No. 300
10.48

WRITE PLAINLY——US!NC UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Yes. 5o, or unknown) | (Il you, give war or dates of service)

‘ 16. SOCIAL SECUR{[I’Y

o - : AVISIUIN MEALIFM UFr MIDLUURE r] 'S
tILER NQV ke ol 391.30
17195001 50STANDARD CERTIFICATE OF DEATH L St Bl Nowg
L BIRTH NO. REG. DIST. mm_g_ PRIMARY REG. DiST. w_QJ___ Registrar's Ne. 9449
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. It § tdonce before
a. COUNTY _ 7 a. STATE Missourl b. COUNTY aduniesion) .
b. Cl‘l';‘( (If outzlds corpurate limlts, write RURAL snd give ggml#iﬂ!fm OF) ¢, Clc;l;( (If outside corporats liclts, write RURAL and give townahip} . |
TOWN St.Louis, Mo, WPV EERSl 50y St Louls i) /
. FULL NAME OF (f not in haspital or insticution, give strect addross or location) ,g, R (1! rural, give looation) 0
’.‘,?SS-F.'{{S'T“.&? St.Louis City Hospital #1. EDR 1919 S 18th Street
3. .;',"E’};';‘.':Es %IE a. (First) b. (Middle) . (Last) 4. DATE (Moath) (Dsy) (Year) |
{ Type or Print) ALFRED VARWIG oANov. 6th ,1950
5, SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MSR?IED. g 8. DATE OF BIRTH 9. ':\.t‘ss a”.)... o o Dnmu ¥ UNOER 2 .
{Bpeoify) G Hours | Min,
Male White 57| _apri1l 11 1892| “BE™ [ |
10a. USUAL OCCUPATION (Givekind of work- [ 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btata or farelen sountry) 6/ 12, CITIZEN OF WHAT
dona during most of working life, sven If retired) RY . COUNTRY?
Chauffer Sods 3t Louls |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i__Charles Varwlg 1 Rosa Witter ] o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S{GNATURE GR NAME , ADDRESS

Laura Graf 721 West Big Bend Blvd

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Ig‘rmv:l;‘ grrgaeu
 Enter only cnecaumper | |- DISEASE OR CONDITION A& . ) - NSET AND DEATH
\ine for (a), (b), and (¢) | DVREGTLY LEADING TO DEATH® (4) ol e Alrin £ s % ? L. @qm
SThis doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, giving DUE TO ()
as heart fallure, asthenia, rise to the above couse {a)atatina el e . P R s e - Lo, -
de. It means the dip. | ‘he underlying cause laaf.
eare, infury, or compli . _ DUE TO {c)
tion which caused degth. | [1. OTHER SIGNIFICANT CONDITIONS <~ = " *
Conditione contribiting to the deaih but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s EE I et “ 20. AUTOPSY?
" TION
o | w0 O
21a. ACCIDENT (Bpecity) | 21b. PLACEQF INJURY (e, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _(STATE) ,
v . SUICIDE . = boma, farm, fagtory, strest. office bldg.,at0.) ’ : "
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE,
- INJURY - w. | “woRrK AT WORK .
22. I hereby certify that I atiended the deceased from 11 0 13 6 _lLls_e__ 19, that I.lgst saw the deceased

B., from the causes and on the date stated above,

I
v

Z2a,

, 19, and that death oceurred at
SIGNATURE &/ (Degree or title)

23c. DATE SIGNED

- JJ1/6/50-'

23b. ADDRESS
1515 Lafayette:Ave;,, -

N 5
et

JEI_! s

BURIAL CREMA- 24b, DATE, 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {(Olty, town, ot eounty) « -+ ¥ (5tate)--
T'°”153'“315"’i’ 11/8/50 | Resurrection C_metery St Louis Mo, . . .
DATE REC'D BY mL REGISTRARS SIGNATUR 25 FU"ERAL DIRECTOR' S S1GMATURE "ADDRESS

Nov 7 19S6° m M.ydell Funeral Home 1926 Allen Av

<,

on Reverse Side}




ﬂt-:"lts
. ‘.:l:::‘
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Ea
oy
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 by AAAL

At bevegararrsRasaRB UG n

working under my personal supervision.

P. O. Address..__....._.( qj:.(.:!.... ‘ ’

th_g‘:\é,'l:l_:‘_e[ 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, fact should be so stated above.

319n@ducsneresrersrnnrratasursnsavestonanet

Student Embalmer




