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W_RITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD '

-

DEPARTMENT OF COMMEﬂ% MISSOURI STATE BOARD OF HEALTH -

NDARD CERTIFICATE OF DEATH

Primary Registration District No..[.[.,[.__._._.

Bl e 23

Registration District No........

m-jbO’Z’@/
2947

Registrar’s No.

1. PLACE OF DEATH: '’

{a) County. St.. Louis

(b} City or town..Richmond Haizhhs
(If outaide city or town Ilmit.s write "RUNAL" and name of township)
{c) Name of hospital or institution: -

........ St. Marvs Hespital

2. USUAL RESIDENCE OF DECEASED: {fé
(&) State. Missouri . _ . & County._Sta.._ Louis. .7 =
Brentvood

{If outside city or town limits, write “RURAL'}
@) Street No.BAQ) _Rosalie Ave

(¢) Cityortown

(if not in hospital or fnstitution, write street number or location) (Lt rural, give location)
{d) Length of stay: In hospital or institution /
(Spesify whether || (¢) Citizen of foreign country? # (Yes or No)
In this community.
yoars, months or days} If yes, ntame country
3. ta) PRINT . . MEDICAL CERTIFICATION . .
FULL, NAME....Sadie Jene Jarwis
20. DATE OF DEATH: MonthQctober day...5th
3. (&) If veteran, 3. {c} Social Security —2 » b .
yeﬂr.l?.g].l- ........... hour. .—...JI...!..,_........._minute.._.....p..!....M.
name war. No
21. 1 hegpby ceggify that I attended the deceased from
g S. Color or 6. (o) Single, widowed, marrled, ] ___7 . 198, to 10 /l;ﬂﬂ L ;
1r : re LAl S T
4. Sexr. e_| redihite . divorced_l[l.dm....z.....j that Ilast saw b2y aliveon.) ﬂ Ve wily) -

6. (4 Name of husband or wife 6. {¢) Age of husband or wife if
leon Jarvis aliv years
7. Birth date of deceased.. JANUALY. ... 2Qth __ 18AZ

(Mnmh) (Day) (Yaar)

and that death oecurred on the date and izour stated above.

8. AGE: Years Months Days If lesa than one day i T
78 8 46 hr. min
9, Birthplace..Sominave Mich / i
{City, towa, or county) (State or foreign country) J [ %
Other conditiona P :
10. Usual occupation At 'Fl'n'me {Iuclude pregnancy within 3 mnl@'f‘ u#} .
11, Industry or business PHYSICIAN
et . Major findingas: _
2 { 12. Name... Frank Davis Of operations Undertt
>4 f the:;a:lrselt,g
= 1 13. Birthplace U, S. A, 4 hich death
S{Clly. town, or coanty) (State or toreign country) Of autopay... = should be
g 14. Maiden pame... 59111‘95 / fﬁ;ﬁeﬁ sta-
stically.
§ 15. Birthplace (City, town, or conaty) (;{::. o forslgn countiy) 22, If death was due to external causes, fill in the following:
16. (o) InformantMrs . R,. L. Johnsom (e} Accident, suicide, or homicide (specily}
. (g ormant.J, U NP
(5 Addres501 _Bosnlie. Ave (&) Date of occurrence
Where did 2 b
17. (a) Remowal () Date themf_l%lé/l,l || (@ Where did injury occur ity or vams) (Conmtr) G
(Burlal, cremation, or removal) (Morth) (Day) (Year} (d) Did Injury occur in or about home, on farm, in industrial place. in public place?

{¢) Place: burial or cremation. Pord Huren-Michizen ——
18. (a) Signature of funeral din-rmR abert J.. . Ambrusker

e

) Add
19. (g} .

pecify type of place)}
Means of injury .33 . onna

M. orother) ...

. .{._..," Date mundéﬂ/ A‘/

{Dateroosived local recistrar)
O |

{Licensad Embalisér's Statcment on Revme Side)

I




STATEMENT BY LICENSED EMBALMER

i | h&eby certify that the body whose name is recorded on the reverse side of tl}is certificate was embalmed by me, or by

“ = . -

i I Registered Appren.ticel No.. />

working under my personal supervision.

tnsed Embalmer No /??‘/ )

P. 0. Addres= : !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to coinply wit
the above constitutes grounds for revocation of license.) ) o R

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




