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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ic—)
. s . 1

filed opP 2

2 1391

THE DIVISIUN OF BEALIR OF
STANDARD CERTIFICATE OF DEATH

MIANIND

31924

(Yea, 0o, or ynknown) I f yes, give war or dates of servies)

State File No......... T,
BIRTH NO. REG. DIST. MO. __318 PRIMARY REG. DIST. no..]_O_O_B Registrar's No 8165
1. PLACE OF DEATH ~ [{ 2. USUAL RESIDENCE (Where d d Lived. 1f inetitotion: reskd befors
8. COUNTY a. STATE b. COUNTY sdmlaion),
: Missourl
LI\ & 4 \ GTH OF . CITY ;
mm-u"omnunmm write RURAL sad give | csrALYE:‘huphu)- [ oy mmmummnmmquj éf
TOW St Louls ToWN 3t Louls ¢
d. FULL '!?AAT_EO%F (1 £ot in baspital or lnstivation, give strest addrem or loastion} d. SrgEET ar foral, ghve loation) O
INSTITUTION i o3 Hospital 9 1520 S Broadway
3. NAME OFI': s. (First) b. (Middle) ¢. (Last) 4. DATE (‘Mont.h) (Day) (Yo
{ T¥pe or Print) Cornelius Vensable Sapt 1951 -
5. SEX 5. COLOR OR RACE | 7. #IARRIED. g’lé‘v‘iR MARRIED.) 8. DATE OF BIRTH 9, AGE ﬂn;-n Ly :D.u: ¥ ONDEN M m.,""ﬁ
X {Bpecity) Min, ¥
aie D1  wnite "Married / Feb 18 1891 = |
10a. USUAL OCCUPATION o ind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¥
e U Occups u‘f.}.?m o oek | 10 LB - (Stets or forelen country) I?. cgflﬁrz%r?rm.r -
Labor Boiler Missouri LIS 7
llaa., FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR. WIFE -
Uimown i Mattie Venable
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 5 SIGNATURE OR NAME:- > ADDRESS

Mgttie Venab;e 15203 S Broadwaz

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION tmm
| Enter only cnecsum per | |- DISEASE OR CONDITION ONSET
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) Chronic Myocarditis
 *Thisr doe» not mean ANTECEDENT CAUSES . ' - .n
the mode of dying, such ﬁmmw. if any, DUE TO (&) daTa e T PTALR
ar heart fallure, asthenda, ¢ to the above causs (a)
e Jt means the dip- | thé undeviving couse lost.
ease, injury, ot complica- DUE TO (c)
ton which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
e e e e i, bt ek . Bronchial Asthma
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
yes [ wo [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, fustory, mreet, offios bldg . #v0.)
HOMICIDE
214. TIME (Mcoth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
IN.?I.II:RY WHILEAT[] NOT whiLE .
= AT WORK ‘_...__.

2. I hereby certify that I atiended the deceased from
alive on _Sent,13th, 19.5) , and that deat

o _Sapt.13 19 H1, that/T last saw the deceased

Zﬁ m., from the causes and on the ‘date stated above.

h occurred af

Foseomo, SR __,

L

{Degroe ¢r title) -
| PN

2Z3c. DATE SIGNED
g9-13=51

23b. ADDRESS
1319 So.Bdway. :

24a. BURIAL, CREMA
TION REHOVAL

Buriall

24b. DATE

9/15/51

24,

DATE. REC'D BY LOCA!.

SEP 1 4 1351

¢

2L

NAME OF CEMETERY OR CREMATORY

'S SIG| TUZ ! 2&_

24d. LOCATION (City, towr, or county) {Btate)
w_Picker Cemetery St Touis Missouri

25, FUNERAL DIRECTOR 5 31GRATURE ADDRESS

Moydell Funeral Home 1926 Allen AV

N} A Emhaln

J
L

on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

Signad

the above constitutes grounds for revocation of license.)

Note; . The above MUST BE SIGNED BY FHE LICENSED EMBAILMER in his OWN PﬁWRITING. (Failure to comply wi
If this body is not ‘embalmed, fact should be so stated above.




