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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

,,,,,,, 29=019986

STATE FILE NUMBER

e
[ ] - ;1 5
D JUN 9 1958t ve DL T i ot ST v LG
*1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceu:ed lived. If institution: Res:dancu b)-fer
. COUNTY : . STATE . COUNTY ssion
@ St., Louis N Missouri %, St, L uia pa
b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs < CSI’RY M ° Inside Limits
TOWN Bellefontaine Neighbole g o0 Tomy _ Bellefontajne Neighbopg'=l N O
c. FgLrE; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSFPITAL OR ADDRESS
INSTITUTION 1209 Kilgore Drive Yos[] Ne
3. FI_AME OF QE)CEASED First (space Middle Lest  Jarvis 4. DATE Manth Day Yoor
ype or print
Grace H Jarvis oeaTH  May 20 1959
5. SEX 6. COLOR OR RACE T'MARRIEDE]NEVER maRRIED[] 8. DATE OF BIRTH 9. AlGE “I,,';;,;; ::Jnn:ﬁgn;vyem I:::NDER 2:*3115_
L rthda ays rs X
female ,| white | wooweo[] oworceo[]| Sept. 29 1918 10 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan if retired) DUSTRY -
Secreta U8 0rd4nance Deptit St. Louis, Missouri USA
13a. FATHER'S NAME 4., MTIGERISHAICEN NAME 14. KAME OF HUSBAND OR WIEE
ma Huld Roger C. Jarvis
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INMFORMANT Address
{r . or unknqwn)! {1f yes, give wor or dates of servica)
g RBoger C. Ja 1209 Kilgore D
INTERYAL BETWEEN
WAS CAUSED BY: ONSET D DEATH

18. CAUSE OF DEATH (Enter only one couse for (o), {b ond {
PART |. DEAT é

IMMEDIATE CAUSE (o}

sl poidls,

Ay

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
ATD NOT WHILE
RK AT WORK

O

e. PLACE OF INJURY {0.g., in or about home,
farm, factory, strest, office bidg., etc.)
B

Conditions, if sny, DUE TO (b}
which gave rise to }
above couse (a},
stating the under-
lying cause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disaase condition ghven in PART I {a) 19. WAS AUTOPSY
S PERFORMED?
g HIOX | vesmxro(]
ACCIDENT SUICIDE HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[
20c. TIME OF nth, Day, Year
INJURY -
p.m.
™ 208 CITY, TOWN, OR LOCATION COUNTY . STATE

2.

REMOYAL (Spacify)

24. FUNERAL DIRECTOR

230. BURIAL, CREMATION,

) attended the deceased From
Death n:currod at

o % 20, /957
men date stated above;

ond last saw u‘olnva on
ond to the best of my k

% he ﬂu!cd

mw/ojh/.uf%a«fdoe

DATE SIGNED
% Jf;/’SY

23, 1959

23c. NJE OF CEMETERY OR CREMATORY

New Bethlehem Cemetery

ADDRESS

Math Hermamm & Son,Inc., 216l E.Fair A

St ., Lo

25. DATE RECD. BY LOCAL REG,

v 5’—.;&.1-\&3

234, LOCATION (City, town, ar county)

260 R GIST AR'S G%TURE %

(fm} i

(Li d Embal

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

TIDY ME, OF BY reveiriieieeireeieienreeesars s sisaneressns s sa e s bbb r s asse e s a e s e s s s et ., Student Embalmer No. .......ccocveeeenen

working under my personal supervision.

Student .ccciieiiiiiiiiiiiiiiiic s srersie e e r e s saas
Signature of Student Embalmer

P. 0. Address.. 7[5

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).

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, B '




