JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

DOCUMENT

BY AFFIDAVIT OF

E“'ED ngagufrlamn mcaﬁo_______3:__Lj__-___}nmary Registration District No. é_m__-_____kemmur ‘s No. _-éz -—

STATE FILE NUMBER

1. MACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

if institution: Residence before

8, COUNTY St. Louis a. STATE MiSSOUI‘f COUNTY St . Loui sldrninlnn)
b. C‘I)LY {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. CI‘LY Inside Limits
own Bridgeton Terrace 11 Years ¥wBridgeton Terrace vo ff Ne D
c. ELg.éP?ITiTEOOF (1f NOT in hospital, give location} . Inside Limits d. :;%FQEETSS (If cutside, give location) Reside on Farm
wstuTiong 41 T8¢ 'éMﬁ??s'i Lénié 2| ve ofnen # 41 St, Marys Lane [veQ ne
a. g:::imogril:f)cEASED First Middle Last 4. Dékl;l'E Month Day Your
Helene H, Varwig samduly 17, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8, DATE QF BIRJH | 9 AGE (last birthday} [IF UNDER ) YEAR | IF UNDER 24 HR
Female ite Widowed Divorced [ h gl 5?1&7'; Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dK\E nﬁbﬁlgorking life, even if retired) At Home Ge many U R S . A.
132. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Unknown Unknown The Late William Varwig
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NQ. |17. INFORMANT Address

(Yes, N. or unknown) l (¥ yu,Niva war or dates of service)

None

Helen L. Price, #41 St. Marys Lane

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, 1f any, DUE TO (b)
which gave rise to
above cause (a),

stating ths under-

18. CAUSE OF DEATH {(Enter anly one cause par line for [a), {b), and (c).

*cmdaﬁﬂ/_@éam

INTERVAL BETWEEN
QNSET ANRP DEAT]

T

1
lying cause last. DUE TO (c) e
z PART 1l. QTHER SIGNIFICANT CONOITIONS CONTRIBUTING TC DEATH but not related ta the terminal PART 11f. If decessed was female wu{
g disease condition given in PART | (a} there & pregnancy in last 90 days.
§ IDYelIDNoIDUnkmﬂ!
-1- 19. WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? ] O 8]
o YES O NO
o
Z | 20c. TIME OF  Hour  Month, Day, Yeer
= LINJURY e,
Flo p.m. -
. 20d. INJURY QCCURRED" v | 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| o WHILE ATWORK [ - * * farm, factory, street, office bidg,, eic.}
NOT WHILE AT WORK O .
I h
. 21. | attended the decessed &ONZ‘%%&’G_.D_ nd last saw h:.r._lliv.
-~ - ]
. Daath occurred at 4 . /p m on the date statetf above, and to the best of my knowled, rom the causls stated.
* | 75 SioNATORE {Degree, or title) 22b. ADDRESS 22c. DATE SI
2 T |4 Yo, P ejn.%é,}
3. BURIAL, CREMATION, | 23b. DATE 23c. NAMJOF CEMETERY OR CREMATORY . FATION {City, town A& county) .fe; /
REMOVAL iSpecit) | 7)20)1960 | Memorial Park Cemeterly St. Louis CountY R

24, FUNERAL DIRECTOR ADDRESS

ollier Mortuary, St, Ann,

25. DATE RECD. BY LOCAL REG.

Mo, ~2.2- (o0

an Reverse Sicle)
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STATEMENT BY LICENSED EMBALMER
!

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.
.

working under my personal supervision.

£/
Student i _ ‘_l 71 /'/ [ Al // /

Signed A7, /
Signature of Student Embalmer
-
e " Licensed Embalmer No, _ (
N Yo 4 /
P. 0. Address—s/ b/ a

Nofe‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{Failure to co
*rwithrthe aboye _constitytes grundsifor, revocation-of ligense).-

I AE e e e
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng T ( L treyne
If this body is not embalmed, fact should be so slated above.., + e giene b T
. —.&AA ard s ‘ u LRIV S Y PO —— —




