alth,
falfare
blic

rvice

360
-56

R

Coroner cannot certify to a death due to notural causes.

H

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.:

FILED “JUN 1

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

41QS7

egl stration District No. .

 818em resmmnen oo 1003

19387

_STATE FILE NUMBER

.- Ragistrar's 53.6_0. ......

PLACE OF DEATH

2. USUAL RESIDENCE (Whete daceased lived.

IF institution: Residenie belore
admission)

a. COUNTY a. STATE MO b. COUNTY
.
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR .
rown St. Louls Yestl NoD tomn St. Louls Yesll NoD

e FULL NAME OF {lf NOT inhospital, givelocation)

Length of stay in 1b

(1f outside, give location) Reside on Farm

Male

White

wloqxzo

pivorcep [

April 5, 1872

HOSPITAL OR REET
/ wstutution Desloge Hospital jquRESS5626 Se Magnolia AV ew:a mea
3. :::l:g :E'D First Middle - ast 4. DATE Month Day Year
oF
(Type or print) JOSEPH G. VENNEMANN s June 6 1957
3. 5EX 6. COLOR OR RACE 7. MARRIED [0 wever marrien (] 8. DATE OF BIRTH IF UNDER 1 YEAR IIF LUNDER 24 HRS.

| 9. AGE (In years

fost g%ﬂw)

Monthy | Daps Houra | Min.

-J10q. USUAL QCCUPATION (Give kind of work done
Hma most of wortmy( eren i retired

rpenter

104. KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state of country)

Germany

12. CITIZEN OF WHAT COUNTRYt

U.S.A.

7&

13

FATHER'S NAME

Unknown Vennemann

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(Yea, na, or unknouwn}?

No

I S pea.

pive war or dales of sersice)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Cornelius Vennemann 3945 Humphrey

IMME

which gore ris
obote cause (4)
Hating the under-
fying  cause last,

" Conditions, if any,
to

'}18. CAUSE OF DEATH [Enter only one couse per l-i;ejnr {a), {6}, and (c).]
PART 1. DEATH WAS CAUSED BY: 'S

DIATE CAUSE (a}

assive pulmonary

us

INTERVAL BETWEEN ‘
T AND DER

WWQM
ti0

DUE TO (¢)

\

S

9. WAS AUTOPSY

riegshauser ;228 S.Kingshighway

25, DATE RE?. ay ‘.g.?L REG.

z
o RT . OTH| SIGRJFICANT CONDITIONS. 1 NG TO DEAT) TERMINAL DISEASE CONDITION GIVEK IH PAT |
3 i “Eséi,_"” S P oni
i (/ —_— es Gl )
‘,-‘-_' 20a. ACC!DENT SUICIDE HOM 206. DESCRIBE HOW INJURY OCCURRED. (Enter fiature of injury in Part f or Part 1] of itemn 18} - b
z O
5] 4 02 éﬁ A
&J 20c. TIME OF  Hour  Month, Day, Year -
h} INJURY &, m. - .. . % . .
E p. m. 4
X | 20d. INJURY OCCURRED . [ 20e. PLACE QF INJURY (¢. 9., in or chou! home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
© | WHILE AT D' NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK . N -
) ———
|21, I attended the deceased !rom -4 "J / . to and last saw 4 ,:1 alive on
_ Death occurred &t 15 P LJ n/on tha date stated above; d to the best of my knowledge, from the ca s atated.
A2s. S1GMATUR d Degree or titie) 22b. ADDRESS - 22c. DATE SIGNES
tRo m.}%ggégm&n : - M,D, gj bfdapfa'w ingt / 117
el QAL NAA— & 7
23a. BURIAL. csgum?a‘ 23 Mt L/ . . |23 NAME OF CEMETERY OR cnzm‘ronv 23d.. LOCATION (Cilpldhurn. or county) . (State) /
EMOVAL (Speoafy _
emova-l — June- 10,1957- Resurrection -Ceméetery -- St ~ouls Cop Mo.
_24. FUNERAL DIRECTOR ADDRESS

;ZGISTRE: < SIGNATURE f: r !

{Licensed Embulmor s Statement en Reverse Side) /




S?ATEMENT BY LICENSED EMBALMER
o=t i . T e N

. ’
I hereby certify that the body whose name.is recorded -on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. I;LO

P, O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERnn his’ OWN HANDWRITING
to comply with the above constitutes grounds for revocatmn of license).
' If embalmed by‘a STUDENT, he also-shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. . ~ .
. * v L T T ’

¢




