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namgnclature in item: 18. No symptoms will be listed, All

diseases in Part | must be casucally related. Coroner cannot certify 1o a deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hLED JUN 2 7 1958Regls"qhon Distriet No. ... 318-_ anury R-gummnn Distri c.IQQB__

98-023413

STATE FIl.E NUMEER

5955

1. PLACE OF DEATH 2. USUAL RESIDENCE (hure dacesced fived. If insiitution: Residunce bafoie
a. COUNTY a STATE Mo. b. COUNTY edmigalon}
b. CITY (If ourside corporate limits, give TOUNSHIP onty) [ Inside Limits = Ity Insida Limirs
TawN St. Louis Yesix NoO TOWN St, Louis Vesx NoD
e FULL NAME OF (If NOTinhospital, givelocetiont]Langth of stay in 1 o sTREET {1 outside, give locorion) | Reside on Farm
g/ wsnmution 2118 Mullanphy 2 Yrao, m;PgRESS 2118 Mullanphy Sth veo weo
a :A:::“:lrn First Middle Last 4, DGF‘_IE Monih Day Year
(Twpe or print) Frederick E, Jarvis OEATH
5. SEX 6. coLor oR RACE |7 warmriep J) never marmen[_]] & DATE OF BIRTH 9. ?f;b‘i‘:,"‘hﬂf,‘;’;' ::‘:.“ D:E:R F UNDER 24 HRS,

¥ o

W

Jan, 15, 1887

wivoweo [/ oivorcen O

71 .

Hours | Min,

10a. USUAL GCCUPATION ([ive kind of wotk done

ring moat of working life, even if retired)
Watohiah

106. KIND OF BUSINESS OR INDUSTRY

Tool & Dye Co,

1t. BIRTHPLACE (Ciry and atate or country}

Jefferson Co,, Mo.a

U.S .Ag

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

William Parker Jarvis

14. MOTHER'S MAIDEN NAME

Mary Ann QOgle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
1Y . or unknown) {If yes, pive war or dates of servics)
o

16. SOCIAL SECURITY NO.||7. INFORMANT

194 -09~-8925 | Mr Gibeson

'

S

18, CAUSE OF DEATH [Enier only onre catise
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (o), (b) and (¢).] 2 Z

2118 ﬂﬁrlanphy St,

D.

INTERVAL BETWEEN
ONSET AND DEATH

MM_&A?,M oAl vadenide

Conditigna, if any, DUE ToO (b)
twhich gave risg to
above cause {a},
stating the under- . /
z Iping cause last. DUE TO (¢} #
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15 WAS AUTOPSY,
= ¢ * PERFORMED? 3\
D! 3 3 ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 11 of item 18.}
§ O [0 O
4 | 20¢. TIME OF Hour Month, Day, Yeor
s INJURY . m.
a p.m,
W
Z | 204. INJURY OCCURRED e, PLACE OF INJURY {¢. ¢., in or about home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O * ROT WHILE O farm, foctory, sireet, office bldg., efe.)
WORK AT WORK
2l. [ attended the d dfrom V and laat saw :,:; alive on
Death occurred at M / ! m on the date siated above; and to the boat of my knowled‘ge. from the causes atated.

23a. BumAL CREMATION

REMOVAL {Specifyl

[ 24 FuneRAL DtRECTOR

|J, Jee Mothershead DeSoto, Mo,

n- or lﬂ!@ - \j /ADDREZO

A

ZZtrDATC SIGNED

23¢. NAME OF CEMETERY OR CREMATORY

C1

23d. LOCATION (City, town. or counly) - -

{State)

ADODRESS . DATE RECD. BY LOCAL REG.

JIN 9 B8

{Licensed Embalmer’s Statement on Reversa Side)

A Mo,
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STATEMENT BY LICENSED EMBALMER

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

: el - e Student Embalmer No.........

working under my personal supervision.. : . o
. ’
- d’?‘% /4. AL

Student......ivmiiiir et itieeesaas
Signature of Student Embslmer . "

Licensed Embalmegr N036

. P: O. Address &A’ .....

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

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

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

N
o T

v ' . .
- \ - L S : -



