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INKE—MAEKE A PERMANENT RECORD

WRITE .PLAINLY—USING UNFADING BLACK

ALED JUN 23 1399

'BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI 2
STANDARD CERTIFICATE OF DEATI:, 003 NS REBA )cn

22094

REC. DIST. NO. PRIMARY REG. DIST. NO. i Registrar's No
1. PLACE OF DEATH N Z. USUAL RESIDENCE (Where decessed llved. If lostitation: rygidence bafore
a. COUNTY i b. COUNTY "~ « idinikion),

2 STATE - Missouri

¢. LENGTH OF

b. CITY (1! outside corpurats mits, write RURAL and give
STAY (i bis place)

TOWN St.‘. Louj_s township)

c. ClTY (If outalde gorporate limits, write RURAL and give u“.mp)

7 TOWN Ste Louls. 26 / ?

Theodare. Hemmeldgarn | W

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 5o, or unkoown) I {If yam, glve war or dates of service) NO.

FH(I).SLPTA{E OF (If pot ia hoapital or institution, give strest addross or location) d. ASJSﬁEEEgS {H raral, give Jocation) J
INsTITuTion 4980 Plover Ave. 4980 Plover Ave,
3. NAME OF . (Flrst) b. {Mliddle ¢. (Last
DECEASED e ( ¢ ) ( ) 4. DATE (Month) (Duy). (Year)
(Type or Print) Anna Morr Venaskie oA 6 12: 50
5. SEX f 6, COLOR OR RACE | 7. VI#ARRIEB rl;tE\‘:ERCHESRRIED B. DATE OF BIRTH 9. AGE (In yo;n n:; m‘:::a | YEAR | o UwDER 1 nEs,
(Endfy) A oo Days | Hours | Min,
female white. | 'widow 2-25-1872 o l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS[NE’SS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN OF WHAT
dona during most of working Lifs, evan if retired) DUSTRY COUNTRY?
___ Housework : Illindes:
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

late Joseph Venaskie.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Josephine. Swengros. 4880 Plower Ave

18. CAUSE OF DEATH

MEDICAL CERTIFICATIO

. Enter only onecause per
line for (a), (b), and (c)

*This does not tnean
the mode of dying, such
az heard fallure, asthenta,
ete. It means the dis-
eate, Injury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO ()

INTERVAL BETWEEN

' 055 guzgz

tion which caused death,

il. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nol
related o the disease or condition causing death,

20, AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
- TION )
o . ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e..incrabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) /.

SUICIDE boma, farm, factory, sireet, ofSoe bidg., ete)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g 5 /. %
h - : co WHILE AT, NOT whLE

INJURY m. x L arwosx L) |, Q

27 herebyc ify that 1

tende,
, 19

deceased from fo)_a to
and that deaffl occurredfat oL 7%

l')
%S

hat T last saw the deceased

m the causes and on the date stated above.

Z4a. BURIAL ,"CREMA-
TION. REMOVAL (anl!r)

<

| Yl TV

”””W/Vw%muﬁ?

[ 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY'

Galvary, Cemetery

. LOCATION (Olty. town, or connty)

St. Louds. M:Lssouri

amf

DATE REC'D BY
ph mﬁ“

(Licensed

ey

?5. FUNERAL DIRECTOR’S S|GMATURE

AbDREASS

Leldner U, 2223 St. Louis Ave.

Sutuml on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was etmbalmed by me, 0f by

A .. Student Embalmer
working under my persona! superviston.

Signed, .4%44 ..... K Lece A e/

Signed.' ........ ls;;;;;.t.‘gm;;i;n;;--... ....... Licensed Embalmer No /é/} . -
' l ) P. O. Address_zfizy a APl D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hLis OWN HANDWRITING. (Failufe to comply w
the above constitutes grounds for revocation of license.) -

Ii -this body is not embalmed, fact should be so stated above.




