THE DIVISION OF HEALTH OF MISSOURI

HLED OEC 30 1950

. No. 300 - i
. 10.48 STANDARD CERTIFICATE OF DEATH State File No.om o D NN
- . ‘- < ‘
! BIRTH NO. REG. DiST. NO. _fg_k_g_ PRIMARY REG. DIST. M]g)_o_a_ Registrar's No. .'. L 1.3_2 ......
1. PLACE OF QE{‘TH ) i 2 UgrUAL RESIDENCE (Whers dsceased lived. u “inesitition: residence befors
a. COUNTY R ATE b. CO Y/ dniseion),
Lt 4 G MISSOURI Y. "LOUIS 437
b. ClTY (i outaide eorwrnu Umits, wtita RURAL and xive , gLrALYENth: DEF c. ClTY (I ousside corporate limits RURAL and give township) . e
townahip) (in thi ceal
a TOWN [ mms- .271'0‘"" M VINITA PARK I
g F;ilcl’.épr_?AfiI!-EoOF (I not in hoepital or iuﬂ&uﬂo: glve strogt address or locatlon) d A%rgﬁ‘EE;S {H rural, give location)
D msTitution  MISSOURI PACIFIC HOSPITAL 8343 WASHINGTON AVE
a 3. é“s‘é“éﬁ o a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Dar) (Year)
e (Typeor Pty  MARIE MCNAMARA peamn  11/12
é 5. SEX ' 6. COLOR OR RACE | 7. #{ADRO%EE IBIE‘\IISSCIEBREIEB. , 8. DATE OF BIRTH 9. I:A.GE {In y-lun l:" In;:n lbﬁ ¥ UHOER & Es.
N (Bpacify t on Hours | Mg,
g [ Jemale / MARRIED . / MAY 1Y, 1899 51 l |
2 10a. USUAL OCCUPATION (Giwvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn country) 12. CITIZEN OF WHAT
o dooe during most of working Life, evesn if retired) DUSTRY - COUNTRY?
.- FE ST. LOUIS, MISSOVRT ¢ - | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g b JOHN H. VARWIG GRACE KEHR
v I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, no, or unknown) | (If yew, pive war or dates of sarvice) NO
T NONE JOHN J. MCNAMA.RA 8343 WASHINGTON ST.

ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION GNSET AND DEATH
DIRECTLY LEABING TO DEATH® ) % . N

Orrgallon a-vC;.,uJ N ey i
ANTECEDENT CAUSES i - .

Aferbid conditions, if any, giving DUE TO (b)
riae to the above cause {a) stating . . e
the underlying cause last.”

18. CAUSE OF DEATH
. Enter only onecatse per
itne for (w), (b), and (¢}

=~ *This does nof mean
the mode of dying, such
o8 heart faiture, asthenia,
‘de. I means the diy-’
ease, infury, or complica-

DUE TO (e)

WRITE PLAINLY—USING UNFADING BLACK INK

tion which cavsed death,

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not

/OZ/M

related to the di ar condition causing death.
19a. DATE OF'op_Ig%}i- 195, MAJOR FINDINGS OF OPERATION [ 2. AUTO
w ]

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..tnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) N (COUNTY) (STATE)

SUICIDE bome, farm, fastory. atrest, office bidy., wue.) :

HOMICIDE
21d. TIME {Msoth) (Day) (Yemr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF X . WHILEAT[—] NOT WHILE

INJURY - = | “work AT WORK

1953 o w [ = !luu I laat saw the deceased

2, I hereby certify that I atlended the deceased from oef .,/
_altomon _Zﬁf_l' 19870, and that death occurred at A

m., from the causes and on lhe date siated above.

GHA or title) Bc..DATE SIGNED
RS reren. P s B 9@" J%«/.» i,
noﬂarlil ERlA\;. cnsm; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. ©OEATION (Olty, town, or county)' * (State)
BOHTAL " 77" 11/15/50 | GALVARY: ST." LOUTS, - MISSOURI

DATEREC‘DBYLCX:AL

| - oy élﬂ.ﬁﬁeﬂw e

5 FURERAL DIRECTOR B3 BIGHATURE

T ADDRESS

STROOT - CARROLL L@ NATURAL, BRIDGE AVE

e

St

on Rueverse Side)




STATEMENT BY LICENSED EMBALMER

. 1 bereby certify that the body whose name is recorded onl the reverse side of this certificate was embalmed by me, 0f by e

A

working under my permm!-,umision- udent Embalmer NOu.cssesessnscnrorennsnnnaes

5'9"0(’.-.----.-o‘-o-..------a--.-n---on-c--

Student Embaimer

. P. 0 Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

K this body is not, embalmed,, fact should be so stated sbove. ) v




