /2 5351 Delmar
3. gECNéES‘)EE a. (First) b. (Middle) c. (Last) a, DéTE (Month) (Day) (Year)
(Typeor Ping)  LAUTE Venable DEATH 7 6 49
5. SEX . COLOR OR RACE | 7. MARRIEIB BlE\YgR MARRIED? 8. DATE OF BIRTH 9. AGE u.:l:;;n o oo 3 YEAR | IF UNDER 1 HES.
ys | Hourn | Min.
Female ' White ever fia 3-12-61 ) S F ) |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSIN& OR IN 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dona during moet of working Lifa, sven if metired} d COUNTRY?
Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Venable Martha T.Bowman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0, orunknown) | (If yss, glive war or dates of sarvioe)
none none none Masonic Home Records 5351 Delmar Blwd

21a. ACCIDENT
DE=~ R boms, farm, fagtary, street, offion bidg., sta.}
HOM]CIDE L N \

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}rﬁlﬁgm
. Enter only onscause per 1. DISEASE OR CONDITION P ) DEATH
Jine for (5 (b, and (o | PIRECTLY LEADING TODEATH'(,, _ scUte Myocarditis days

. ANTECEDENT CAUSES

*This does not mean
the mode of dyring, such Afortid conditions, if any, giving DUE TO (b) Chronic Interstitial - 3 yrs —
a4 heart follure, csthentay | rie fo the abose'cruse (a) dating Nephritis -. -« ~. T
de. It meons the dis- the underiying cause last.
ease, infury, or complica- - _DUETO () BT L
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS' -
Conditions contributing to the death bui not
related to the disease or condition causing deqlh, fae . s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 3
‘ . LR . - YES [:' NO D
{Bpwelly) 21b, PLACE OF INJURY teg.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP), | ..

{COUNTY) /

i ln»uum'\\ - .-‘\\

.21d\T|ME \ana_\n r.DAr)\ Femr)y (Hm)\
“WHILEAT[™] NOT WHILE
WORK AT WORK

2|a INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

JE]™
5L

2. ,I hercby cemfy thd I attended the deceaséd from __B=b=

1929 1o _T1=~6=849 10 that I last vaw the decenced

/p{;ue onf.'_\:-isﬁ.a____ 194_9_ and tha! death occuired al 6_..3.0_&73 from the causes and on the dale stated above.

¥ e, A

L]

(Demo%r title)

. ADDRESS

508 N,.Grand~

23. DATE SIGNED

] T=6=49

BUREIAL, CREMA.

TlONgIElﬂll_OVMiMr) uly 8

24b. DATE I

24c. NAME OF CEMETERY OR CREMATORY.

244:'LOCATION (City, town, or county) (Btats) ™

25, FUMERAL DIRECTOR'S SIGNATURE ‘ADDRE 38

DATE RECD BY I.%CEAL JRAR'S SIGNA
i - w i "A M_

 Shepard FPuneral Home, 1167 Hamilton Ave

(Licensed Emh.lmcrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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 under my persona! supervision.

Student ...ceraccncscasereans teesssansannes Signed //ﬂ

Student E-bal.er

P. 0. Ade
Note: ThenboveMUSTBESIGNEDBYTHELICENSEDEMBALMERmhnOWN
hMmmmdnhmdhm)

If this body-is not embalmed; fact :should-be-so stated above. >




