THE DIVISION OF HEALTH OF MISSOURI

somsoo (EDDEG 1 ggs, STANDAg) GRTIFCATE OF DE/?GQa stae e o NSO R

ey, 10.48
' BIRTH KO, ___ REG. DIST. MO = PRIMARY REG. DIST. o= 2 Regintear's No., Y. ..
1. PLACE OF DEATH - B 2. USUAL RESIDENCE (Wbers decsassd lived. If institotion: seddanos befors
D a. COUNTY a. STATE b. COUNTY admimion).
Misgouri
b. CITY (If outcide corpurate Limits, write RURAL and give c. LENGTH OF ¢, CITY (If outside corpocate limits, write RURAL and give townahip) .
OR townabip)] STAY (ln thia place) OR j.u.‘?gf‘
town Saint Louis 10 faga ||/ TOM Saint cen T
a d. FHOLIS-PTTI'A;?.EO%F (If Dot ia hospital or Institytion, give strest sddrem or looathon) d.A%rgEEr (If rural, gpive iocation) [
9 wstitution Deacobess Hogpital 4919 Natural Bridge Blvd.
E 3. Ig:uawua‘ OF a. (First) b. (Mliddle) ¢ (Last} 4. DS'II;'E {Month) (Dasy) {(Year)
(Typeor Pinty Blsie Eall Varwlz DEATH Nov. 20th, 1951
I 5. SEX &, COLOR CR RACE | 7. MARRIED, NE“'{S%CIEASRRIED 8. DATE OF BIRTH v 9..:‘?5 (Inn,un ): m':a 'D;T IF CADER 1 WS
. {l ) ' on Houre
Female] | White A Sen o ™ | Dec. 19th, 1873 | 77 | |
10a. USUAL OCCUPATION (Cvekindof waek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn aoumtry} 12. CITIZEN OF WHAT
ﬁoudnrinl most of workdng Life, sven if retired} DUSTRY RY?
) pne None Stockholm, Sweden yJ
,ilau. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
. Rundberg | Unknown | Frank Varwig )
5. WAS DECEASED E\{ER INdl'.l.S ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
Y . of unknawn) war or dates of servies) NO.
iy | “5%5 Unkrewn Mr. Leroy Kell, 4016a Castleman Avenue

18, CAUSE OF DEATH MEDICAL CERZXIFICATION INTERVAL BETWEEN
, Entsr Goly ane ot per 1, DISEA%{ EERAg?#GD'P(-\I?\'éAm‘ ONSET AND DEATH
Hae dor (6}, (b), 8o (¢) | PRECT (62%Z§Z£;Lié%;§¢h£2§éﬁ /CZ;““Ae
*This does nol mecn ANTECEDENT CAUSB M _. ‘..4 <
the mode of dying, such | Morbig conditions, if any, giving DUE TO (mw :

asthen: rise o the above cause (a) staling
;fm;:!ﬁ:: the d::: the underlying couse last. ' m A
cate, injury, or complico- _ DUETO (& { Z# / Legn
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS /
" Conditions contributing to the death bui not -
" related to the disease or condition couting deafA.
19a. DATE OF QPERA- | 13k, MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
TION
pei s w0
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY tes.. booraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST, ATE)
SUICIDE bome, farm, {astory, strest, offios bldg..e10.) ,
HOMICIDE o )
21d. TCI#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? dz M
WHILEAT [—] NOT WHILE
INJURY o WORK AT WORK

2. ] hereby ﬁqu tz I Zended the deceased from _LCL,ZML 19‘ / lo _?—6 M 18 J /that I last saw\the dccmed

alive on f and tha! death occurred af __eéé ., from ths causes amj_an the date stated aboue

S e BT T v D BT

BURIAL. CREMA. | 24b. DATE 24l NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.u:eounty)? (State)

nori{emov%i =4 _11/23/51 Mﬂm tery St. Louis County, Missodri.

DATE%&BYWNAZRE ’ 25 FUNERAL DIRECTOR'S SIGMATURE - . ADDRESS

Calvin F. Peutz, 4828 Natural Bridge Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

(Licensed Embalmer’s Statemnent on Reverse Side)




vwp

STATEMENT BY LICENSED EMBALMER

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

L ..
LA .

_____ S Student Embalmer No.

working urnder my perscnal supervision.

. BN .
SEUdINt voseprrocens preesrnenesracans R Signed....“._......é%!?:& ...... gﬂ-é e et
YA . Student Embalmar

RN * ™, i

3 - Licensed Embalmer No.... 2~ 2. S,

-

:, ' P. 0. Address S—ﬁi}-—(w« _n_.-_._)‘

Note: T he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Fa}lure fo comply with
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, fact should be so stated above. ST




