V.3, No.300
Rav,

FILED Nov 95 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH state Fite No... 3R AA

REG. DIST. m.\m PRIMARY REG. DIST. NO. &ﬁz Regirtrar's No.ﬂz.ﬁﬁ..{_.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. [f lostitotion: rwidenos before

COUNTY . STATE g1+ : b. COUNTY denbmioa),
s St. Louis : Missouri " S7 L owis
b. CITY (It sataide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY /. A s Residence within limits of
OR STAY ow OR . .
- Jennines townghip) (in tle place) TR Jen nings éL lf? gy town?
d. ?%SLP?&MLEOORF (1f mot ia hospital or institution, give streot addrem or loastion) . ASI;T[;? (1! rurs), ghvs location}
INSTITUTION. 5 515 Hamilton 5515 Hamilton
3. NAME OF . (First) b. (Middie) - ¢. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED ) .
(Type or Print) Charles Venator |num Nov. 8, 53
5. SEX 0 6. COLOR OR RACE | 7. m)%ﬁgg gﬁggcnésngfz 8, DATE OF BIRTH 9, AGE Un resn] o w0 s | oo e
- - ours in.
M WAL e e May, 6, 1881 l
:o:;“ USIIAL oct:UPATm (G Kind of mock 10b. KIND OF ausmss on m- 1L BIRTHPLACE (¢, \ud State or Forsige Conntry) / 12 cglu_ﬁuopmn
Ted CATTrI e Trino CoORSE . Lowa e e A .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
b Carl Venator | Ellen Miller Qthilds Venator
I5. WAS DECkEA.SE’D EVER IN U.S. ARMdED EORfﬁEf’ 16. SOCIAL smuamr 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
{Yes. no, of unknows! If yom, ¥ or ofs ) T .
jole Hre R BHE™ /8- 02 4'.;@5 Othilda Venator 5515 Hamilton

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —. \

I CERTIFICATIO INTERVAL BETWEEN

18 CAUSE OF DEATH @ oITION /gi c?‘- '; L "GNSET AND CEATH

. Enter only onecaussper | I . . .

linefor {8}, (b}, and () DIRECTLY LEADING TO DEATH (a) ( m

*Thiz does not meen ANTECEDENT CAUSES m

the mode of dying, #uch | Morbid conditions, if any, gising DUE TO (b)

as beart faflure, asthenia, rise to the above couse (e} tating

de. It means the dis- | A¢ snderlying cause last, : ' . - '

ecase, injury, or compii DUE TO (&)

tion which cauged deazh, | 11. OTHER SIGNIFICANT CONDITIONS

: Cunditions confributing to the death but 2ol
related to the disease or condition causing death.

19a, DATE OF OP_FI%D}‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

,.2 oov ves [ wo E/
2ia. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.g..In orabout | 2le, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bldg..ex0)
HOMICIDE -
21d. TIME (Month}) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY ™ | work AT WORK ) -

2. [ hereby cert Ifduendcd the deceased f;:z%o\— /8. 195—3, 1077@7 )1 , 19‘5_5, thal I last saw the deceased
alive on %.and that occurred af ________ m., from the causes and on the date staled above.
SIGNA‘DJF% .7 (Degres or title) m Annass / . DATE SIGNED

Z rm&w 47 (otlens, B  L=7-33
24a. BUR]AI.-ALCREMA. Z4b. DATE "NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coun ) (State)

T (Bpedty) .

Tal 11/11/53 rﬁemorlal Park St. Tonis Copnntv-WMo,

W

25. FUNERAL DIRECTOR'S SIGHNATURE ADORESS

Buchholg- Koeller_5967 W. Florissant

REGISTRAR'S SIGNATURE

tereent on Reverse Side)}

(((':md *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, OF DY ..ottt it iantiitai sttt s arara s e atascstiasmnattr st iareeae , Student Embalmer No.-'. ................

working under my personal supervision..

Student...coooiciimiierancsaraonasrecnrsamncnanncaonns A et S N

Signature of Student Ecbalmer £
\ Licensed Embalmer No, %Sfb

e . nsdrers e chonin & Voo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




