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1., PLACE OF DEATH:
{2) County.

2, USUAL RESIDENCE OF DECEASED:

(@ State.... MO o

{#) City or town St Louis L] (%) County. =2
© N  hos (If outside city or town Kimits, write “BURAL" end name of towushlp) St .,Louls =
€ am ta; T ll.'.l! C‘t t [
g ég 'i'!‘TOI‘ issant Ave - _ (@ City or town (If guteide city or town limits, write “RURAL")
{If notin hulpltnl or Institution, write street nomber or location) M
(d) Length of stay: Tn hospital or Institution 94 (d) Street No. 3225 No ’Flori.ssant Ave L]
(Specily whethar (If rurul, give locatjon)
In this community.
years, months or days) {e) If foreign horn, how long in U, S. A.? years.
MEDICAL CERTIFICATION
3 o R s _O0liver Jarveaux
: 20. DATE OF DEATH: Monn OCtOber ... 23rd,
3. (b} If veteran, 3. (<) Social Security year... 1940 - hour Da cingte D0 Pax
me e I hereby certify that 1 attended the d
24, eteby v atten e
5. Color or 6. (@) Single, widowed, marded, || 22040 m 8 ald.- 22,  o¢d
o saMale redBIBO. |  divoreed.. WidowWenm o 23w
6. (b)) Name of husband or wife. .. 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hor.u' lmted above, Dumu':m
Josephine Jarveaux allve... - years || Immediate cause of death._ e
7. Birth date of deceased February 7, 1857 mnnm‘@,ﬂnm‘. ) _2__714_!-'0
(Month) (Day) (Year) 2
8. AGE: Years Months Days If less than one day Due to h
83 8 | 16 . - LT
0 Due to il J{
5. Birthplace __Ferryville Mo, . 7 P
{City. town, or county) {State or forefgn coontry) u T <
10. Usual occupation_ L8 TMET o Ot(l;:rdé_ggflil'""- g o ey
11. Industry or business. f PHYSIGIAN
E { 2. neme_SE6VETius Jarvesux, ||| ¥iefor fndingr: - —
) . ’ Uanderlt
S 13, Birthplace Unknown, “ii:‘:‘eér"l:‘;i
country) ] 2
14. Maiden mmgﬁmmw Of autopey uhould be
E{ i5. Birthplace Imk[lown . s |l-ﬂm[]y
= ’ v {City, town, or county) (State or foreign country) 22, If death was due to external causes, Gl in the following:
16 (o) Informant__ 33 5t€T Jeane , (a) Accident, sulcide, or bomicide (specify)
(b} Address 5225 No .Flo rissant Ave, (3) Date of occorrence
17. (o) Burial () Date thereof. 10 25 40 {c} Where did injury corur?, @ ro— o)
(Barial, cremation, ar (Month} (Day) (Yew) (d) Didinjury occurin or about home, on fsrm. in ind: place, in public place?

{¢) Place: burial or cremation
18. (a) Signature of funeral dire
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19, (a)
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f; [ place)
While at work? (Spect ,;ﬁ of 1
23. Signatare aﬂ% a :
Addm_.____.__f.é_z.\s._g, [
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I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, or by ememerierermnnen

Reglstered Apprentice No

- working under my personal supervision.

P. 0. Address.. L{~31-{~0

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

(Failyre t¢/ comply
the above constitutes grounds for revocation of license. ) VA
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' If tlns body is not embalmed, fact should be 8o smted g'lmve D



