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STANDARD CERTIF]CATE OF DEATH 54028 File Nov oo rommssser Sy
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TILPLACEOFDEATH - ||> USUAL RESIDENCE (Whe desmesd lived I Iofihation: retdkm beors

& CouNTY St,Louvis. TV MO! ~ If! > coum'v 'St LOU1($- e

b. C(;TY (If outsids corpurate limits, write RURAL and give

& LENGTH plcln-" ifCITY Uf uteide corporate umu.mnmm unwmlw
townghip) e ce
TOWN  University City Yivee iy gwN - ‘I’Jm.versn.ty C'.th Sy 2 ¢
d. FULL NAME OF (1f nos Ia bospital or institution, cive strest address or tocations || 7. STREET (f ronal, ghve ligailon) /" ) 0 /
HOSPITAL OR ADDRBS ? :
+ INSTITUTION. 7365 Kingsbury Blvd, d 7 7365 Klngé’pury Blvd. _}‘)}
3, NAME OF a. (Fu:st) : . b (Middle) \/ c. (Last) . |4 DAT‘E (Mooth)  (Day) -~ (Yedr) - .
(Typeor Pty Clinton: Varley DEATH Sept 2l 21 1950~
5. SEX 0 [ 6. COLOR OR RAGE | 7. MARRIED. gﬁga&&gm:ao. 8. DATE OF BIRTH . " OWORR 4 i
- h ; (Bpecify) ] birthdar, : !
M, A WER DIVORCED (5. Peb,13,1950 o ,22- e | e
102. USUAL OCCUPATION (Givakind of work | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (2tate or f 1
doudl_:ﬁn:mmdwofhumo.mnﬂnd::) % DUSTRY %, —— o o forelen counter) 0 ' Zbgﬂr'{TZﬁr;?FWHAT
nil 5t,.Louis, Mo, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) _James G.Varley . ) June Curran =~ | )
15..WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"» SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yes, ive war or dates of aarvice) NO.
~-no - none MrgJames G. Varlgy 2, 7365 Kingsbury Blvd,
18. CAUSE OF DEATH i DICAL CERTIFICA‘I:ION i i ‘."’J":? : INTERVAL BETWEEN
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inn o o oy aaePer | "DIREETLY LEABING TO DEATH" (5
“Thir doéfnet mean | ANTECEDENT CAUSES s
the mode of dping, such | Mortid conditions, if any, giring DUE TO (b)
a# heart failure, asthenia, | ride to the abooe cause (a) "ating -_'_mg _-. L e _‘f R
ete. 1t meana the dia- | ‘he underlying cause lot. Loy
ease, injury, or compliea- |__ _ DUETO ()¢ /5 i 413‘;- .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS \‘,}? My ey
Conditions contributing to the death but ot 50 --‘% e
velated to the dlacaie or o ¢ death. / .
19a. DATE OF op;e%nﬁ 15b. MAJOR FINDINGS OF OPERATION - ‘ e
. + % -
21a. ACCIDENT (Hpacity) 21b. PLACEOEANJURY (s.a.. lnoraboes | 2lc. (CITY. TOWN, OR TOWNSHIRYT:
SUICIDE homo.hrn.w stryat, amaua..m . i
HOMICIDE g

21d. TIME {(Moaih} tDlﬂ (Year) (Houn'

INSURY /

‘2le. INJURY OCCURRED 1 ‘Z]f. HOW DID INJURY OCCUR?

"WHILEAT[] NOTWHILE 1o
. WORK AT WORK x

2] hercby cerlify ended §
-~ alive on Wﬂ&i\z

/ deceased Jrom M__‘hf ‘:

and that death’ occurred al ._.J:L'iEOm from e coyges and on the date stated-GBapes
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nc., DATES}N

24: NAME OF CEMEI’ER‘I‘-lOR 'CREMATORY TION (City, town, or eountff ‘(Btate)
Calvary Cemetery i Louis,Mos . -

TTRECD BY LocA| REGISTRAR'S SIGNATURE 7 zs.\ru Eaal DimecToR™s SIGNATURE - ADDRESS o
" Jlﬂf%o”w %‘ 27299 3840 Lindell Blvd.
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s " 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 e,

B ‘.."-‘r - ,
ety i : ‘ T

t working under my persona! supe::viisigg? - ) . Student Embalmer No,..... Chenemsrteensaane

Slgned_ SO S —
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tbe above wmuu.mes grounds fo: revocation of license,) §
If this body,u not efnbalmed, fact ‘should be so mted!




