v.5. mo.300 THE DIVISION OF HEALTH OF MISSOURI 11447

Ny J FILED MAR 29 1957 STANDARD CERTIFICATE OF DEATH State File Novmeommrmeomsens -

‘ % ' BIRTH NO. REG. DIST. NO. 3 I’) PRIMARY REG. DIST. uo.r_l__. Kegistrar's No.........D...A.E:._.
i 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If Isstitgticn: residence before

| % ] a. COUNTY St. Loulis a. STATE Missouri b. couuTYC‘a*'kan‘::am.
1) b. CITY (f outsids corpotate Umits, write RURAL and .i:;u | & ALYENIETH OF || e CBIE( (/ 9? I 4. Is Residence withis Hmits of

’ ¥ 0w TEEeRue \G-.M “ Do &"'Z" TOWN Pageduale O ”"*’W""‘THW

d- FULL NAME OF a1 nex § %a-pi . in.nhilsn .(;;{i.h. drym ﬁoé.éw(ﬁ #. £a Egggs 67 &an Ihfﬁ‘inl 1 Dr.

INSTITUTION
| 3 NAME OF a. (First) — b, (Middic) c. (Last) l 4. DATE (Moath)  (Day)  (Yea)
, (Tvpe or Print) Vincenzo Charles Venezia oEATH  Mdrch 16, 1957
- 5, SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J 8. DATE OF BIRTH . AGE Ua yern| w ook s vux |'w woes  Whi
- an H .
Male white TRAPPLRY e May 22 1879 Vi s | | oo e
IO:;nl.JgUAL OE(SI;J‘PATION (e kiadat wock | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢,y pag Stets or Torsitn Country1 12, SITIZEN OF WHAT
corac | Grocery store Castelvetrano Lftaly

t3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| . Joseph Venezia Liura lngoglla Birdie Venezia

i5. WAS DECEASED EVER IN L,5. ARMED FORCES? | 16. IAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, koown) | (If you, dat. f ice} . !'r ]
! o, DO, Or UNKDOWD » Igﬂ'll‘\ol‘ &8 Of Barvice) m“q_ Birdie Venezia 6741 L ill Dr.
: 18. CAUSE OF DEATH ‘I D'iSEACSE oR CONDJTK;N MEDICAL CERTIFICATION . . . Ig:gg.:lﬁg%iiﬁ

. Enter only onecauseper | 4.

ime for (a3, (b, and (o | DIRECTLY LEADING TODEATHY(,y __ Unknown . natural causes

o This docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b)
as heart foilure, asthenda, | rise to the above cause (a) siating : ] o
: F the underlying cauae lost. - ”

cle. Tt means the dis-
ease, Infury, er complica- DUE TO (¢)
tion twhich cauaed deoth. | 11, OTHER SIGNIFICANT CONDITIONS »

" Conditions contribuiing to the death but not
related to the disease or condition causing death.

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION - - - 20, AUTQPSYT O
e 79454 | wl wO
; 21a. ACCIDENT - {Bpacify) 215, PLACEOF INJURY tog.. Inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
e SUICIDE fa bome, farm, {actory, strest, ofSee bldg, eto.} .
HOMICIDE * ‘ :
2|d TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy | e
22, [ hereby certify that I atlended the deceased from , 18 lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred al ., from the causes and on the date stated above.
(Degres or mlg 23b. ADDRESS zac DATE 51
! ML alel. Regp 3 D Blwvd,
24a BURIAL CREM . DA 24c. NAME OF CEMETERY OR CREMATCORY de LOCATION (Olty, town, or eannly) (State)
a.n mar. 19-57| Culvary Cemetery st. Louid, Missouri
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GMATURE ADORESS
3/, 5/ N L s ., 3. Don [,/,,Q {celi & Soms 1150 N. Kingshighway

([.lctmd Embalmer’s 1 on Reverse Side)




- }STA'TEM'ENT BY LICENSED EMBALMER

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

banaaren ' St'udexﬁ Embalmer NO...ovuanunann....

Signed... ‘_,g W@%&A@?

-Licensed Embalmer No..?> e

working under my personal supervision..

Student......oooviarriciiiiriaiiiisraraeicacaracans
Signature of Sf.udent Embalmer

-P. O. Address ... )...c<=/...

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

Lo tlns body is not embalmed, fact should be so stated above. - .



