.40

<

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

ALED APR 3~ 1956

- BIRTH KOQ.

THE DIVISION OF HEALTH OF MISSOURI

REG. DISY. NO.

STANDARD CERTIFICATE OF DEATH
31 8 Pltlrluﬂ\' REG. 01;‘; NO 1003 Registrar’s No..... 2792

state rie vo 8. A 2D'T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d
-8 STATE  Missouri.

A tived. 1 instizy Setors
b. COUNTST, . Lou]_s adinbegions.

a. COUNTY
b. CITY (1 outeids torpurate llmits, write RURAL and give ¢. LENGTH OF
TOWN St. Louis, Missoupgeie) STARdaggygen

d. Is Residence within Lmits of
town?

w ity Tated
Yer Ne 1

c. CITY -‘/5//
TOWN BrentWOOd 17 /

d. FULL NAME OF (1t not in bospital or institution, give streat address or loeatlon) . STRE .
HOSPITAL OR - . Lukes Hospi tall " ADDRESS #4c¥ork M{ls.
3. NAME OF 8. {First Middle; 4. DATE th
"DECEASED RHEA WEST VENNER. | A fREEh B 198w
{ Twpe or Print} DEATH
5, i;E.x 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f | 8, DATE OF BIRTH 9, AGE (In years| IF OGER | YEAX | ¥ (WOGR 11 #a3,
emale. white,

WMOWED DI&ORCED {Bpeci

Mcl‘-hl’ Days

July 19, iI892A, 85‘"

Houm I Mia.

Ifa. USUAL OCCUPATION (G kind of work
Kr dﬁu most of working [y, sven i retired)
me .,

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City aad State sr Forsign &“"y,/ 12. CITIZEI::;OFWHAT

Housewife..

Syracuse, -New York. LOLA.

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

*This does nol mean
the mode of diing, such
a# heart fatlure, asthenio,
efc. It means fhe dis-
cose, Injury, or compiiea-

ANTECEDENT CAUSES

13a. .[FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE

b Frank M. Westcott, | MMW‘ William M. Venner.

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wu.m.orﬂnbn.nwn) (Il.r-.qinﬂﬁf:d.-t-dmﬂu) none. . M Venner. #4 York Hills. i

18. CAUSE OF DEATH .. ’ ME| CE TIFICATION lmsav.:lk g%:"u
. Enter only onecause per 'bF&%ﬁ%%ﬁ?ﬁ?%gﬁm-(” ”em / a ?‘4)’ -

Morbid conditions, if ang, gicing DUE TO (B)
rire to the above cause {a} atalfing
the underiying couse last.

DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘r f R ' J
Conditiona contributing to the death but not M
reloted to the dizeate orﬂcondxﬂtm causing death. QP /1ce ‘q ‘3 a y«r,
19a. DATE OF OP'IEIROAPJ IBb. MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
ﬁme ) one - 0‘241'?‘ ves mw
21a. ACCIDENT pecily) 210, PLACE OF INJURY (a.g..lnorabent | 21c. (CITY. TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE) '
SUICIDE homa, farm, fagtory, strest. oo bldg.,e10.)
HOMICIDE one .
21d. TIME {Mooth} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILIAT NOT WHILE
INJURY WORK Arwonx
2. I hereby ﬂw 195 6, that I last saw the deceased

édeceased Jrom

cngy that I auended !
aljug on ,pand thet death occurred at

from the causes and on the date stated above,

L) %M

or mg)

23p. ADbRBS

3720 Wa

a.sé /A4 Ton 5/ ch A 19195

(Efnte)

%‘:!(')NG UERM].g\nl'-ALCREMA 24b. DATE 24! NAME OF CEMETERY OR CREMATORY 24d. LOGATION (City, town, or connty)
{l ] . . . .
Removars" 3&0/56 Bgllefontaine Cemetery. St. Louis, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - y. 25. FUNERAL DI RECTOR'S SIGEATURE ADDRESS
Rl
MAR 191956 ,I.‘", Y Z7 LC R. Lupton & Sons, #7233 Delmar Blv'd.,
4 -, (Licensed Embalmer’s Statement on Reverse Side)
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_~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was erm

DY I, OF DY Lot ro o rris e re et

working under my personal supervision..

Student...oovocoiiiiiiiimiiesiraamea et ra e
Signature of Student Enbaluer

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

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

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



