8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1036

M—5-43 BuRgau OF THE CENSUS
7, 5-17-39 D *JAN 2 5 “)EANDARD CERTIFICATE OF DEATH State File No
> 1 s REHQ!(%E No... 318 . Primary Registration District Now. . rvrerirvcrea 100 d Registrar's N o__..59:_1:

1. PLACE OF DEATH: N PR 2. USUAL RESIDENCE OF DECEASED: .
e (¢) County M1 M g
= ¥ (s} State__._. _ISSO'CLI‘L (B County.
& I ® cityor towm ot. Louils ) :
O (1 onteide clly or town limits, write “RURAL” and same of towaship) {€) City or town St. Louis : ‘? / 7
g () Name z%ogual or institution: A / (If cutaidu city ot town limite, write “RURAL")
ice ve .

= {If not in hoapitul or inatitution, weils nl.re:ll'gumhu or location) {d) Street No 45 5 3 (%ir]a-l,?is mAmX)e B ?
E (d) Length of stay: In hospital or institutinn..............,....Q.n..e.............__,,,_,.,,,,,A,,_.

(Specify whether || () Citizen of foreign country? (Ves or No)© )
g In this community. N : v
= years, months or days) If yes, name country.
= . ' MEDICAL CERTIFICATION
& || ol e Henry F. Varwig /
< 3. () H vet 3. () Social Securit 7 1| 20. DATE OF DEATH: Month 80 . day._ L,

3 veteran, . (€) Socia urity
E one . ! year..... 1946 . nour. ll : 15 PM minute________M.
fname war. No
- 21, by ce; at I attend .._.._.._._.
= O S. Colorar 6. (a) Single, wichlfiwcd. tnarried, '/- N.. L— ey 19. L R0, f.}‘ 19. ZQ
R ._ -
;L 4. Sex Male White divorced. 2L TL ed that ¥ last paw h. e alive on....._._ N IS * 6
Z 6. () Name of husband or wﬁe_.i.f;‘l.élfg.é.lf..et (c) Age of husband or wife if || and that death occurred on the date and h ™ stated above. Dation
frrgiog]
=~ Varwig nee Hilleke alive._C2 ___yearg || Immedjethcanse of death
< 7. Birth date of deceased _Novembar_lf}_,la.?_5
j {Month) (Day) {Year)
[~
¢ O 8. AGE: Yeara Months Daya If lesa than one day
2 70 2 | 2 b ain, | €
N T e to
S || o Bt St. Louis. Mo. ||t
% (Civy, wwnR or ut:;mty) d {3tate or foreign conntry)} e i
. . . Other conditions.
u@] 10. Usnal occupation eLire Fevnach = (;ndudner‘ ¥ within 3 months of death) ;} 0 et
- 11. Industry or business Siaior Ei . ; PHYSICIAN
. } ) or findings: , E ) .

J E 12. Name.... Ered Varwig - R | R e e e | ;"}' —_

h] L Eriine
z. & | 13. Birthplace Unknown .. Germany { — = " the cause to
= i e AL fore ) of 1 should b
S [l 1o s rome - CHETTT R ruchitefisne . autopey e et

~ S istically.
E § 15. Birthplace. i Cl[;]ynmk-_ilo?ﬁﬂ (Sutifﬁj&u{uﬂ" 22, I death was due to external causes, fill in the following:
E s @ Inform.nnL.._MI.g.._.{-Aa rgare t V a rwig Lo (a) Accident, snicide, or homicide {(apecify)
B o 4553 Allce Ave (5) Date of occurrence .
() Address
17. (o) Buri al ! ! (b) Date thereof 1/19/46 (e} Where did injury occur? Wiy e vowe) WCount ) P
- - (Burial, cremation, or “""’"‘D (Montk) {Day) (Year) {d} Didinjury occur in or about home, on farm, in industrial place, in public p]aoc?
(c) Place: burial or aemauon_ﬁlram Park _Cemete Ty . p——
v s, ey Signature of funerat dictor. @ty Hermann & Son || :- W;;l;;»— . typo of vh;;;lof inj u{;} __________ /.

& Address.._ 2181 Kast Fair Ave

19. () éﬁ b a6 “”;!—'— .Z&_M :a:;afl_uflj—l" -V

] rexistrar) "s signatuore)

(Licenacd Embalmer’s Statemcat on Reverse Sidy




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

Licensed Embalmer No ﬁ/ / d

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN “ANDWRITINC (Failure to comply wilth
the nhove constitutes grounds for revocation of license,)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above, N w



