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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

al;ﬂl'quBMR 7 1954

1. PLACE OF DEATH

THE DIVISION

OF HEALITH OF MISAJUKI
STANDARD CERTIFICATE OF DEATH

&
REG. DIST. Wo. 8aT /7 PRINARY REG. DIST. no._lemmn Nn.._.éLf:.Z._.

State File No.

664

2. USUAL RESIDENCE {(Where decessed lived. If institation:

residetios befoie

. COUNTY . , STA b, Y, adinleion),
. ‘ St.Louis . > SATEr11inois st B1{81r. ..
b. CITY uy gediiy e |c LENGTH OF || c. CITY (f ouseide corporsts limits, write RURAL aod give townahizy
OR §TAY wfl & _OR !
mﬂmww "y BUgiTls tom  Belleville,Illihois.. gm @
d. FULL NAME OF (1f not ia borsisal or tastlvatlon, give sirest addree or Iocation d. STREET - (11 rural, give location) “ %
iNsTiTuTIoN St ,Mary's Hospital,.. #31 South 9Tth Streetee..
3. NAME OF a. (Fimst) b. (Middle) e, (Last) 4. DATE (Mouth) (Dey) (Year)
DECEASED . o
praigpirivi Julia F. Jarvis oamMarch I4th I9cy
5, SEX / . COLOR OR RACE | 7. MWARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH . AGE Uo renl v moors mat | oo
N pecily . birthday, 0 ours | Min.
Female,’ ite. arried,.. |June 4th 1884 gQ 7 |
10, L'?”f"f_ﬁ:g“.'?" u(!(lmh?dwuﬂ; 105, KIND OF BUSINESS OB IN; | TI- BIRTHPLACE (Giey and sate o Foraian Goumsr) / 1z¢§rrh{%r49r WHAT
ousewife At Home... | Centerville Sta.,Ill,, ~ |USA,,

13a. FATHER'S NAME

Michael Wuest.s

13b. MOTHER™S MAIDEN

[ 3

NAME 14. NAME OF HUSBANL OR WIFE
Mary Beatrie.... l Stevhen C. Ja . 00
M E ADDRESS

MovabGapine ok

Y oare Zo gy LOCALJ Rss:s‘rm\s-smy/uV
[ : o

C g
15. WAS DECEASED £VER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO S SIGNAT )5
(Yes, 56, of tmknown? | (I yus, sive war o dates of service) NO. § . ‘_'ff o A4
28 & & NOne..... O o~ il ) @ M
18, CAUSE OF DEATH MEDICAL, CERTIFIcgeé . INTERVAL BETWEEN
.|l Enter only onecauseper | 1. DISEASE OR CONDITION . @M N ONSET ANO DEATH
ltnefor (a), (b), and (o) | DIRECTLY LEADINGTODEATH' () _|J ;i : P
. ANTECEDENT CAUSES (\DM g
This does niot mean
the mode of dying, such | Adorbid eonditions, if ang, giring DUE TO (b) B z L2100
s heart failure, asthenia, | Fiee Lo the cbove cowae (a} dating . _ /
de. It means the dis. | he underlying cause lasl, - - -
ease, infury, or complica- DUE TO (0}
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS s
Cunditions coniributing to the death but not
\ related 10 the dizease or condition causing death.
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION . - . ) N 2, AUTOPSY?
. TION It .
s m,& NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g.. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, fastory. street, offiew bldg.. et . .
HOMICIDE i i
zld-)TIME (Memth} (Day) (Year) (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy ~ | s _
2. I hereby certify ﬁ I.atiended the deceased from .Z)_‘L"‘_L“f"i, 1857, lo M. IBiLf,"thal I last zaw the deceased
alive on v/¥_ 193 % and that death occurred at I1.15 BnMrom the causes and on the date stated above.
2, msnm I (Degros or titlg | 23b. ADDRESS . j 2. DATE SIGNED
N2 A Bowecs IR 2l o O “Naalondl o s s
L A- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 2Ud. LOCAT] {Olty, town, of county) (State) ’
} . -

- URERAL DI RECTOR" 9] 81
A.n:u v F

0 2 sd.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬁ./.e..___

Student Embdalmer No.

Student cocnnenrnsas Signed. £7. /i Z( ﬁMOL&M

St dent Emb hnr
’ * : Licensed Embalmer No Z Y2z

P. O. Addm_mzkéé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ii this body is not embalmed, fact should be o stated above.’

wotking under my persona! supervision.




