Heolth THE DIVISION OF HEALTH OF MISSOURI 4 . 4
- Health,
& vt STANDARD CERTIEICATE OF DEATH T RO
. Public F"'ED DEC 3 0 1957 LOO E NU m
h Service Registration Distric [ (YO L o S?Primary ngi:{ru!inngillrict Ne, L. S Reqish*_qlsN_m.-_-____-_-____’_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
S. 300 a. COUNTY o. STATE M{igsouri b. COUNTY Sl ﬂgl!won)
- 1-57 b. CIOTRY (l§ cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CEFRY Inside Limits
/ TOMN  St. Louis Yes b e D TOWN St Louis Yeslgl Mol
<. zggl!’-l';‘:t‘%gf: (1f NOT in hospital, give location) | Length of stay in 1b d. g%'gs (if outside, give location) Reside on Farm
!0/ wstituTion 4OliSa Shaw 40 years (B 7 = Li0L5a Shaw Yes [] No {1

3. NAME OF DECEASED First Middla " Last 4. DATE Manth Day Year
{Type or print) 8]

Roy Wells Varnum DEATH Dac. 1hith, 1957
> Sex ¢ & COLORORRACE| 7:marfeot] wever marmeolg| & DATE OF BIRTH - AGE (i rom s B UNOER LYEAR (F e 2.
M, W, wooveo[] __oworcsoll| 8.1 81888 ] I
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during maat of werking life, evan If retired) INDUSTRY
er Cleveland Fruit Ju n . H.S.A.
130, FATHER'S NAME ) 13k, MOTHER'S MAIDEN NAME 4. NAME OF H‘USBAND- OR WIFE
Fremont Varnum Elizabeth Horrell Eleanor Varnum
15. WAS DECEASED EVER IN L., 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMART Address
; (Yes, rieist unlmqvm]t(l! y.‘.ifg. wor or dates of servica) ?lt"' 05-. 1467 Ele&nor var hohsa Shaw
I 18. CAUSE OF DEATH (Enter only one causs per line for {a), {b), and (c).} i INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

above cavae (a},
stating the wndes-

Conditions, if eny, } DUE TO,{b)

which gove rise to
DUE TO (¢} FRa-/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemenclature in item 1B. No symptoms will be listed.

r4 Iying causs last.
- 2 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.but not relsted 1o the terminal dissass canditlon given in PART | {a) 19. WAS AUTOPSY
] x . . - “p, PERFORMED?
+ [ ,_%M&&&%_%m«m@mm vEs( ] No [
- 21 200.- ACCIDENG * SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
<5 o0 o o |
8 S| 20c. TIMEOF How  Month, Doy, Year : = T
2 ‘o INJURY  a.m.
‘g' k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
P WHILE AT'D NOT WHILE O farm, factory, street, office bldg., etc.) . e L I
& WORK AT WORK . R ;
E 21, | attended the'ﬁaceused from Iq 55 ) z :_?, - lﬂ “'é z ond last 'law:i.;ulive on - -
H Death occurred af __- v «.30 A 4™ on the date stoted above; and to the best of my knowledge, from the couses stated.
Q
- 22a. snc% I : . {Degros or title) ] 22b. ADDRESS 22c. DATE SIGNED
o -
z. : /\J“M mdQ . 634 N. Brpnd IR-14~57

23e. BURIAL. CREMATION, | 5. 0aTEJ() €| 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, tawn, of county] {Stare)
REMOY AL (Specify) - s . : ‘ - S .

12-17-1957 . Calv tery . |- St. Louis

ADDRESS R - 25. DATE l:!ECD. BY LOCAL REG. _ 2 | AR’S SIGNATURE,
3840 Lindell Blvd nEc 16 57
{ {Licansed Embalmet’s Statement on Reverse Side) ﬂ ~ — M

-- Missouri

24, FUNERAL DIRECTOR




- r Z T - - . -'-
=/ NN . - -
shim TAY Pwrsuls 7
g . “\ %‘ . Y . l . ' - - - )
"\G AILO LT ' Siies BN
- . Q’ w ’ ey j ! e L ‘ r o ..-
@ I5aL ol sy G o apdE s
*\‘i"‘_ AL SLR. Yo B TS 2l7n | s 3
e N ba
'&5 3 on R457-Af-0 : o
A . \:q . . . : : . e s
\\ - - : Lo e e e - ‘ v .o : -
::Sb AT nsuiisi™ ar ' Gl Feslavafl. [ 0 rowngn-ealed
\ ‘; ' * : . .
3'\# & coevrst Taanall Lioxwrd fesdzzel? Ut { NN GRS &
- e o : 47 R . - -
st 50 v, enasll Rt gt e oo Y

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 R R L LR AL AL i

working under my personal supervision.

........................................................

Signature of Student Embalmer

n JFLI " Licensed Embalmer No/t
S P. 0. Address =45, L Ao bt e o
Note: The above MUST BE SIGNED BY THE LICENSED EM,BAL_MER.in hig: OWN HANDWRITING. (Failure
. to comply with the al_:ove_con_stihites grounds for re_vocqtion of lif:et_lse). e .
77737 T If.embalmed by 'a'STUDENT, he also shall*sigh’in his'OWN ‘handwriting.? -V -1 el
If this body is not embalmed, fact should be so stated above. .
. L ol Llobak" sAng




