THE DIVISION OF HEALTH OF MISSOURI —
FILED OCT 27 1949 STANDARD CERTIFICATE OF DEAT}T 003 = N?%?_ﬁ%

! BIRTH KO, REG. DIST. NO. '51 PRIMARY REG. DIST. NO. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (ﬁtun deczased lved. If laptitution: residesios befors
a. COUNTY . a. STATE b. COUNTY dunimion) .
- . MISSOURT M)
b. CITY (I catsids eorpurate limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outsids carporase licuite, write RURAL axd glve townabip) -
townabip)| STAY (In shis place) OR . f7
TOWN ST. IQUIS, yd TOWN ST. LOUIS,
. FULL NAME OF (If nos in bospital or institution. give street addrem or location) d. EET (If raml, give location) '
HOSPITAL OR £SS
INSTITUTION  PE608 WABADAAAVE 5608 WABADA AVE D
36‘5%%%5%% a. {First} b. (Middie) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Py PETER VENINCASA oAt 10/12/19
5. SEX () 6. COLOR OR RACE | 7. \P"J‘IAD%%:'EB Igll-:\\;'oEgchgéRRIED. 8. DATE OF BIRTH FAR-A I‘A.GE {In yo;m ;; w | YEAR | F omOMR U MRS,
N , (Bpecify) g t ] Days | Hours | Min.
MALE | WHITE MARRIED ' 6/21./188L Sonill e l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btate or foreign country) - . 12, CITIZEN OF WHAT
done doring coet of working 1ife, even if retired) DUSTRY é - COUNTRY?
BARBER | ITALY U.S.A.
Jl.‘n. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAEL VENINGASA - ROSE BRI ERE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURlTY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (1f yes, give war or dates of service)
NQ : TERESA VENINCASA 5608 WABADA AVE

18. CAUSE OF DEATH : £DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauss per | 1 DISEASE OR CONDITION M_ﬂﬂm AND DEATH
i DIRECTLY LEADING TO DEATH® ¢, </ 1.~¢7- 4G
r 4

lte for {a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such gor&idmwnﬂom, i any, giving' DUE TO (") = ——— 1
' . ] e ahote cotise (o) stating' + &+ . - . T . - 4
a+ heart foflure, axthenia, e undentying couse Todt / :

ete. It means ke dia-
ease, injury, or complies- - DUE.TO {©)
tion which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the death but not
rduf;d,to-tbc diseass oy condltion cxusing death,

19a. DATE OF OPERA- AJOR FlNDlNGs OF OPERATIO "20. AUTOPSY?
/“2"“‘{? Qﬂéd Ct{ ‘ZE::‘QM/ ves (] xo

21a. ACCIDENT 21b. PLACEOF INJURY ta.e.. tnorabows | 21c. (CITY, m@’ OR TOWNSHIP) (COUNTY)
ﬁgﬁ:CDIEDE home, farm, lastory, w,oﬂubld;..m.} '

21d. TIME (Momth) (Day) (Year) (Heur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF : WHILEAT ] NOT WHILE
INJURY WORK AT WORK

z I Mn%,ygdﬂfd& ased from 1/ 7 19.E£ to _0;./2. IQ_EZ that I last saw the deceased

and that death occurrcd at _Lt_f m,, from the causes and on the daie siated above.

2. SIGNATU f Z \ﬁ ‘(Demno‘r{jtle) nn@o_g?) 5 U . :3; -E-T;I_G;:;

fAb DATE - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, thwn, or county) (Btatey

CAILVARY CEMETERY ST, _IOUTS, MTSSOIRT
25 FUNERAL DIRECTOR'S SIGMATURL - ADDRESS

| STROOT = CARROLL 4600 NATURAL ERIDGE AVE

s Statement on Reverse Side)

%N REMOVALM
BIRTAL 10/15/h9

DX nsvmw.nzsms GNA
0T 1 Ry




STATEMENT BY LICENSED EMBALMER

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

— et e meetees e teemmee s et e oo eeoees eeees e e eeenseet e , Student Embaleer No, ...
working under my personal supervision.

Student L..cveuaencotmmnortsnabanntoveannas
. Student Embalmer

P. O. Address. &

}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (qulure to con
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above. . . _- -




