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Coroner cannot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be :usué“y related.

ALED JUN 14 1957

Registration District No ..

THE

DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~ZPrimaery Ragistration District No.!

1003 STATE FILE NUMBE"SZSS B ]

mnn Registror's

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived.

1 institution: Residence bafora

o. COUNTY o STATE M ggouprj b COUNTY ;“)‘"‘“"‘
b. C(I)LY (If outside corporote limits, give TOWNSHIP only)| tnside Limits c. CITY Inside Limirs
TOWN 3t. louls Vesl "°Dmﬁqﬁ;own St. louls Yos (K NoO
c. FULL NAME OF (If NOT inhospitel, give location)fL ength of stay in VAN 1 R
HOSPITAL O 4. STREET {If outsid ada:unan) eside on Form
& 7 INsTITUTIO 'bh_ristian Hospital 2 monﬁf]m Aoress2128 E, Ade afde AV v..n now
3. NAMEK OF First Adiddie Laxt . 4. DATE Montk Day Year
DECEASED OF
CTopeor iy MATGATOY Varwig s June 1 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn peary | IF UNDER 1| YEAR LiF LUNDER 24 HRS.
[ marriep [ never marrieo D 12 1676 I Tt M) orome T Do eoge 24 MRS
female white wmoﬁug pivorcep [ €0 gﬂ )
“110a. USUAL QCCUPATION (Give kind ofwork done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stato or countey) C>IZ. CITIZEN OF WHAT COUNTRY?T
during mosl of working life, even if retired)
Homemsker At Home St. Louis, Missouri USA

13

FATHER'S NAME

- - - = = Hilleke

14, MOTHER'S MAIDEN NAME

Mary Bartel

{¥es. no. or unknown)

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
I {If yes. gite war or dales of service)

NO

16, SOCIAL SECURITY NO.| I7.

Miss Helen Varwlg, 2128 E. Adelaid

INFORMANT

none

Address

MEDICAL CERTIFICATION

Conditions, if any,
which gave rise to
above cquse (@

atating the under-
lying  cause fasl.

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), oad (0).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

MW&MQWM& ﬁﬁ‘ *}

INTERVAL BETWEEN
T AND DEATH

(217,24

oue 10 01 MW Al b, aﬁ;ﬁ-\. ?

DUE TO (¢)

7

.

20d. INJURY OCCUY
B WHILE AT NOT WHILE
"WORK AT wom(

20¢. PLACE OF IRJURY 4¢7 0., i
farm, foctory, sfect, office bidg., elc.}

20f. CITY. TOWN. OR Loy/

l
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. \:»;SF&I::;(;E?Y
_— 1
?‘02 OO X woD
20a. ACCIDENT SWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1l of itern 18.)
o - 0 O -

2. TIME OF  Hour  Month, Day, Year

INJURY a. m. - —

p.m.
¢., in or aboul home, COUNTY STATE

Death occurred at

2. Iatrend’ed the dec-.ned rem a'u-q 3 I?‘S to

Seimg ¢ 7957

her

. 7 . - and last saw Pn:-n alive anWQ_
m on the date dtated above, and to the best of my knowledge, [Yom the causes stated

22q. ’mrc‘; J 'f Zrec or title)

. ADDRES

o=

é 50 )'d 20/004/5‘ AN

vl .

SIGNED
/57

233. BURIAL, CREMATION,

REMOVAL [Specifp)
Removal.

kL8

23c. HAM
J‘une 5 1954 ‘Hi

E OF CEMETERY OR CREMATORY

ram Park Cemetery

23d. LOCATION (City, lown, or counly)

(Slu e}

St. Louis County,

uath HeTmann & son) fhc.,

25. DATE RECD. BY LOCAL REG.

4 57

26 GISTRAR'S SIGNATURE
,A-ﬂ@
fcf/z iz W&
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was e

by me, Oor by ..o et rraa————.- Geeemnes . Student Embalmer No.......

working under my personal supervision,.

Student ... ..ovveiucramerrrcrrreniaamasinetasasaes
Signature of Student Embalmer

3 Ly
Licensed Embalmer No..+2./

_P.O. Address _ LA . A . O

’ S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
9 If thls bodv is not embalmed fact, shou.ld be so stated above. S et -, .
A - “._.w.x Fmss- . s L < rew LR AR iy W .
. s wia 1ias T ’ ) 'C‘




