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. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82—02{)615
OEPARTMENT oF PUB'—‘;Q:::;T;“;:‘:O w_i‘::_hyj_;__fnmery Registration District N\ﬂl_--_ﬂegisrrar‘s Ne, __Sg__?_‘_Zﬁ__ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED Y. -
1. Pi!c; ﬁEA#E itHE 3 IgBL 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
VS 300 Q a. COUNTY St. Lowi 2. STATEMoO , b. COUNTY St. Lowig,sdmision
Rev. 4/59 w p LOUISe 2
ev. 4/ = b, Cé'l;’ (1 outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
t1v) OR
= own Clayton, Moo DOA TOWN Maplewood Yes¥] No O
l%;i ‘l_ : €. ;%EP%IAATEOEF (I1f NOT in hospital, give location) Inside Limits d.ASEEiEETSS {If cutside, give location) Reside on Farm
)0 s instiiution Ste Louis County Hospital|ve® wog L0 Lyndover Yes O No X3
z l . (=]
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
. Loyd Venable DEATH vy 28, 1962
o 5. SEX 6. COLOR OR RACE 7. Marrie¥IE  Never Married [] {B. DATE OF BIRTH { 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ’ Male White Widowed [ Divoreed [ /15/1906 SS Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (7] H st of working life, even if retired) .
£ Dri{gw Quarry Work Fletcher, Missouri. UuSaAs
7 o g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" e Younger Venable Lita Edsell Bernice
2- W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCial SECLIBITY NQ, 17. INFORMANT Address
— - (Yes, no, or unknown)| (If w:, give war#l’ ﬁafes of ser
97954 | o We Bernice Venahlae, 7110 Tyndover
% = 18. CAUSE OF DEATH (Enter only one cause per |in s MNTERVAL BETWEEN
10 Z PART . DEATH WAS CAUSED BY: I{aplewood’ Mo, ONSET AND DEATH
Q s = IMMEDIATE cAuse ) UTNLKNOwn natural causes Unk
11 o] O
[ [a]
e 1] <
V2 |5 a Conditions, if any,7  DUE 1O (b)
f.,)- 3 v 5 which gave rise to
z |2 above cause f{al
13 == stating the under-
lying cauze last. DUE TQ (¢)
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E g’ IDYOS { O No [DUnknown
-
g E 19. WASOARI}:'\FE%F:?SY 2. ACCEISENT SUI(I:ZIlDE HOMD||C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
3 o s
pd b O .
z = S| TME OF  Houl  Month, Day, Year
o o < a INJURY ;r"r:
w | -
-] £
Z m 20d, INJURY QCCURRED 20¢, PLACE OF INJURY [e.9., in or about heome, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, stres1, office bldg., etc.}
5 . NOT WHILE AT WORK [J
o o a
("]
5 o = é | 21, 1 sttended the deceased from 1o and last saw :,er:, alive on
@ ‘;: fau) Death occurred at. Q- 38 D m on the date siated above, and to the best of my knowladge, from the causes stated.
m e
g w 8 5 725, SIGNATU {De y; 22b. ADDRESS 27c. DATE SIGNED
= I . .
I = W 44-«6 Coroner] Clayton, Missouri 8/2/62
o 23a. BURIAL, 'CREMAT'} b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o o REMOVAL (Speci
z & Removal 7-'31—6 FElmiond Chureh Cemetersy St, Clair
= < 24. FUNERAL DIRECTCR ADDRESS 75, DATE RECD. EY DOCAL REG. | 26, I5TRAR’S Slc;NA'TUnE
wr B »
= o] Casey - Lenox, St. Clair, Mo, ~. 3/ - & 2 .a«f
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Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. % .
Student Signed ¢ at %
Signature of Student Embalmer .
ticengbm
_ 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. .

N this body is not embalmed, fact should be so stated above.

. 'y .




