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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED DEC 4 v

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38164

State File No

Registration District No.... % Primary Registration District No/&../.. Registrar's No. ,1_ =2 2 iR
1. PLACE OF DEATII: 7 . 2. USUAL RESINENRCE OF DECEASED:
. St. Louis Mo St. Louis 76
(a) County CI Eoh (a) State . () County . V4
(6) City or town ayL Ki
{11 outeida city or town limits, write "RURAL" ond nams of townabip} () City or town S inloch (7
{c) Name of hoe ﬁiml ot instinéuon £ H tal ) (1f outsida eity or town Hmits, write “RURAL")
ouis Gtounty Hospital ¢ @ Street Nowonn bB.. M0 BYergreen Ave.
(ll’nnl in hospital or institution, wrils strest number or location) (If rural, give location)
Lensgth of stay: In hospital instituti
@ nEth of siey 7 hospital or ipsutation... 2 da'y (Specﬂ'y whether || (e} Citlzen of foreign country?.. no {Yes or No}
In this community....
years, munths or duys) If yes, name country,
3. (&) PRINT E d._ v MEDICAL CERTIFICATION
FUIL Name..__ Bdward Vardeman .. . . ...
hd ~ 20, DATE OF DEATIL Month,...... 380 Ve day 5
3. () If veteran, 3. () Social Security 19 42 3 - 35
vear, hour. minute...t.s) 0. &l a1
name war......... WK AQWI No....... WKnawn. ) 112
21, I hereby certify that I attended the deceazed from...... . ""4.2
5. Color or LG. (a) Single, widowed, married, 19 to.__. 1l=- 5_-_-_42________ 1o
4. Sex... male' . imce. c OJ-OI' d Aivorccd........mﬂrxl\.e.':[- that I last saw huﬂ. alive on.. _________ll- 5 4 "’__._' 19.......;
6. (3) Name of husband o Wife....oreerooceeenn. 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated abave. Dugai
‘B 1
.Delilah Vardeman. . alive..._.DQ ___years || Immediate cause of death... AJ”A/PAWW‘ _'f-f:i'aqo
7. Birth date of deceased Nows.a 11._.1879
{Month) ({Day) (Year)
8, AGE: Years Months Daye If less than one day
62 l 1 2 5 hr, min hd
Due to.. ‘
o e Sk Paul Mo, () A iyt 7572,
. (Cil.y town, or county) {State or foreign country) o]
Other conditions
10. Usual m“m'iﬂ" nene (Include preganncy within 3 months of death} 8
11. Industry or business - i 'ﬁ' - £ O Y ter . |pmisiaan
ajor findin -
g 12. Name....5€G. Yardeman - operations /. Underliie
. . . . . e h
& | 13. Binthplace (linknown (Sugnfui‘n mZ) of [ \ 47 :vé;gﬁ?a?'
“1 or autopsy shou e
& [ 14. Maiden name !Ln‘e’y eoeg?rr Yoo ] i [ B {charged sta-
E unk . unk., 7 tistically.
15. Bi""“““"‘ .- 22. If death was due to external causes, fill in the following:
= unty, {State or foreign country)
(8) Accldent, sauleide, or homicide {apecify)
16. (a) Informan B o B i e S
(5) Address _j Mol QA)‘C ___g‘______ a (&) Date of occurrence
2 — 4 Where did i ?
i7. (o) % (b) Date tbercof LL () ere fnjury oceur (City or town} (County) {State)
(Borial, cremation, or removal) (Mogih) (Day (Y“‘)Q (&) Did injury occtr in or about home, on t'arm. in induatrial place, in public place?
(¢} Place: burial or cremation..”# DlA e F v T NS
Specify t { place)
18. (a) Signature o ungml director While at work?................,.,....,.f...,......, (,51)” oMparu of i e e et e oo eeereset et
[13] ress,..| e, .
Nb‘{ 23. Signawurd?l Sl L N"t Lt o P A sy (M. D.orother).......
19, (o) AMALY.. 15. . (B)
{Date roceivad loc.ul Address . V¥ . Lt el g S A AL Y, S NSe Poye ggned. ...

‘7 a/ {Licensed Ey’nlmer’- Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ooiri

, Registered Apprentice No

working under my personal supervision. . ' / re

Signed N e e T

Licensed Embalmer No DZM b
P. 0. Address. 3 é 64 éé g:—\ L3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.l/re to comply
the ahove constitutes grounds for revocation of license.}

If this body is not embalmed, fact shnu.ld be so stated above.




