Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F“'ED R!;ﬁtrggpm};uctsNzg_g_aLz_s_T_'._anary Registration District No. _&Q 5__ % __Rogistrar’s No. ---./7._----_____

59-033295

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY Vholps o STATE ilissouris county St. Louis admission)
b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limins
TOWN Rella DOoA own  Oveorlnnd Yos (F Mo O3
&, ;lg.éPI:JTAA!t\EogF {If NOT in hospital, give location) Inside Limits dAslg%EREETSS {If cutside, give location) Reside on Farm
INSTITUTION Phuolps C-. Vomorial u.OSP o |YsT™ Ne D 9659 RE e Arn Lane Yes [J Ne X
3. (#ME QOFf DECEASED First Middle Last 4. DSTE Month Day Year
¥pe OFf print} F
D Ul SPURGEON JARVIS peam  Sept. 13, 1959
5. SEX &, COLOR OR RACE 7. Married ffj  MNever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF LINDER 1 YEAR | IF UNDER 24 HR
ilnle “Thites Widowed [ Divarced {1 10/1 7/1905 % 53 Months [ Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City erid slete or country} | 12,7 CITIZEN OF WHAT COUNTRY
d ki . if reti . . ! - -
RaTTroad Suttehman” ™" | Torminal Railrond | St. Louis Co. IDo. USA

DOCUMENT

BY AFFIDAVIT OF

¥

13a. FATHER'S NAME
Jamos H, Jorvis

13b. MOTHER'S MAIDEN NAME

Roorne Spurgoon

14. NAME OF HU

SBAND OR WIFE

Rose Jarvis

15, WAS DECEASED EVER IN U.5. ARMEDR FORCES?
{Yes, no, or unknown) | (If yes, gwe war or dates of sarvice)
n.n

11D

i

16. SOCIAL SECURITY NO.
wnknvm

17. INFORMANT

Resen Jarvis

659 4%

dress

ar 1'1111‘ {;64 !I"

PART 1.

Canditions, if any,
which gave rite ta
above cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cayis per line for (a),
DEATH WAS CAUSED BY: o

HMMEDIATE CAUSE (a)
DUE TO (b}

DUE TO (<)

Aoale  Cov

dUAv~

7-4 v d e éﬂﬁ}

INTERVAL BETWEEN
ONSET AND, DEATH

/@z‘hu (4
v -

Ao devios efenslle

/#C?V%' Prs5¢ 254 Years

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was fomale was
'(_3 disease condition given in PART I {a} there a pregnancy in lest 90 days.
§ I ] Yes | 0O Mo I [ Unknown
TS

- 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART )l of item 18.)

= PERFORMED™. =]

o Y NO

-l

6 20c. TIME OF Hour Month, Day, Year

z INSURY  aum.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK [}

20e. PLACE OF INJURY (e.g., in or about home,

farm, factory, street, office bidg., atc.)

208, CITY, TOWN, OR LOCATION

COUNTY STATE

her
211 affended the dacuued from EJ ﬂ /k .tn ' i and last saw hlm alive on
Death occurred l'l 7 e ¢ on tha date stated sbove, and to the best of my knowledge, from the causes stated,
0501
22n. 1G] W W 22h. ADDRESS 22: DATE SI?E
. ML M . Yp 3 Ses/57
23s. BURIAL, CREMATION, | 23b. DATE / &7 | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Sule)
REMOVAL (Speﬂfy) .. . . .
Romoy® 9/13/1959 t. Louanon Cemsbary St. Lruls, L.o.
24, ERA@IRECTOR ADDRESS 25, TE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
Zy 2o grnan OvOriend, Yo Mﬁ&ﬁ_

{Licensed Embalmer’s St#ement on Reverse Side)

I |




3S6L 4 T 438 '

986l £ ¢ azy

STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by %, Student Embalmer No._____ |

working under my personal supervision.

Student Signed Q dl/é 3_\ %G/"
Signature of Student Embalmer y
Licensed Embalmer No ; /07

P. O. Address f e}

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

1f embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above. L




