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VISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

LED VS JAN - 4196 N ,,..‘,?.11’?@li
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STATE FILE NU

MBER

NDED - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo- b. COUNTY admission)
b. c(I)tRY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b <. CCIJ'GY Inside Limits
jown St.Louils Ll yrs. rown  St.Louls Yal) Ne D
<. ;%EP?JT.?ATEO%F (Hf NOT in hospital, give location) Insicle Limits d:g’%iEET (If cytside, give locaticn) Reside on Farm
wstiution: . 910 Goodfellow Ave. Yes B No DD ¥10 Goodfellow Ave. Yes O No O
3. (thAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Yeoar
pe or print
yPe or print Arsan Javaux oea  December 16,1959
5. SEX 6. COLOR OR RACE 7. Married [} Never Morried (] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
. . Widowed f Divarced [J 11/1/1%8 91 Months Cays Haurs Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
| Re LI FR “BYHEK apap erred Perryville Mo. U.S.
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylverius Javaux Sarah Layton Louise E.Javaux
15. WAS DECEASED EVER IN WU.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, noggppnknown] | (If yes, give war or dates of service) Dr.Everett J.Javau.x,607 N.Grand Blwvd.
g 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b)_4nd {c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: .. ONSET AND DEATH
S IMMEDIATE CAUSE () ALl rit %
[
8 rcodilio
o Conditions, [f any, DUE 70 (b} > oA
wbl;i:h gave ri:et t;) J R
above coause (a),
stating the under- ‘7 '
Iying cause laatf. DUE TO i<} 02 b
z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
.(_3 dissase condition given in PART | (&) there a pregnancy in last 90 days.
§ I O Yes 0 No I 3 Unkncwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? | — [ [m] O .
u YES [0 NO B
| < TIME OF  Houl  Month, Day, Yoar |
& INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ .
21, | attended the deceased from ,! /”/555-’45 tnm and last saw i alive on ’ K //7/1?
Death occurred at. Ed p M on the date stated above, and to tha best of my knowledge, from the causes stated.
B 27s. SIGHATURE {Degree or title) 22b. ADDRESS 6' 22c. DATE SIGNED
u Iu. b bp7 . 22 [ 18y
i URIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
AL (5 > .
a 31 et ™\ 12/19/1959 Calvary Cemetery St.Louis ,Missouri
; 1_ DIR| ADDRESS 25. DATE RECD. BY LOCAI.gé 26. REGI R'S SYENATY,
4 . .
zg ,O 3840 Lindell BlvdJ DEC 18 19 2 MDD
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Signed = frwa—rg{' Mo

AL . P, b Licensed Embalmer No. 23 5 -:
* . - P. O. Address J F% .

Note: - The above MUST BE SIGNED BY THF LICENSED EMBAU'AER |n hlS OWN HANDWRITING (Failure to cq
with the above constitutes grounds for Trevocation of u:ense) T
If gmbalmed by a STUDENT, he also shall sign in his OWN handwrmng
_If this body is not embalmed, fact should be so stated above.

Student.

Signature of Student Embalmer
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