THE DIVISION OF HEALTH OF MISSOURL

58045959

Health,
; wh'c'l.fuu ﬂkggl%éaz 1959 STANDARD CERTIFICATE OF DEATH 1003 STATE FILE NuriE.257 ‘ [
ublie
Service I SL 16375 Raglslrehon District No. ﬁ,,wﬂ,h,,....________a1810!)‘ Reglslrolwn Diatrict Na. Rnglslror sNo, =
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
300 a. COUNTY a. STATE MISSOURT b. COUNTY odm-u?‘f{
.‘-57 b, CBTRY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
X 1o 915 N GRAND, ST LOUIS,MO, Y& neL] jown  oT. LOULS, Yes(X No[]
I c. I'-:Ig%]g-l!rJAI’iM(E)OF (1f NOT in hespital, give location} | Length of stay in 1b d. 5TREET {If outside, give location) Reside on Farm
| 24 NeTniTion VET ADM HOSPITAL 1 HR 45 MIN |77 A°°RE5%014A N BROADWAY Yes [ No ]
3. FTAME OF [_)E)CEASED First Middie Last 4. DATE Month Day Year
ype ot print OF
RICHARD B. IA VENTURE vearn DECEMBER 27, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDJL] MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR IF UNDER 24 HRS.
M-ALE o W'HI‘EE _WIDOWEDD / DIVORCEDD h‘_7n95 63:.: birthday) | Months | Days Hours I MWin.

10e. USUAL OCCUPATION (Give kind of work dons
dupng most af wﬁking lifw, wven if ratired)

10b. KIND OF BUSINESS OR

" NONE

11. BIRTHPL ACE {City and s1ete or country)

o
ST. LOUIS, MISSQURI

12. CITIZEN OF WHAT COUNTRY?

USA

132, FATHER'S NAME

WILLTAM JA VENTURE

13b. MOTHER'S MAIDEN NAME

MAMIE KALLAGHER

J4. NAME OF HUSBAND OR WIFE

STELLA 1A VENTURE

15. WAS DECEASED

EVER [N U. $. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissazes in Part | must be cousally related.

(Y unkrawn)] {If yes, g r or dates of service)
YRS 7 R UNKNOWN VA HOSP RECORDS 915 N GRAND ST. LOUIS, MO.
18. CAgSIFEu?lI’ DS‘EIHH'&E\;AG; Eglﬂsoéas gvse per line for {a), (b), and {c).} I%TERVAL BETWEEN
Al NSE TH
WeIEDIATE CAUSE (o __CA OF PANCREAS MORPRS
Conditiens, if any, DUE TG (b)
which gave rise 10 }
abave couvse (o},
stating the undar.
z iying "coves. foar. ) DUE TO () 15 7R
= PART {l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but mot related to tha terminal disaose condltion glven in PART | () 19, WAS AUTOPSY
3 PERFORMED? %
o YES[] NO %
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
: O O g
W[ 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
k3 p-m.
20d. iNJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
m:?cnded the deceased from APRIL‘58 ., to 12— 7"'58 and last ia\'v%‘ alive on 12-27-58
Death occurred at 6 .hs P I‘I m on the date stated above; and to the best of my knowledgs, from the couses stated.
22c. SIGNATURE (Degree or title) o 22b. ADDRESS 22c. PATE SIGNED
/g oty V. A. CODIGA  M.D. VAH, ST. LOUIS, MO. 12/27/58

23a. BURIAL, CREMATION,

HEfOvEL” °

ﬁh ‘I_JATE

Dec 30, 195B

23c. NAME OF CEMETERY OR CREMATORY

Memorlial Park

23d. LOCATION (City, town, or county)

St. Loule County

{Stete)

24. FUNERAL DIRECTOR

ADDRESS

4746

25. DATE RECD, BY LOCAL REG.

UEC 29'58

26 REGISTRAR’S SIGNATURE

V2l b 5

Bromschwig and Son/ ® ¥lorissang

4 Embal ’

{Li

on Reverss Side)

/ )1-..}'.13.




STATEMENT BY LICENSED EMBALMER

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

L 0 O U S SRR , Student Embalmer No. ...................

working under my personal supervision.

Student i ra et saa e
_ Signature of Student Embalmer

I:.i;‘:eqsed Embalmer No, / /j

P. O. Address% ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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..

-




