DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

M 12 1089 ?@1 STANDARD CERTIFICATE OF DEATH  swmund 1637

Registration Distriet No.. % Primary Registration Distriet Nowooooooo oo Regisirar’s No, 10760
£ \:9 M Ng') —— = - 3

N, B.—Every item of information should be carefrlly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
| {g) County. - ,Lj - I, Lt i
‘ () City ar town St. Louls (o) Btate. £2LS8OUTL (1) County
[{4 I ) “RURAL" and of .
(&) Name of hospitel of istisutions " e 7T e of towuatia) © Clty or town.... S5 _Louis /O
‘ 4457 JTexineton Ave {If ootaids elty or town Himits, writs "RURAL")
(If not in bospital or Institution, write street pumber ot location) exin on
(d) Length of stay: In hospitalor institution (d) Btreat No. 4457 L 1 gt Ave
‘ : (Bpecify whather (If ruural, give Jocatlon}
In this community. Ll fe
years, months or days} (e} If {orelgn born, how long in 1. B, A1, years.
MEDICAL CERTIFICATION
3. . .
GFEe ___Anna Varvie L 26 T, 15
8. (b If veteran, 8. (¢} Boci-n.l Se”curit} 20. DATE OF D:?_Aérg'g Month l dey 15
Dame Wer. No. None year hour. minute P om
21. I hereby certify that I attended the dccmeal‘ro .
& Colorer, | 6. {a) Single, wldowqd. ma ocl 19372, ¢ e 7S 19.32;
« s Female Thitd” " g SiD0E o o Saca- 37
- Bex Tace. vore e that I lastsawh alive on_____ﬁﬂ-la ] y4 : 19_25

6. {b) Name of hushand or wife 8. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above.

Duralion

allve ... _....years|| Immediste f death y )
et dace of docrmsod_WOY 27 1879 77 - /£ T
7. Birth dato of 4 {Moatk) (Day) (Your) ’ﬂ / \3 .
— gau”"'bb /‘ ’{”'

8. AGE: Years Months Days If lezs than ono day Due to. N i, e o 2 F
W—'I- V)
60 0 18 e - MI ) s

. . . Due to.
%. Birtbpl St _Louis llissouri T — - |
{City, town, ox county) (Btata or forsign country)
10. Usnai occupatt At Home . || Other conditons ﬂ&h[Wa L /160?--«;? WI—
i1. Industry or business ¢ 7N A /HJ Aeavsician
/1 vwe_Henry Varuig (|| % 1A 7| —
ot TR AN > the catse £o
& L1, Birttpt Germany S thecause to
14, Maiden name_ ALTEY or ot o kma e = e ol ] ot autopey i shouidbe
{15 Blrtkpises St Louis Missouri tiatieally.
5 {CIty, town, or county) (S1ate or foreign coustry) 22, If & eath was due to eltarh;ldcnusu, in the following:
16. (a) Informant's own signatur (a) Aceident, suicidg or homicide (i
(5) Addrem 44-'57 L6X1nf3‘t on Ave (@} Date of oecurrence.
1. @ Burial (4 Date thereot. 22/ 18/39 || 0 Where did injury oceur? S - L
(Bariat, eremn ‘? (Momb) (Day) (Year) " (d) Did infury cccur In or about home. on fa.rm. in maum-(m place, In public T
(¢) Place: burlal wéﬂ / Bethanv Cemetery
18. (o) Signature of funeral director S UL O0Y = Carro ;
4

® &TWW
— HE
0.0 OE © —C et
(Date raceived local ragistrar) re,

i {Licensed Embalmer’s Statement on Roverso Sido) /ﬁ’/f




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Licensed Embalmer No... . #2245

working under my persconal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left blank.




