. No. 2
-4-13-40
5-17-39

1 X213

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District Nowooeooo j .__(.:_)._Q. 3

e rae o 2.0 1 9O
007

Rui:trar'.r No.

1. PLACE OF DEATH;
(8) County.

St. Louis, Missouri

(If ontaida city or town limits, write “RURAL" and neme of township)
{c) Name of hospltal or Institution:

11 _Neosho. St/

{Ifnotin hospihl or institation, write strest number or losation)
(d) Length of stay: In hoapital or institution

() City or town

(Specity whether
in this community.

2, USUAL RESIDENCE OF DECEASED:

@ sate_MIiSsOUri ... & couy J6C
St.. Louis 7 i

(If outside city or town limits, write “RURAL") =

(d) Strest No........ 2411 Ne

(¢} City or town

.
{Ifrural, giva locetion)

mme warSpaNnish_Am

5. Color or

race...m.i‘..t.’ ..e......‘

No

6. (a) Single, widowrd, married,
avoreea’ MATTied

Sex.y@';:.g....é..w

years, months or days) {z) If forelgn born, how long in U. S. A.? years.
. MEDICAL CERTIFICATION
3. (o) PRINT Lee Roy Engll Sh
ME
FOLLNA 20, DATE OF DEATH: Month U1 _aay.36th
3. () If veteran 3. {¢) Soclal Security year 1941 hoar 7 e aent

el boy £ T

21, I hereby certify that I attended the d

that I last saw h.aic... alive o
and that death occurred on

Immediate cause of deat

4.
6. (b) Name of husband or wi'fe_.. ................ 6. {c} Ageof husband or wife if
Myrtle English alive_ 58 years
7. Birth date of dwmsedq__Agllll_ﬁ,_lﬁB.Qw«._w_mﬁ
(Montb) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
61 2 110 _
hr. min.
0. Birtholace..... Fulton, Mo. /J
{City, town, or coanty) {State or foreign country)

10. Usual occupation.......Radlfoad Switchman

Due to .
Y .
COther conditions AJ /}‘ ,"?

{Include pregnancy within 3 manths of death) //7 s

{Date received local regt )

i1. Industry or business ) PHTSICAN
M; findings: [
Efn Ngmem....,;}ianrxmcgm-ﬂagliﬁh_;_ || Miler Sadimme VT =
7 > n
-t place Alabama l,—‘ ﬂ ”~ ; ¢ ihe ca::e ;:
=\ 13. Birthp P . :
- {Cl}y. town, or, ty) (State or foraign couniry) { ﬂ ¥ lwhich death
2 (14, Maidew rame._ MATY BAPPLS0ON oo™ || of autopsy i % & ] which death
E . o H el dmm sta.
e tically.
§9 1s. mirmptace____ Missouri A __ = : dstically
-] {City, town, or county) - (Stata or foreign country) 22, If death was due to external causes, fill in ¢he following:
16. (a) Informant 227 ) (6) Accldent, sulcide, ur homicde {specify)
()] Addm........&i {3 Date of occurrence
i - Where did injury occur?

17. (a) Burl al (8) Date thereof - {¢)

(Bertat, shos, of . (Momb) (Day) (Yess) {| (© Did injury oceur in or about homc. on f:r:;:m) unrfx.l plal:% ia pubu:my

i (¢) Place: burdal or crematlo Nati TeR ¥
18. (o) Signature of funeral am.S.QSALhQI‘ While at wark (Swdl'r ;:)-p-ﬁr;];:.gf jury
(3) Address.. . ....... O
] 23. Slgnatm

(I.lcc:mad Embalmer's Statement on Beverse Side)




%mue%m,ﬂ@m e .

N s | |

GAT L AM . 1L 3 P, T
- b STATEMENT BY LICENSED EMBALMER . =T
1 hereb; certify that the body whose name is .l'écorded on the reverse-a;ide of this o;:rtiﬁmte was embalmed by me, of by...." oo

Reglstered Apprentlce No

working under my personal supervision.

— T ., slgnedﬂ/zmﬁ/

) 4 "= . Licensed Embalmer No j ﬁd q_—

) s N P. 0. Addr /7":, e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

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

i




