THE DIVISION OF HEALTH OF MISSOURI
- 38406

1o, 300
.48 HLED-NOV 18 1955  STANDARD CERTIFICATE OF DEATH 1616 File Novwusseommon o emenntn
p—— {
BIRTH WO. . .. REG. DIST. NO. _3_1_8_?&111»!7 REG. DIST. NO-J_O.D-B Registrar's No 5‘9’?66 '
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f iostitution: residence befors
T . . dinireton),
I\ a. COUNTY a. STATE Missouri b. COUNTY ad:ninaton)
b. CITY (M outsfde corpurais limits, write RURAL and give €. LENGTH OF ¢. CITY 4. Is Restdence within Ilmits of
R townshipt} STAY (ia this place) OR » thy wrponu-d fown?
a TOWN St.Louls ToM Ste Louls, h
g d. FH%PNA‘&E %F (H Dot in boapiwal or institution, Kive strest sddress or location) .A%rl?FEEESIS (If rursl, givs locstion) l'] ra
3 INSTITUTION 411) Dresgell 7 4111 Dressell 70
) ‘NAMEOF . (Finp b. (Middie) 7 e, (Last) LOATE (Mo (Den Vit
E { Type or Print) Jane Jarvis DEATH Nove 6, 1955
ﬁ 5, SEX f| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, i) 8. DATE OF BIRTH 9, AGE (in years| ir UhDER t YEAR | & UNDER b HES,
o l W|DOWED, DIVORCED (8peclivdel™ last birtbday} |Monthe| Daye | Hours | Mis.
;; Female '| White 14 ow “1 Jan. 22, 18721 83 l
= 10a. USUAL OCCUPATION (Giveind of work | 10b, KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE < : . 12, CIT
[« done during most of 'uruuulc.l:‘!ﬂ! rnal:l:t'!) - B DUSTRY {City and Stare o7 Forsign Cauntryl, COUNI%fE{:'TOF WHAT
K Housewlife At Home, Hokah, Minn, U.S.A,
< 13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND’OR WIFE
2 Unknown ) Monaghan Catherine Muleahy Charlas Jaryis
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yos. no,0r unkoown} {If yon, glve war or dates of service) NO.
= NO. . Me Littlejohn, 4111 Dressell
l 18. CAUSE OF DEATH . MEDIGAL RT INTERVAL BETWEEN
i || Enteronly onecauseper | 1. DISEASE OR CONDITION A y ONSET AND DEATH
a line far (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH () . .
= *Thiz does not mean ANTECEDENT CAUSES / I— %
_ 3: the.made of duing, puck 1 . s - o DUE._TO {h) M_. L ANAN___ T4 wﬂ [
E] ztac.hm;: f:ﬂ';:.’ a:;te:::: me underlying cause last. ! g
o case, injury, or complica- DUE TQ (¢) V)
4 tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS s
= Conditions contributing to the death but not
E‘ related to the disease or condition causing death.
[;( 19a. DATE OF OP-F%‘;—I 19b. MAJOR FINDINGS OF OPERATION d 20. AUTOPSY?
E 9{2,0 -0 ves [ wo E/
2ia. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.U SUICIDE boma, farm, factory, stroet, office bldg.. e15.)
E HOMICIDE - )
g 21d. TIME (Mentk} {(Day) (Yeur) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH!LE!T NOT WHILE
] INJURY WORK AT WORK D} s P A 4 i
# f
; 2, I hereby certq 't at I atifn ¢ deceased from /3 [ Y , o _’MS , that I last saw the deceased
= aliy, , and thal death occurred at m., from the causes and on the date slated above,
3 |2 efcpafu ar tiugy’ | 23b. ADD " . DATEAIGNED
4 - G X" "G . Wmn. TR
E 'ZI'AIE BUERMOAVIKLCREMA- 24p. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
(8 ¥)
g e mova - P~ 1aCrosg, Wiscongin,
DATE REC'D BY LOCF‘\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Novs 1955 PAlbert H.

{Licensed Embalmer's Statement on Reverae Side)




—ar .

N STATEMENT BY LICENSED EMBALMER

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

byme, or by o ciiiireeeneal e e aessiimssessmmessssaseanesuemranatananaa

working under my personal supervision..

Student....cooommmiiiiri i iiiiiiiires i,
Signsture of Student Embalmer

- "

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

“x .



