THE DIVISION OF HEALTH OF MISSOUR! - -
:j:gzzﬁlj
STANDARD CERTIFICATE OF DEATH i e B L S

Haslth, .- ¢
w . STATE FILE NU ~
Vake | FILED MAR"18 1557 1003 e
Public Ragistration District No. oo ™S 4 rimary Registration District No. LAINAL . Registrars No e eieeee
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: Residence before
o COUNTY a STATE b. COUNTY admission)
- — Missouri
. ]30506 ' Cé;Y {lf outside corporate limits, give TOWNSHIP only} | Inside Limits - e CCI’TY' Inside Limiss
. R
. Y No 01 . .
TOWN St, lauis Yy ™ TOWN 8¢+, lonis Yoy NeD
c. Eglgkl'?:l'_‘l%gl: {1 NOT inhospital, givelocation)|Length &f stay in Tb " 4 STREET (If sutsida, give location} Reside on Farm
INSTITUTION ADDRESS : YasO NeoO
o/ O-mam Shelter ! 6058 Lucille
3. ::gtl“o‘r First Middle Last 4, DATE Aonth Day Year
o OF
(Type or print) Clarance A Vagades vearh  Feb, 27 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR )IF UNDER 24 HRS.
oLOs marriep [] NEVER MA.RRiEDD | Tag birehdas) (o | Do Tyt
Male White wiwism Margibed, | Sept.24,1394 62 , ]

§2. CITIZEN OF WHAT COUNTRY?

UlS.

10a. USUAL OCCUPATION (Gise kind of wark done [105. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
onea

1. BIRTHPLACE (City ondf miafo or country’)
St. Louis, Mo,

none

14. MOTHER'S MAIDEN NAME

Josephine Hemgpker

13. FATHER'S NAME

Anthony Vargades

I7. AINFORMANT Address

Marie Mueller 6058 Lucille

16. SOCIAL SEGURITY NO.
————

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or untnawn) I:U wea, tive war or dales of servics)

no

INTERVAL BETWEEM

fNSET ANE DEAEH /

18, CAUSE OF GEATH [Enler only one ca
PART I 'DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8)

tae lirlu)hr (0), (). and ¢} ]y w;,d
S:%;;€75;A£Z?,af_444-dh- 55542;1!7?

Conditions, if any, DUE TO (b)
which pare risg to -
nbote couse (8),
slating the under- . . .
= lving cause lastl. DUE TO {¢} 7
=] PART iI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART itn) . 13 ::::z?-' A W%ESY
= ‘ : 3 !
= ' -
i} S 27,1 ves S wo [
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE MOW INJURY OCCURRED. {Enler nature of infury in Part Ior Part 11 of ifem 18.)
2l - 0O (] [} *
U ]
-<‘ 20c. TIME OF  Hour  Month, Day, Year
] INJURY  a.m, ] -
E P.m. : .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e¢. 0., in 07 about home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, atrect, office bldg., ete)) .
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

her

Doctor, coroner, etc. must uze only standard nomenclature in item 18. No symptoms will be listed. All
‘diseases in Part | must be casually raloted. Coroner.cannat certify ta a death due to natural causes.

H

u

g 2. | attended the deceased from , to and Iast saw him alive on

- Degth occurred at 7& ’\ m on the date stated above; and to the beat of my knowledge, Irom the causes stated.
|E <fjﬂruu @gr% 22b. ADDRESS 22¢. DATE SIGNED
F - S Foo B, 2P
= . Gy 77 : |2 2Fv7
< 1 23. AL, cnzmmn\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or counfy) {Stated

5 ™ MOVAL (Spectfy . . .

3 o uria 2/28/1 Memorial Park Cemetery | St. Louis Co., Mo,

-

24, FQNEE:L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

John Stypar and sew SS¢/Rwepurew 8<4p FFR 28 'ST

L4

ujéz%ﬁﬂ L o

{Licensed Embalmer's Stateament on Revorse Side)




STATEMENT BY LICENSED EMBALMER
" * }?,

-

1 hereby certify that the body whose name is recorded on the reverselpides of this certificate was emb.

-by me,

working under my personal supervision..

Student
S:Lg:nt.ure of Student Embaimer

P. O. Addre SSs

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. -

if this'bp_dy is not embalmed, fa_cE should be so stated above.




