aalth,
Welfare
ublic
arvice

Corgnar connot certify to a death due 10 natural couses.

Boctor, cofoner, a7c. MUET use oMy 3Tandard nomencCioTure 10 ITam 0. NO sympioms will be listegd, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Port | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. oo 3 .1.8.F'rimary Registration Districy le 3

FILED FEB 14 1958

3e2d

STATE FILE NUMBER

- Reaiier 1352

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Rundgnc. before
. COUNTY a. STATE b, COUNTY ssion)
° Mo,
b. Cl'lé\’ {If outside corporate limits, give TOWNSHIP only} | Inside Limits €. Cgl';‘( Inside Limits
[ TOWN St. Louis YesO Ned o St, Louis YesO NoU
€ zgls-Fl‘_l_:‘_J:&\E OF {If NOT inhospital, givelocation)[Length of stay in 1b TREET {1 outside, give location) Reside on Farm
P wsttution 1710 N. Sarah St. L/ Fboress1 710 M. Sarah St | veo Neo
3 :::tl‘ lol:'o First Middle Lart 4. DATE Month Dayp Yeor
OF
(Twpe or print) John Henry Venzant{Vanzant] oem A-3-58
5. SEX 6. COLOR OR RACE  |7. MARH}ED NEVER MARRIED [ ]] B- DATE OF BIRTH 9. AGE (fn yeara | IF UNDER T YEAR JIF UNDER 24 HRS,
T ol = = 22, 1894 "BEM” [F e AT He
* wipoweo [ pivorcep [} g
-T104. USUAL OCCUPATION (Gire kind of trork done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,ymd.m,w country) /|17 cE oF wiat countaYy
during f{c. epen if retired) N N
one New Albany, Miss. USA

T FATeR e e T
Unknownm

14. MOTHER'S MAIDEN NAME

Aurienne ( Unknown )

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fer. M.N B}Mnl UF yer. give war or dalcs of service)

16. SOCIAL SECURITY NO.

493=10=-790

17. INFORMANT Address

} Mrs, Viola Venzant-1710 N. Sars

{Licensed Embalmer’s Statement on Reverse Side) /

18. CAUSE OF DEATH [Erter only one cause per line for (a), (b)Zd {e).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: N ?7 ONSET AND DEATH
IMMEDIATE CAUSE {a} Jﬂfca/ ”/é & /7 Q///‘éz" - - -
Conditions, if any,
which gave f{l fo DUE TO ()
a?wc c:uu ;, . 5[
Hating the under- . ?
z ying  cause last, DUE TO {(¢) 92 A
Q PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19, WAS AUTOPSY
= PERFORMEDT !
g ves [0 _no R
.'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Jor Part If of item 18.)
E, O a a
;.J 20¢. TIME OF  Hour  Month, Day, Year
] INJURY  a.m,
E p. m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abouw! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK
g " 7
2l. I attended the deceased 1Un /" 30" 53 . to Mand last saw oo alive on El =
Daath occurred at hd 30 A m an the date stated above; and to the best of my knowledgde, from the causes stated.
22z, SIGNATURE (Degree or title) , O 22h. ADDRESS . 22¢. DATE SIGNED
- ) anwpe,7reE A A-F 55
230, BURIAL, Iﬁ?ﬂi 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or counly) {State)
cify . .
Reff 1-7-58 Greenwood Cem, St. Louis, . Mo.
24, FUNERAL DIRECTOR ADDRESS 5. oarﬁrﬁ.g Loc,géz'c. EGISTRAR'S SIGNATURE
4. A.L. Beal Und.-4303 Delmar




2%

Fah

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, orby............... et caoaas P , Student Embalmer No.........

working under my personal supervision.. Lo

Student ..o Signed. ’C-/ B A e i % z‘

Signature of Student Embalmer

Licensed Embalmer No. ﬁ/%

P. O. Address 2%05—’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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.

If this body is not embalmed, fact should be so stated above. e -

.
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