FEB 161938  missouri sTATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH i ?’ - 4 0 G 0

1. PLACE OF DEATH & !,\ j{ Do not ose this space.
St.Loul 4
(a) County........~ .Y, QUG ¥ Registration District No
(b} Township............ Di Primary Registration District No... Registered No..... 52 &3
o oy Richmond Helghts . (4 sieeet No... To4) BHiawathng. Sl e at.
ath occurred in Hospital or Institution, write its hame instead of street and number)
{e) Length of residencein clty or town where death occurred yrl mos. ds. (f) How long In U. 8., If of foreign bh:tb? 0 yra, mos, ds.

. PRINT FULL NAME

Rev, Julius W.Varwig

L

@ Residence, No...... [ DL Hiawatha,

-
| OO POPTOTIS. STPROP VRN
{Usual place of abode, it no atreet addregs, write county or city) D (1! nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Male Tthite

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) b’t,& /f 1927
Id

22, 1

SA.

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR) WIFE OF Caroline Varwlg

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Aug .5 1876

Ilastsaw h.(a-n- nlive on.

to have occurred on the date stated above, at. l) -!z\f-d m.

7. AGE YEARS MONTHS Davs If LESS thon 1 || The principal eause of death and related causes of importance were ns follows:
day, .......hre. Dn_.f.
61 LI' 13 of ... iDL iezn/ansel
Z | 8. 'Lrade, profession, or particular kind of e e e e Rt
] work done, as sawyer, bookkeeper, ste......... M inisterr\c\ B A Ry S N
: 8. Industry or businesa in which work “y
T was done, as saw mill, bank, ete, AL e
a 10. Dha_ta deceased lnat wo:ked n; n. ’l‘nh: :inﬁ i(’yurs)\
this occupati spentin
8 yw)oﬂwn!ﬂg.)'z .......... oecupation.....h 9 ............
12. BIRTHPLACE (CITY OR TOWN) t a || Other contributory eanzes of importance: \
(STATE OR COUNTRY) (}ermany h
h § \
gl mme Friederich Varwig \\f}
T .
> 1.0 \
14, BIRTHPLACE (CITY OR TOWN) /
E ( STATE OR COUNTRY) Gel‘ma.ny Name of 0DerBHON.. ... s cesemess e e s shasiiss
- What test confirmed dingnosia?. M ‘Was there an autopsy?.. <
[
g:' 15. MAIDEN NAME NOt’ known 23. 1t death was due to external cpuses (violence}, fill in nlso the following:
i , or homleide?. ooy { [njury........ b W
'6 16, BIRTHPLACE (CITY OR TOWN) Awdent.,s?itfide or homleide - Date of Injury ,
= {STATE OR COUNTRY} G,erm a_ny ‘Where did injury oceur? et

{Specify city or town, county, and State)

. INFORMANT ...

Caroline Varwig

Specily whether njury occurred in imtnsu-y. in home, or In pnbuc plnce.

(ooress)  TH41 Hiawatha

—

Manner of injury.

. BURIAL, CREMATION, OR REMOVAL

wnce Park Lawn e Dec.20 1937 _

(ADDRESS) 3013 ¥eram

ec

. FUNERAL DIRECTOR M. Schumacher ...

X FILED;QZ.&L.[. 1037

i

Local Registrar,

Nature of injury

24. Was disense or injury in any way related to ¢ pation of d d? }’Ca
If 8o, lpeafy }.

(Signed) % ?\ W reveene g ML D
(Address) £ VAP ~ENY PRy T 4%

(Licenged Embalmer's Statement on Heverse Side)




I, : : .Qj;tc@ . ., Licensed Embalmer No/"‘s\syé

l . R N |
hereby certify that the body recorded on the reverse side of this certiﬁge was embaimed by, %““C/
L.E... N -
No I . 3 .3 A — : , Registere Apprent:ce 1

: N
working under my personal supervision. % M
o Signed

Licensed Embalmer No... j ,5_3 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (leure to comp!}
' . - the above conshtutes grounds for revocation of license.) -




o -
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