o - e MY RAWIY WY TR Ve el e e d-dend 1)0654

No. 300
0.8 ALEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State Fite No
'QIRTH MO.____ REG. DIST. NO. __3_]_8 PRIMARY REG. DIST. uo.__m_Qa Registrar's No 9?04
i. PLACE OF DEATH : Zz. USUAL RESIDENCE (Wb & d lived. If iowmtl ) befors
a. COURTY a. STATE b. COUNTY adinission}.
Missourl
| b, CITY (1 outslde corpurate imits, write RURAL snd give ¢. LENGTH OF ¢, CITY (U cumide corporata limits, wehie RURAL and ghve townahin!
OR ' townakip)| STAY (in thie place) oR . b 7
TowN  St, Louls TOWN St, ILouis YA
d. FHOL%P?_&T_EOOF {If not ia hoapital er lnstisation, givs strect sddress or location) d.AsBrRRﬂgs (1f rurad, aive locaticn) & >
| stiTuTion. Tnecarnate Word Hospltsl )&, 3322 A, Halllday Ave
3 NAME OF > {First) b. (Mlddle) c. {Last) 4. DATE (Month)  (Day)  (Yemn)
(Typeor Prim)  Arthur Guy Jarbose DEATH 10-=23--154
S, SEX 6. COLOR OR RACE | 7. #&Q’FD IBE‘\'ICE’SCESR(EIED.) 8. DATE OF BIRTH 9.:«.?E {In n;u- r xin 'Dg I DMDER M WEh
N Min.
Male White | Married GmmDBew91 63 | e
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- "11. BIRTHPLACE (Stase or fordin oisntey) 5 12, CITIZEN OF WHAT
dons during most of working lile, even Lf retired) DUSTRY / COUNTRY?
Beer-bottler Brewsry Pittsbhurg, Pa, UeDs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovwmn ) Unknown 1 I ina Jarboe
15, WAS fof‘GE? FVER IN U.S.ARMd::D s-;?acr_-s: l 16. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
88, DD, OF DOW; 1 yen wap,or dates N .
Ves W gy Ketherine Jarboe-3322A,Halliday

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onseamseper | 1. DISEASE OR CONDITION _ g bl . ONSET AND DEATH
Jime for (), (b, and (¢) | PPRECTLY LEADING TO DEATH(s) _Z«,é....“ Pty - Lo 25y -

[ 4
“This does not mean ANTECEDENT CAUSES ,1. o -
the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b} £ ma-otes— raolit u“"’ ax -~
as heart foflure, asthenta, | . rise to the obove cause (“) Hating Y, en—% e on e (T
the underlying cause last .
ete. It means the dis- f 7— , Z .
case, tnfury, er complica- . __DUE T0 () _ Lt 4 m L T M, .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "<~ * -
Conditions contributing to the death bud not
related to the disense or condition causing death.
19a. DATE op-os»%%qﬁ 190 MAJOR FINDINGS OF OPERATION - B A A T w1 20, AUTOPSY?
et oAr T ' ves (O30 [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (Cou (STATE)
SUICIDE boma, farm, Iagtory, streat,. offlce bldy.,me.) . L o Vi
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
. . : WHILEAT[~] NOT WHILE ve e e ‘ T
INJURY WORK AT WORK * ' .

2] hereb'y certify that I attended the deceased from L2 2= |1 J%P!o Le~rh | I&-‘ﬁ"tﬁa! I last saw the deceased
aliveon _£0-2 %. 198\, and that death oceurred at _z.’m'_& m., Jrom the causes and on the dale slaled above.

WRITE PLA!N:LY—US!NG UNFADING BLACK INE-——MAKE A PLERMANENT RECORD &

. - Degree or titleX"]/23b. ADDRESS . | 23. DATE SIGNED
. - L)
:Z LOplteaD| [ 437 ~ Conmans fersvy
URIAL, CREMA- [ 245, DATE 7%, NAME OF CEMETERY OR CREMATORY  ['24d, LOCATION (Oity, town, or county) (Blate)
TION, REMOVAL (Bpecltz)
Burial 102-26-154! Calyanry Cemetery ! Sf, Touis, Mo, .

5. FUNERAL DIIECTOI 3 !IGIATUR! ADDRESS

REGIST S SIGNAT ’
0 500 Srutd w0 | lioydell Funeral Home, 1926 Allen

_U ;g #+ (licemséd Embalmer’s Staternent on Reverse Side)

DATE REC'D BY LOCAL

0CT 2 6 1958




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabsimer No,

ek o

Licensed Embalmer mﬁgf; ‘f——_

P, Q. Address

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

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

working under my personal supervision.

Student ..cucicrsnancannae sesasssensasseanrn
Student Embalmer




