.THE DIVISION OF HEALTH OF MISSOURI

Ne. 300 -
| FILEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH State File No
. B
BIRTH KO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. .10_0.3 Kegistrar's No 117“}8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. ‘If insitution: remidencs before
0 a. COUNTY a. STATE b. &OUF}Y adinission).
: Miggouri eflerson _
b. CiTY (It outaid ta limita, writs RURAL aad ¢ c. LENGTH OF |} «c. CITY . a n __
o oo i, © i | STAT e siel,  COR | o v
TOWN ST, TOUIS, MISSOHRY TO%N Righ Ridge i ==
d. F'}‘Jé_ls..PvﬂME QF (If not mBKtRNEhuuon ¢6¢Sll.ront address or location) ‘ ASI;rDRIiEESTS (If rursl, give location) o S
INSHTOTION PITAL None
3 gE%h&E SF a. (First) b. (Middley ¢. (Last) 4. DATE (Month)  {Day) (Year)
(Type or Print) CARL (MMT) VARVEL OEATH Pacembey 2L, 195h
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| = UNDER ¢ TEAR | F unDER 1 wEs,
WIDOWED, DIVORCED (smnuﬁ- tast birthday) |Montha , Days | Hourm | Min.
Male White Widower © 9-23-1892 _6ez | l
10a. USUAL OCCUPATION (Givekindnfwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " . . .
dope during mowt of working lita, -:en‘:! :aur:’! l DUSTRY (Cicy and State or Foreign Comatrv) 12C8b“%gr“'?°FWHAT
Service Station Operator Missourl i UdSdAe
13a. FATHER'S MNAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William Varvel . Unknown
15. WAS DECEASED EVER IN U.S5 ARMED FORCES" 16. SOCIAL SECURITY l?QNFORMﬁ T ?* GMATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If yes, wive war or dates of service) NO. Py O F
[ P
18. CAUSE OF DEATH MEP]CAL CERZXIFICATION |NTEVAL BETWEEN

Enter only onecause I. DISEASE OR CONDITION . L Qe e s . . i QNSET AND DEATH
iine for (&), (1), and (&) | DIRECTLY LEADING TO DEATH® (o7 “Carcinofia’of the liver (primary site) abt. 5 mos,

0 . § - vt N N
“This dpes not mean ANTECEDENT CAUSES * *

the mode of dying, such | Aorbic conditions, if any, gw!ng BUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a) stating
the underlying cause last.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ele. It meana the dis- Jo.
caze, fnjury, or complica- . DUE TO (c} : i !
tion which caused death, } (1. OTHER SIGNIFICANT CCMDITIONS
Conditions eontribuding to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) .
ves [ wo (3
2ta, ACCIDENT {Bpecity} 21b, PLACEOF INJURY (o.c..inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE . H *homae, farm. fagtory. atreet. ofice bldg., et0.)
, JHOMICIDE ;- % | =
21d. Tf.'l}héE (Month} (Dey) (Yeaz) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOTWHILE
Y INJURY = | work AT WORK / 553(
' has 1 hereby ceriify that I attended the deceased from _._._11215: 19..511, lo _12_..21.!.._ 19.51], that I last saw the deceased
y e s
B ?‘v alive on __\_12-2’.;-,, 1.9_5]4, and that death occurred at 7 +35 Pm., from (he causes and on the date stated aboge,
2a. SIGWRE (Degroe or title) | 23b. ADDRESS BARNES HOSPITAL 23c. DATE SIGNED
2L M, D, ! 12-25-5)
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Btate)
TiON, REMOVAL (Specify)
Removal 12=27=195 St Martin's Cemetery High Ridga Mo Ma

DATE REC'D 8Y LOCAL | R ST 'S S|BNATU -_— FUNERAL DIRECTOR'S § ATURE ADDRESS
G /ﬂﬁg , é JVJ‘
NFc 27 1934 [ 6409 Gravols Ave
¥ 0 < o

(I icensed tlémba‘[q'@(ﬁ:mlm @ Reverse Side)
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g,
STATEMENT BY LICENSED EMBALMER

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

DY I, OF By .ttt e e eeeaans , Student Embalmer No...........

working under my personal supervision..

ST AV 1) ¢ 1 AR Signed

Signature of Student Embalmer

P. O. Address 25T

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

-



