THE DIVISION OF HEALTH OF MISSOURI

399085

INK,-MAKE A PERMANENT.RECORD.

ALED DEC 8- 1 STANDARD CERTIFICATE OF DEATH State File No.... ORET
. ' BIRTH KO. 5’ REG..DIST. NO. 3] 8 PRIMARY REG. DtST. no.m;}_ Registrer's No
T I. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deceased, livad. 1f ineth reskdsncs bafors
. D .|| a. COUNTY 8. STATE _ b. COUNTY adickseion).
i b. CC!'O.FEY (It cuteide eorpurata lmits, writs ?}UBAL nnd':l'v;u’, %.TA].‘,{EzETm}; -IDF‘ } ClTY (If outaids sorporats limite, 'ﬂhnﬂ’mmdu township) '%3 soé
. town 84, Louls ; d\TOWN University City S
d. FH!.'SLP#MEOOF (If ot in hoapital or instivaticn, glve streot oddross or loeation) ADDRESS (If rural, give location) 2
mstitution  St. Luke's Hospital 7075 Corbitt Averme
3, ':I;IEA}:NEI‘E\ s?s':: e. (Flrst) b. (Middle) ] c. (Last) 4. Ds'rs (Manth)  (Day) (Year)
(Tvpe or Prine) FRANK .. XAVIER WENTURA oM 11 5 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 31 8. DATE OF BIRTH | ?9 Ao 9. AGE (In years| o theoem |y woot u .
. WIDOWED, DIVORCED (8pedity} My ?uh , Hours | Mh, /
male (O white parried May 6 A |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (State or forslgn sountry) o 12, CITIZEN OF WHAT .
iy d.uudww%’% dwcrhuﬂk.mﬂndnd) DUSTRY COUNTRY?
: cap manufacture Austrie L +S.A.
132, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'.

A

AvndC, : ] k. ] Pesrl Wenturs
15. WAS QECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
Yon. 50, ef unknown) | (If yue, xive war of. dates of NO.
20N S -
Lt OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEEN
oM\ onscawse per | 1. DISEASE OR CONDITION
§ o md‘(’; DIRECTLY LEADING TO DEATH® (4 C o’ 2 A /ﬂ7 oA
e oot ANTECEDENT CAUSES Rt?*l'r fema Ar /A€ | A
¢ ] mean
5 of dying, suek | Morbid conditions, if any, ,m,,,nusm ( 2 owvCh 060 eLr? e, 19 2
i csheni, | 11 e S it o) s 3
A . un
. peeas the die o0 @ €y Le £ﬂ7/2é VS mmm -
g ek caured death. | 1E. OTHER SIGNIFICANT CONDITIONS -
= Conditiona contributing to the death but not
3 \l related to the disease or condition couting desth. .
f v Y 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . . | . AUTOPSY?
= TION 0 m
= ; . YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.s., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)’
o SUICIDE bome, farm, fastory. strest, offive bids..we.) . ' .
Z HOMICIDE
B[94 TIME oy Dup  (Yen cHon | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT L‘ 4;)’
. WHILEAT 7 NOTWHILE ? }«
J‘ INJURY = | "woRrK AT WORK . LT
— — P S 1
5 |27 hereby certify tht I auended the, deceased from o2 7 ST “19 85 1o AV 5V 196" {thai I last saw the decessed
< alive on L.__._ 19 , and tha! death occurred at s;_._.ﬂ m., from the causes and on the. date stated above,
E 2ia. SIGNATURE N (Degna or ¢itd m ADDRESS - 'Ec DATESIG?’ED
y S A Dt }?f 4‘.; 7 4//(/4'7:6/74-{*”/ GNorvr 57
é Zho BURIAL, CREMA- | 24b. DATE | ZcJRANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town Az county) {Btate}:
N ) '
§ removal (-4 7’5' / ParX Lawn Cemetery St, Louis County, Mi
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE -~ 25. FUNERAL DIRECTORS 51GNATURE ADDRES$S
REG. py - .
oy = | . > A lal' C. R. Lupton & Sons, 7233 Delmar Blv'd
R F | iy~ icensed Embalmer’s Statement 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 T .

Student Embeimer Mo,

working ‘under my personal supervision, ’
Student S:gned.ww /&&Ml .

-----------------------------------

S$tudent Embalmer
Licensed Embalmer 3f ¢’/ 4/

P. O. Addres X:\“A,«}Za .............

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

If ‘this body is not emba]med. facl should be so stated above,




Affidavits nont@'lg erasures will not be accepted; draw one line through error and write above it.

5. 135
42
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Stateof N ameau oF witas sTamemics | State File Noo3. 29 03
County of } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No... ’/
On this....18 day of November , 1991, before me appears
Mrs, Pearl Wentura, , who, upon _he_r ...... oath, states that the original record om
for.. Frank _Xavier Wentura . . Jied  Nov, 5 19.51, in the State of
Missouri, and which was filed at _ St .Lguis on 1l-6= , 19 51 should be corrected as follows:
Item No... 8. ... SO should read MAY 6,.188%2 .
Instead of .............. May6.1893 ............. .
Item No........g. ................... should read 69 years . SitertiTS - 27 D&YS b
Instead of. 68 - S=2d_ eoeerteatesemetmsmeeemteemfoAeemememtreemtoteseseoratieetetsietesatrere ety
Item No . . should read
Instead of
Item No should read oo oot eeeeeeemmmee et temmmeeese et
Instead of. ‘ '
Item No should read b
Instead: of
Item No should read.............
Instead of
Item No........ should read " X
Instead of.
Item No........ SROUI FEAU. et sss s s ab e et s .
Instead of

The above is true to the best of my knowledge, information and bel% f
(Sear) - . Affiant leatd . 34”—%&?—“ o ..
‘ Relafionship.
- ./ @ ol

Present Address.

Subscribed and sworn to before me this d 7 day of s E : et , 190Z Y

My Commission expires “// ‘-’r:;/xf - N Notary Public.




