No. 300 ALED JUN 1 1956 THE DIVISON OF HEALTH OF MISSOURI ‘
o STANDARD CERTIFICATE OF DEATH swerienASSAL2
BIRTH WO.___________________ REG. DIST. Mo, _318_ PRIMARY REG. DIST. no]_QO_B__. Registrar's Ne. _..,3.98.4..__,
\ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decossed lived. 1f inatitation: residence before
y . COUNTY . STATE . adinimlon).
:' a . a MiS SOU.I‘i b. COUNTY nimlon)
’ b. %‘I’;Y (f outside corpurste limiw, wtite RURAL ‘ndl.o‘i‘:.hlp) ETAI;F?IIELE; DE:;' c. Cg’g o t.'e':sm "'-hhuﬂmlﬁ o ;
TOW gt Louls Town St. Louls CEETRET
d. FULL NAME OF (Il not in howpltal or jastitution, cive street address or location) o- STREET (If ram!, give location} ~.
HOSPITAL O ' ADDRESS 1D ‘
[NSTITUTION 51100 Arsenal St. /3 5_].[_00 Arsenal St. ﬂ" e
3. NAME OF 8. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Da
DECEASED e . ¥)  (Year)
( Type or Print) Frank J. Veninga REIge DEATH LL/20/56
5, SEX ‘u" & COLOR OR RACE | 7. MARR!ED gIE\yEECNE‘SRRIESIQ 8. DATE OF BIRTH l 9.&65&1‘?’"‘ bl;’ u:.c- | YIAR | O OaDER s bems,
{Bpe on Days | Hours | Min.
Male White ooy, D May 9, 1896 59 - l
10a. USUAL OCCUPATION e of w - -
e ok bt ot aurkios Heeeres s ok | 190 KIND OF BUS'NE'SSD%ETE”Y - BIRTHPLACE  tcivy ud State or Forsien Counerni () | 12, SITIZENOF WHAT
orderly City Sanitarium St. Louls, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "4 NAME OF HUSBAND OR ¥IFE
Ben ¥Vearkpe-Veninga | Christine Bottem ————
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yes, na, or ynknown) | (I . #lve war or det i sarvics}
o~ | Ve dm et ) 92_18-311%| Mrs. Florence Oestreicher. 3501

16, CAUSE OF DEATH [ MEDJCAL CERTIFICATION iﬁumﬁﬁmﬁgﬁmm
E 1 DITIO <‘40¢¢¢M44
pater only oRecauPEr | ThIRECTL Y LEADING TO DEATH® (o)

line for (8), (b), and {c)

*This does not mean ANTECEDENT CAUSES

de of dying, such | Morbld conditions, if eny, giving DUE TO (b}
art failure, asthendo, rize Lo the chope cause (o} slating
¢ me the dis- the underlying cause laat.

ey injury, or complica- DUE TO (c) .
hich cauvsed death, | 13. OTHER SIGNIFICANT CONDITIONS -7

COonditions contributing to the death but not -
relaled to the disease or condition cousing death.

% DATE OF OP'FI%‘?‘E 19b. MAJOR FINDINGS OF OPERATION L{- 20 l 20, AUTO!

- YES wo [

Zli. ENT (Bpecify) 21b, PLACE OF INJURY (e&..inorebost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
glEDE boma, farm, {astory. street, office bldy., 0.}

2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY m. WORK AT WORK :

2. I hereby certify that I auended the deceased from | Jsf, o — 19 , that T last saw the deceased
alive on _. ond that death oceurred at/a“( *m., from the causes and on the date slated above.

NATURE ) or title) »4 23b. ADDRESS d ATE SIGNED
= 500 TCler |72

RIAL, CREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Slate)

23/ St,. Matthews Cemn. St. Louls, Missouri

'S SIGNATURE FUNERAL DIRECTOR" 8 SIGIIA‘I’Ullt ADDRESS ~

77/{7,‘-%,l 7 Gravois.

ﬁm
=
o

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

"DATE REC'D BY LOGAL
. REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF by «oori i iriirerir et ieeas e eeeentmeemtarasaeecbesenann , Student Embalmer No...........
working under my personal supervision.. -
Il
o’
LI LY+ PR Signed....l ... iiiliiiereaeaaees s AR
Signature of Student Embalmer
Licensed Embalmer No;'/)'

P. O. Addregs %7 €102,

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

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

T4 this body is not embalmed, fact should be so stated above. '




