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No.300 R
we | FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH State Fite Now..A S A IIBLE:.
! IRTH' NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Reautrnr:No...ﬂ.Ong |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere Jdecossed lived. [f lnstitution: rmidencs belore
, a. COUNTY a. STATE M b. COUNTY ad:misaton).
O (R (It uebda corpurmso imur, wette RUBAL sad give | S1a¥ s vae]| OB | elEumsweemen
TOWN St .Loui 8 TOWN St .Louiﬂ Yo [ Ne [
d. FHLI)'IS‘;PIIHTAAT.EO%F (If not in hoapital or inatitution, give streot address or location) S'r{;?F;EEEgs (I rural, give loeation) 2 ] (,47
wstitution . 5038 Lansdowne Ave ;Zf 5038 Lansdowne Ave. 0
3.545%!225%% a. (First) b: (Middie) T ¢ (Last) n DSI_-E (Month)  (Day) (Year) |
(Topear Prie)  BTHEL W. V ARBLE peam  Nov, 13,1954
IF UNDER 1 YEAR F UKDER 4 Has,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH t 9. AGE (o yesm

Female /| White Yarrfed ™~ | Jen.14,1891 | 83"

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE 10\ (1) Suace co Foreign Covatr) /l 12,  SITIzZEN OF WHAT

Months , Days

Houn l Min.

d during moet of ing e, even if retired) -bu Y
‘Rousewife Home Louisville, Ky, “¢HL 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR !IFE
. _Harry Blckham Anna Unknown Roscoe C.Varble

—_— e e T e R -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ws
{Yes, no.orunknown) | (If yes. zlve war or datea of service) NO.

No, yone. iLawrence D, Varble-7059 Circle View.

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON NTSIE!_;_ML BETWEEN
 Enter onlyonecamsoper- | |- DISEASE.OR CONDITION . . - G! WISET AND DEATH
Jime for a), (b), end () | DVRECTLY LEADING TO DEATH ;5 €A M A A
*Thiz does not mean | ANTECEDENT CAUSES - ) ,k w (MM U-‘-‘Ih 1O a0

the mode of dying, such | Morbid conditiona, if ang, giring DUE TO (b)
as kear! failure, asthenia, ris¢ to the nbove cause (a) stating

tbz underlyinp cause last. t .{,
etc. Ji means the dis- e T Ol
case, infury, or complica-- ' s ' * BUE TC () W& . . - - S
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

- . Conditions contributing to the death but not
i related to the direase or condition cauring death.

19a. DATE OF OPFRA- Hb MAJOR FINDL : OF OPERATECN 20. AUTOPSY?

lolany: DMutlloran MC’M““MZW ves [ wo O
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (.. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, affice bldg., eta)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

HOMICIDE .
2id. T(IJ%E (Montb) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? oL - v
INJURY, "Work L] 'ATWORK ~ /70 %
22. I hereby certify that T allended the deceased from ﬁ_ﬂ_, IQ!‘_I, lo _l_l;_I_3_, IQM, thaiI last saw the deceased
aliveon ____dJ} = £, 19 , and that death occurred atQ 2 m., from the causes and on the date siaicd above.
23s. SIGNATURE ' { Degree or title) 23b. ADDRE 23c. DATE SIGNED
LA VIRt b % M W~ (33 o
2 ONBgERh:é\JKLCgEMA- 24b. DATE l 24:. NAME OF CEMETERY- OR CREMATORY, Mu LOCATION {(City, town, or county) {State)
. {Specify)
Removal Nov.16 1954  Sunset Buriel Park | St.Louis County, Mo.
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| nov 15 1953 riegshauser-4228 S.Kingshighway Bl.

- M {Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo 4 L 5 o 2 T , Student Embalmer No............

working under my personal supervision.,

Student ...ovv oo i ciaaciaas

Signature of Student Embalmer

Licensed Embalmer No. 75 €&

P. O, Address __. ... ... ... ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
J¥ this body is not embalmed, fact should be so stated above,




