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lisoases in Part | must be casually related.

Corcner connot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH UF MI3UUKI
STANDARD CERTIFICATE QF DEATH

fIlED JAN 15 1987

Ragistration Distriet No.......

318 1 i OO

43248

"TSTATE FILE NUMBER

. Reginwer s L1 8D

-] 10a. USUAL OCCUPATION (iam kind of work done

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decensed lived. I institution: R-udun;e_h-l_uu)
admission
e. COUNTY a. STATEMISSOU'RI b. COUNTY _ |
b. CITY (If outside corporate |lmlli, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs ‘
R ST LOUIS," veXX wouwl| - - OReesSPeLOUIS,c - 5 3
c. :gls_;_nl‘_l:t\EogF {If NOT inhospital, givelocation)]Length of stay in tb STREET (1f cutside, give location) Reside on Farm
INSTITUTION ) 0 < bdeeDRESS L2019 De Sotn Ave YesO Nognr
= =
3. MAME OF Firat Middle 4. DATE Moxnth Day Year
DECEASED OF
(Type or préne) FRANK _ ARTHUR JARVIS oeath Dec, 25, 1956
5. SEX 6. COLOR OR RACE 7. |Z B. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR [IF UNDER 24 HRS.
0 MA_RR 030k never markieo (] l tast ﬁ"MGF) Monthe | Daw [ Hours | Min,
Male White wicowes [ ovorceo (1| July 26, 1892 6

durinﬂ maost of working life, even if retired)

inter

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

Ste Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

J13. FATHER'S NAME

jam Jarvis

14. MOTHER'S MAIDEN NAME

Flizabeth Koehler

15. . WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unknown) J (If pee, pive wrurdntn nflrrﬂu)

Yes

JG SOCIAL SECURITY NO.

}t9o-22-851h

17. INFORMANT Address

Madeline Jarvis 4209 De Soto Ave

18, CAUSE OF DtA'l'll lEnJer only one catsde per line fo
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a} -

a), (). and (¢)]

Lesaree

INTERVAL BETWEEN
o ONSET AND DBATH L

o cal

which pare ris

e catuse (),
stating the under-
lying cause lost.

Conditions, if any. ) pue To (b) @QJWW
to

DUE TO {¢) W@MQW s

=
o PART i), OTHER SIGNIFICANT COKDITIONS mmﬂnc 10 DEATH Eﬁ'r NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(n) - L2 :&i 3:;2?'
=
3 , ves O wo 2
E Xa. ACCIDENT SUICIDE HOMICIDE.| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H of item 18.) '
] ) O a
[rv} ry
] 4RO
20¢. TIME OF _ Hour  Month, Doy, Year
INJURY a m, . . . . . . -
E p.om. . R . D
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK Y

21. I attended the deceasod !rgm P - ) o
Death occurred at

: Ik
. to _‘_uhﬂ_L_and last saw ‘;:: alive on

m on tho date stated above; and to the beat of my knowledge, from the causes atated.

23a. BURIAL, mw(m
_REMOVAL { Spefifp)
Removal

24. FUNERAL BDIRECTOR

12/28/56

ADDRESS

Laurel Hill
Stroot # Carroll LA0O Natural Bridge

Gardens

226, SIGNAT ¢ o UNe) Y2z aooress . DATE SIGNED
| 2. 537 N - vifsL
Z3. DATE 4. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) ‘(Srau) f

St Louis County Missowri

GISTRAR'S SIGNATUR|

/

L <l -

25. DATE RECD. BY LOCAL REG, |26, R

Ave DEC27 1956 | 4

]

L icensed Embalmer’s Statemant on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o eserar et rae e Signed... LYY . v L AN
Signeture of Student Embalmer

Licensed Embalmer No. lj{?

P. O, Address.ﬁ..i.“?‘.‘.{{

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.

If this body is not embalmed, fact should be so stated above.




