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WRITE PLAINLY---USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

FILED ARR 4 1950

DIVEIONOFHEALTHOFMISSOURI

i1416

STANDARD 2ICATE OF DEATH State File No
BIRTH NO. REC. DIST. MO, PRIMARY REG. DIST. .o_éa_o& Registrar's No )5-7/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessamsd fived. I Inathation: residases tofone
8 COUNTY o Louls  STATE _ b.coumst Loy { =

b. Cﬁ’Y mwnmﬂnﬂh write RUURAL and give

TowN Universitvy City 4??%?

g;{ (I oumide cotporate limits, write RURAL and give sowmbin) 4lp
ToWN University City

d. FULL NAME OF mmhhuﬁnluimdnmm-‘h-ﬂﬂ) iL'J

I Unknown Capriats

'd. STREET O rural, give locationd '_j =
HOSPITAL OR .
‘ istiiution: 6939 Roberts Ave, 6939 Roberts Ave, L} '6
3. NAME %FI': s. (First) b. (Middle) ¢ (Last) 4 DA'EE (Month) (Dar) (Yur)
(Typeor Pinty  CHRISTINA VENNART
5 SEX G.COLORQRRACE 7MARR1ED gﬁ%ﬂﬂkﬂ‘m B.DATEOFBIR_TH S&GE(I:,‘;;. rlIllng Iumum.
Female | White - | Widow Jan. 9,1880 70 l |
I%ﬂ%ﬁﬂ?lﬂOﬂJﬂl::h;m- 10b. KIND OF BUSINESDM!; 11 BIHTHH.@ (Btute or foruign m){ 12 CI'I'IZENOFWHAT
Housework Italy : It ly

13b. MOTHER'S MAIDEN

Unknown .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Ya_..uN-unlmu-n) (I yus, xive war or dates of servise) NO.

13a. FATHER'S MAME

NAME 14. NAME OF HUSBAND OR WiIFE

- |Late John Vennari: .
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

o : None

18. CAUSE OF DEATH
. Enter only onsoause per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH' gy ___ 5% et Aty % :? mz‘ y

Hue for {s), (b), and (c)
ANTECEDENT CAUSES

*This does not mean .
Mortid conditions, if any, glpinq DUE TO (b)etes

the mode of dying, such

rize £ the above couse fa} stating - .,,

ad Beart feflure, osthenia,
de. It weans the dis. | She underiying cause loat.
care, infury, or compli; s DUE TO (¢) - .

11. OTHER SIGN[FICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death,

tion which catsed death,

1%a."DATE OF OP%%}‘- 19b, MAJOR FINDINGS OF OPERATION

2lc. (CITY. TOWN, OR TOWNSHIP) .. [ .

TE S

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout (COUNTY)
SUICIDE bore, farm, fastory, street, offos bldg.. ere.) ’
HOMICIDE
2id. TIME (Mopth) ~ (Day)  (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY CX:CUR
OF WHILEAT ncrrwm
INJURY . WORK A'rwon
2. I hereby certify lk raded ¢ _Be deceased from 19;2?/_ that I last saw the deceased
alive on ,-ghd-4hal dcath o -, from he cauzes and onthe date slated abooe Y

NAME OF CEMETERY OR CREMATORY *

”wf 10/ E2 Zflt

24d. LOCATION (Q town,oremnr;{' / (Btate)

WO

gﬁﬁ?ﬁ N |yar. Resurrection Cemeter St.- Houls Co. Mo,
REG S SlGNATURE 2, FURERAL DI ﬂtCTOI' 8 BIGNATURE I\DDDESS

riegshauser 4228 S.Kingshighwsy Bl

(Ls s Staterment on Newerse 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 eiimceeens

working under my personal supervision,

Student

...................................

Student Embatmer

" Student Embalmer No.

s;gnmizch.%mj

Licensed Embalmer No 400 Z

P. 0. Address

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.

-

as :#‘M .




