. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

il oer

- BIRTH NO.

1952,
Ae3745

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, 31 8 PRIMARY REG. DIST. N0.10_.O_3_ Registrar's No

State File No......... 3 .3,530
8561i

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d
o. STATE M4 gsouri

d lived. I Lnedl reld
b. COUNTY

bafoie
adiimion).

b. CITY (If outelde corpurata limits, write RURAL and give
R
rown 3t Louis

¢. LENGTH OF

townshipl | STAY (in this place}

¢. CITY (I cutsdde sorporats iimits, write RURAL and give townahip®

(You. 0, &r unknows) | (It yas, give war or dates of sorvios)

16. SOCIAL SECURITY
NO.

Dayg | __TOwN St,Louis 2-0.5 /
d. FhllasLPl;l_&htEo%F (M not in hoapitsl or izstitution, cive streot addrem or location) RFEEESI;‘. - (11 rurs!, give loeation) &
instution De Paul, Hospitad 5611 Julian Ave,
3. gz%"l!:i S%IB 8. (First) b. (Ml;dle) v c. (Last) 4, DATE (Month) (Dsy) (Yean
(Typeor Prine) OO . enatta o Sept. 10, 1952
5. SEX 6. COLOR OR RACE | 7. #IAD%%EDD. rleggEc rgsnalag.) l(:. DATE OF BIRTH 9, lffE Ua ren| o wom t wa | v ee i .
X (Epe birthday] Mia.
Male =~ |White 5 ? Rpril 7, 1952 g B ||
lo:;u "i'”,,& occgli.t\:m Jf.‘.’:‘..‘i’.‘#;‘.‘&:‘: b, KIND OF Busmassn%g_r ll;lv- . BIRTHPLACE  (Ci\0 1ud State or Forsige Cowstry) 12, cg{’r"l_ﬁq’ ?F WHAT
one St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harcld E, Venatta Margie Jett ,
15. WAS DECEASED EVER [N U1.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Harold E, Venatta 5611 Julian Ave.

+ |I. Enter only onaaaiss per

18. CAUSE OF DEATH

Mne for (s}, (b}, and (c}

*This dots not mean
the mode of dying, such
at heart fallure, asthenie,
de, It means the dig-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aortid conditions, if any, DUE TO ()
rise to Lhe above cmule (ag da::"i:z
-the underlying cause last. :

Tt apectp i

INTERVAL BETWEEN

ONSET AND zﬂi

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS : ~~

tons contributing to the death but ot

Condil
related to the disease or condition causing death.

19a. DATE OF OPERA- |19, MAJOR FINDINGS OF OPERATION | . | * : -, _.a ot ._zn. AUTOQPSY?
. TICN D @’
. . . YES - NQ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~{COUNTY) ".  (STATE)
SUICIDE hores, farm, fastory, sirest, offies bidy .. ste.) L \ P .
HOMICIDE R - R
21d, TIME (Month} (Day) (Year)* "{Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - ' . WHILEAT NKOT WHILE
INJURY @™ | WORK ANORK "] 5 7 / 2

rred atm

; 19..)2— to 19__zlhat I last saw the deceaced

N
m., from the causes and on dale stated above.
f mé DATE SIGNED

Z3b. ADDRESS
: / 1352

24 BURIAL. EREMA T ) TION (Cligftown, or counr.y) — Fswte)
M a1 e | %/13/52 M:lllspring, Mo. ‘
REC LOCAL ‘S SIGNATURE ' Y runsnsﬂn:n:crou SIGHATURE © ADDRESS "~

ngEP %_Bé 18%52| - d zil' H,Gebken Sons 2630 Gravols Ave.

(Licensed Emhlmn'l-gumn: on Reverse Side)

——



STATEMENT BY LICENSED EMBALMER

I hereby drrtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Enbalmer No.

et %&w:ﬁ% .

Lictnsed Embalmer No
P. O. Address_2030 Gravols ave,

working under my persona! supervision.

Student ,..e0accnans P

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
llunhovemnsu.nnn grounds for revocation of license.)

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




