ealth, THE DIVISION OF HEALTH OF MISSOURI 58—016 '? B
e FILED APR 23 1956 STANDARD CHFIEICATE OF DERTH 1003 e ﬁgi

arvice Registration District No. s rimary Registration District No. S M MR o Registror's No.. = o - A
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instfut] sidence ba!ou
300 a. COUNTY o STATE Mo b. COUNT admission)

! ™ .
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITy @9@1 0 Inside Limits |
OR Yos ] Ne [ Yos[H N
| TOWN SSOURY : om  Fdpmingtien Mo o O Yosl& Ne
! ULL NAME OF {If NOT in hospncldsqéﬂx)]‘ Length of stay in Ib d. STREET (If outside, give location} Reside on 'me
HOSPITAL O ADDRESS .
0 heniution BARNES 3/ R.R. 2 Farmington | Ye[ Ne(X
, 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} OF
GERARD A, VENKER DEATH APRIT, 13, 1958
5. SEX O 6. COLOR OR RACE T'MARRIEmNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE ui,:‘;::;; :::ﬁsa;;:‘ml l:ul.::l'DER 2;::325.
Male White wooweo[] | oworcen[1| 2-21,~1894 73 ] L I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLAGE (City and stete or cauntry) (ﬂ 12, CITIZEN OF WHAT COUNTRY?
durmqseal of w'kfhllt. avan if retired} Bem'l?‘d Sta mp Co . St . Loui s qu U U. s. g .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE venxer
. John Bernard Venker Christine Ilges Marguerite Fitzgerald
c—é' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SDCIAL SECURITY NO.) 17, IMFORMANT Address MO -
20 (Yas; unk I ! d £ servi nk
g { .'Now nnwn)l( 1QIN6 wor or dotes of service) Marguerite Ve er R.R. 2
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE Caust (o) MALNUTRITION : 1_MONTH
o
3
w Conditions, 1f ey, . DUE TO () DIFFUSE METASTATIC .CARCINOMA, PRIMARY SITE COLON | 2 YEARS
s which gave rize 1o - -
Lt above causs (a), } f
z taring Th der-
elz lying couss lasr. ) _DUE TO {c) 157
<5 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART | (a) i9. geﬁpggggg‘r
2 ?
LA | TEROMBOPHLEBITIS 48 BOURS YESBE) NO[]
- § 2| 200. ACCIDENT SUICIDE -+ HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = w
] g o O
S ZN5[ 20c. TIMEOF .How Month, Day, Yeur
53 ofs INURY  a.m.
‘-;. : ‘X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= w WHILE AT["'_’] NOT WHILE E] farm, factory, streey, office bldg., etc.) .

g 3 WORK AT WORK :

E 21. | attended the decoased from W—_b 1955 . to IL 13) 195a|d last saw t.‘,:‘ alive on _APRIL 13) 1958
[ é Daath occurryb-\' 5{30 AM. e m on the date stuted above; end to the best of my knowledge, from the causes stated.

- = 22a. € . (Qogres or title) }/ D mm . 22¢. DATE SIGNED
-] ) Lb HU -
-
E /% AT M.b. SFITAL h/1h /58
| 23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Ssate)
| ify) ' ", -
| REASA & 4-.16-1958 | Resurrection St. Louis
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Wingbermuehle 3819 S. Grand Blvd APR 15758

(Licenssd Embolmer’'s Stutement on Reverse 5ide)




. e £TI0%eIN  eTU0Y LT
e » L Bt "':-{z:'d'_}.'.‘l'..l'
Sewd (fL JIATA £ TAAV 2 GrAAHD
- . . f - : ’ e - -
HTv { WCITIATUNIANM
FAND 3 WOICO ITI YAMAIT SRFEHENT BY LICENSED'EMBALMER

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

2qUcH 34 CIVISAHIOD0 HY
s Student Embalmer No. ....cccccviennnne

BY M@, OF BY iiiiiniiiiiiiiiiiraresirierererrarrrsssesiststsastntonesrersssansnstistsnnansasnassnsne

working under my personal supervision.

Student ..oiiiiiiiiiirrrcere e s s
Signature of Student Embalmer

Jiel (EL JTHA bevi (L Tads

P . ' ,{‘ L B
Sa\ a4 Bt o ’
A Note: The above MUST BE SIGNED BY THE L'iCENSED EMBALMER in his OWN HANDWR]TING (Fa:lnre
to comply with the above constitutes grounds for revocation of llcense) - - - -

* If embalmed by & STUDENT, he also shall sign'in his OWN handwriting. "~
If this body is not embalmed, fact should be so stated above.
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