No. 300 I ADR FEBTICI ATE E e A 141213
e ’ FLED MAR 16 1950 STANDARD CERTIFICATE OF DEATH State Fite No '
! BIRTH MO, REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. WEMVN oy . Reistrar's Nowm.u. Ml&i\)ﬁ_
1. PLACE OF DEATH 2 USUAL RESIDENCE TWI decrased lived, 1f bnatication: reaidynon bafore
a. COUNTY a. STATE MJ_SSO'L.I‘J. b. COUNTY A adinimion).
o b. Cé'}l;Y (I catside corpurate limits, write RURAL and give ?rAl?ENGEZ OF c. CIT&( (1f outside corporata limits, write RUBAL sod give township)
] om  St. Louis el STAV dadesbell rown St. Louis :
d. FULL NAME OF (If not tn bhospital 1 give street address or location) d. STREET (It rural, ghve location) 9 g.ﬁl-?
PITAL O : ;
8 Nafonen De Pa’ﬂl T'IO Snltal 26" 22218 Howard 8t,
B = NAME oF n.t(Flrst) ‘ b. (Miadio) o (Last) ‘ LOATE (M) (e (e
o (Twpe or Prini) Henry Venverloh | o8m 3/2/50
é 5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = | 5. AGE (n yvars] ' WOKR | TR | ¥ PO B EES,
20 Vare o “mite | VEMRERRES T TR Sl i Bl i e
; 10a. USUAL OCCUPATION (Giektad of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (8tats or orsice eviatey) 12, CITIZEN OF WHAT
5 donjurh‘q nlwork‘lu Life, even if retired) R COUNTRYt
B ant St. Leos Churchl. St. Louis, Mo, &
< ‘ 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gL ====== Venverlch 1  Unknown Cora Venverl
)< || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 'I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or NOWD, l, Wit or 1! — ', .
3 s | e ool 4*89-0-3-542‘2’ Cora Verwerloh 222Ia Howard St,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgr’énrvil.u m
= I. DISEASE OR CONDITION e n s T .
z -ﬁ;‘e‘;"“‘:”"‘;"‘sﬁ‘(’; DIRECTLY LEADING TO DEATH*() _ By pertensive Curaégva scular - '
. ilgsease donifrwd
g This dots mot mean | ANTECEDENT CAUSES Gote g
the mode of dying, such | Morbid conditions, if any, DUE TO (%) CW e
3 s heari fallure, asthenfa, | riae to the abooe caude (o) stoting }
# | de. It meane the dis- | he underiping couae ladt,
® eaae, injury, or complica- DUE TO (c} .
P tion which cotieed death. | 11. OTHER SIGNIFICANT CONDITIONS N Cardiac i—_ﬂsu "fic iency don_ 14
= " Conditions contributing to the death but not .. .
| 3 related to the discase or condition causing death. KNow,
| E 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
; TION o
| = ves [ wo .
|| 2e. ACCIDENT {Bpecify) Z1b, PLACE OF INJURY (e.4.. loorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (TATE
SUICIDE home, tsrm, fastory, strest, offios bidg., e} F
z HOMICIDE #jj X
‘ g 21d. TIME (Mooth) (Day) (Yer? (Hewr} | 2e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? P o
OF WHILE AT[—] KOTWHILE]
J_' HJURY = | “work AT WORK L _
‘ B [|2 7 hereby cortify that I atiended the deceased from 3-58-50 19 10550 15 that I last sow the deceased
‘ ; aliveon 280, 1950, and that death occurred at 7:10P n., from the causes and on the date stated above.
= {Degreo 23b, ADDRESS Zx. DATE SIGNED
| Qj? 1505 St. Louis Fedim50
E 24s. BUR IAIEL CREMA; Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
£ R T 5/7/50 Calvary Cemetery St. Louis, Mo,
5 TURE — 25, FUNERAL DIRECTOR'S $1GNATURE " ADOWESS
vd? [ Sfllivan Funeral Dir. 2849 Euclid

- (L3 d Embalmer’s St on Reverse Side) -
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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— .. _...._._]
s - tudent Embalmer No..... vewena vt tteannanens
working under my personal supervision,
319n8dunviriereriananes eererereeeiaaann . RGN ’

Student Embaimer ) : Licensed Emba f - )04
| P. O. Address _Zé)licgﬁaﬁ-s____

Note. The ebove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. , (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not em!:almcd. fact should be so stnted_ above.
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