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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003

rild MAY 271857

19383

State File No .......................................

Kegistrar's No....,. 4.584

BIRTH NO.
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10b. Klﬁb OF BUSINESS on IN:

1n. %THPL‘ACE {City and Stats or Foreiga Owntrylo

St. Louls, Mo.

12, CITIZEI‘;"OF WHAT

13a. FATHER'S NAME

Patrick Varley

lsb. MOTHER" S MAIDEN

Margaret Walsh

NAME 14. WAME OF HUSBAND OR ¥IFE
none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea.no, or unknown) | (If yoa. give war or dates of service)
horné

unknovm

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"Margaret Varley 6248 Nottingham
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MEDICAL CERTIFICATION
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“Lemay 2’% Mo, -
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