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

JiLE) DEC 1 0 mﬂﬂg_ _

IDEPARTMEN:I‘ OF COMMERCE
Bureav or THE CENSUS

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé_:ad

s::u; sa.'zins U 1 0 /
pf-,s_déa

Registrar's No

1. PLACE OF DEATH:

{a} County........} S tw }:ﬁu%
() City or town e

{If outside city or town l:mu.: write "AURAL'" and oame of mvuh!p)
(¢} Name of hosmtal or institution:

6468 Wellsmear Ave. /

(I not in hospitul or institution, write sireat number or Jocation)

2. USUAL RESIDENCE OF DECEASED:
@ swae.. Missouri
Wellston

(17 outaide city or town limits, write "RURAL™)

) sueetNo...0468 Wellsmar Ave,

(If raral, give location)

g6

) County..Shia. . Louis . Frd
V4

(¢) Cityortown

3. (&) If veteran,

R e

name war. NO ne
5. Color'ar 6. (a) Single, widowed, married,
4. Sex.... M..a,..lm.e..... d race.. .m:t...e.. / divorcedMﬁI:r.iﬁ.d.a.

6. (b) Name of husband or wife._.. 6. (¢) Age of husband or wife if

Willi_e.Mﬁ.e Engliﬁh alive 59 -.years
7. Birth date of deceased... September 33&.1873. S

Moath)
8.' AGE: Years Months Days If less than one day
a9 2 1 hr. min.
5. wiriotace HyhNOY111 e Iirglnml
{City, town, nrmunm (S1ate or loreign eountry}
10. Usual occupation_ REBL Estate Bperator
11. Industry or budneu............r.ﬂ..t.ir.e d--
& { 2. Name_.ALDATL English ...... i
B
=Na. Birthnlm -4 1 :
or t tste or ign country,
&1; 14. Maiden name.. M%i‘ n:['ewﬁn ,F- lLane.! o
S{ 15. Birthplace 2 d.of
= (City, town, or county) (Suu or foreign conntry)

16. (@) Tnformant MP.._JOhNn W, English. ..
e 55 Shemmut Ags.

17, @ . CI‘ emetion (%) Date thenof.,.ll....z,? =1842

Burisl, cremation, or removal (Menth) (Day) (Year)

(¢) Place: burial or mmauommgghllgmmc,mmm
18. (a) Signature of funeral director. 380 Lo Pleitach 110 .

() Address.. 5966-68 -
oo MO8 S 1 ¢ ’m

(Registrar's eignatare)

(d} Length of stay: In hespital or institution
(Specity whether (¢} Citizen of foreign country? NO (Yes or No)
In this community.
years. months or days) If yes, name country
3. @) PRIP'IT B i MEDICAL CERTIFICATION
¥uLL Name . FERDINAND E. ENGLISHa........ 24th
-

20. DATE OF DEATH; MomNOVEMbDETr .,
194

year. 3 minute A * . g’___M
ereby certify ?}mt 1 attended the decea

M_&ﬂ_ bl 2

Duramm

hour.

Due to
Other conditiona.
{Include pregnancy within 3 montbs of death)
ey PHYSICIAN
a]('):'r n:-natgi.;:ns § -y ; -2 .
I /:—1 i, = hUndtﬂine
: : the cause to
I Ly | 'which death
Of autopsy. should be
/ d sta-
n.m-aily

22. If death was due to external causes, £ill In the following:
{0} Accident, sulcide, or homicide {spedfy)
(¥ Date of occurrence
{¢) Where did injury occur?.
: (City or tawn) {County) (St
{d) D1id injury occur in or about home, on farm, in industrial plane in publie place?

{M. D. oopetr®)

Date sign

/7




Dr. Roy COmptoh. T e .
Bl22 Page Aves ' ' o o . .

3 P.M.

STATEMENT BY LICENSED EMBALMER

1 hertjpy cert:fy that the body whose name is recorded on the reverse side of this certiﬁc‘ate was embalmed by me, or by.gS‘/’cé'zZ ........

, Registered Apprentice No wf)- V4 é N

workmg under my personal supervision: -

. Signedmg.__.

Note: The above MUST BE SIGNED BY THE LICEl\SED EMBALMER in i:us OWN HANDWRITING. (Fullu.re to comply with
the above constitutes grounds for revocation of license.)

!f this body is not emhalmed, fact should be so stated abave.




