DIVISION OF HEALTH OF MISSOURI

Mo, 300 .
o FILED AUG 25 1950 STANDARD CERTIFICATE OF DEATH = o P> 1= S
. o
BIRTH MO, REG. DIST. m.m_ PRIMARY REG. DIST. QQQL Registrar's No l?( }()(’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad livad. [f institution: residence befors
a. COUNTY a. STATE b. COUNTY sdmimion),
I i MO a
U - C[TY (If outelds corpurste limits, write RURAL and give n.. LENGTH OF ||. .c. CITY (If sutalde sorporate Limits, write RURAL acd give rownship) s T
" vowrahizi | STAY (ia thia place OR 3 {7
W St Louts 23T st, Louis =2/
. NA Inativsticn, address . STREET Jocation)
d FHH‘S-PlTANll_EO%F {If pot in hewpital or aive streot or location} d R.sDrDRm (1f rarl, give 0
INSTITUTION ia Aye. olia Ave.
3. I:r:u!qu %l; a. (First) b. (Middle} ¢ (Last} . 4. Ds-rg (Moath) (Day)  (You)
(Typeor Pint) 'R ANCES - MARY VENNEMAN DEATH Aug, 18 1950
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| # NOER | YEAR | W tomm o0 ¥ED.
WIDOWED, DIVORCED (Bpaciy) ) Last birthday) uuu..l Days | Hours | Min,
Female White Married / |Jan, 8, 1871 79 . l
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ooottiy) d 12, CITIZEN OF WHAT
done during most of workizg 11fs, sves & retired) CUSTRY ) COUNTRY?
Housawork . Washington, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bernard Brunsman Maria Ann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, no, or unknown) | (If yue, wive war or dates of sarvice) NO.
No Jogseph Venneman 5620 S. Magnolia Av.

18, CAUSE OF DEATH OR CONDITION DICAL CERTIFICA%G'- \E? lmwuw
- Entar only eneasussper | 1 gt OB BNG T0 DEATH*(5) 2 S

line for (a), (b), and (c}

*This docs ot mean | ANTECEDENT CAUSES % Z 9\ ; 7 /

the mode of dying, such | Morbtid comditions, if any, gising DUE TO (b)

as heart fellure, asthenda, rine to the above caues (a) stoting g y
de. It memna the dis- | the underiying couse Jast. BUE To (c)%"’ @W&L&T—o« royg,,j

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ca#t, infurp, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the dexth but not %-. ’%&‘W‘—‘ M“A’D /’.{2,.,7
related to the disease or condition cousing death,
19s. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION < 2, AUTOPSY?
TION -
vis [ v B
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (eg..tnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offios bidg.. exe.) -
HOMICIDE
21d. TIME (Mcath) (Dey) (Ywar) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT .
oF WHILEAT[—] NOT WHILE 2 d
TNJURY WORK AT WORK.,
2.1 herely certfy ¢ 1 attended the deceased from 2 L fiiret 1598 15 77 Becer 199 . that I tast smw the deconed
alive on _% 19—0,, and lha.t death ocerlrred aﬂ._2_.‘_2__Am  Jrom the cauds and on the date slated above.
Za. 51G (Degree qr title) | 23b. ADDRESS Z 2, DATE SIGNED
W M J‘?Mﬁ’*zaf:’: > I/fzflo
laum.m:\L CREMA- | 24b. DATE P4 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) # (State)
(Bnulb)
13 ria Aug.21,1950| Resurrection Cem. St. Louis Co. Mo.
- D. RECD BY LOCAL | REGISTRAR'S SIG| RE Z5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| ~2o0~s3 | L A dziu"“'a Kriegshauser 4228 s. Kingshighway BL.
| - 7 (Licersed Embafmer’s Statement on Rewerse 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, of by

e .. Student Embalmer No..
working under my persona! supervision.

----- FasBebacansnnenrn

Signed /Zrérow@ % i -mfx/

Licensed Embalmer No.-.... 2. 0 2.2

Stgned.....

.
------------------- ¢semsenevree

Student Embalimer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




